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Session 3 Agenda

1. Session Agenda Review and Questions- 5 min
2. Session 2 Evaluation Results
3. Begin to Narrow Down Improvement

• Global Aims
• Specific Aims

4. Determining Change Ideas
5. Preparing to test and measure your change idea



Session 3 Learning Objectives

1. Develop a Global Aim Statement: Review work to date, (data and process 
flow map) create a Global Aim Statement, and map out the process we 
identified in the Global Aim.

2. Formulate Specific Aim Statements: Narrow down the focus to specific 
aims linked to the Global Aim.

3. Generate Change Ideas: Utilize Fishbone Diagrams, brainstorming, and 
multivoting techniques to develop and prioritize change ideas.



Session 2 Satisfaction Survey Results (N=25) 



Session 2 Satisfaction Survey Results 

8.9Mean
9.0Median
9.0Mode

Positive Comments
Great examples to help drive home the point
This is a concept I was quite familiar with / practiced regularly prior to our training

Thank you for spending time on this distinction and for offering examples and getting input from participants
I had a good understanding to start

This really resonated with me.  I am new to leadership, and I am grateful to have leadership, clarity about these distinctions !
appreciate the tools to make this possible and make the purpose clear
Like the timed agenda suggestion

The template is very helpful and learning from the group about One Note templates is a game changer. 
i really want to try the different roles 
I feel like this would have been a valuable addition to my Social Work clinical education. 
Good to learn Visio isn't the only game
Appreciate the simplicity of the process flow standards. 
Thank you for providing the standard shape for Process Flow Mapping! I really appreciate that.
love using the simple icons 
excited to give it a try
Randy you were very engaging.  Appreciate your efforts to generate discussion among the group.

Case study is a great tool to use the make the points more concrete.  Appreciate the time and efforts being put into these 
sessions.  Each session builds on the previous and gets more detailed and actionable

Constructive Comments

still struggle with getting participation 

These tools are all new to me and I know I will need to do some independent study to further 
expand my understanding and application. 
First session had more meat. I thought this session was going to go into the different tools to use 
for process/change management and tools to use to identify when quality could be improved. 
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Begin to Focus Improvement-WHY?

• Have you noticed you and those you work with are busy?
• Health care and systems of care are complex
• Keeps the improvement teams work focused and purposeful
• Makes the path forward clearer
• Provides a structure and process (structure   process    outcome)



Step 4- Assess Current Process flows (insert here)
 Part of understanding the current system context is to have a clear understanding of the various 
processes and systems of care. You can do this by creating processes flows.   When creating the process flows 
you may find confusion on steps in the processes or find that there is no standard process at all. The list below is 
noted as examples only. You should choose processes that are relevant to your area. 

Clinic/Unit Flow

Phone and Triage Flow

Patient Electronic Communication Flow

Patient Notification (lab, radiology, referrals,)

Falls Monitoring 

Discharge planning

Unit scheduling

Other Process flows that matter to you and your patients.



At this time, an area of focus or problem may already 
be identified, or the team may be reviewing data looking for 
needed improvements. 
• Assess staff, providers patient ideas for improvement 

opportunities.
• Review current survey data or develop brief short cycle 

surveys/data collection plans to gain a better understanding 
from those who work in and those who receive care in the 
clinic. 

• The Core Process Survey can be used to assist in identifying 
potential areas of focus. 

Top 5 Ideas for Improvement Focus
1.  Making Referrals
2.  Prevention Assessment/Therapies
3.  Care Coordination
4.  Chronic Disease Management
5.  Education for Patients/Families

Step 5- Assess Staff/Patient/Organization Ideas for Improvement



Step 6- Determine Area(s) of Focus (Big Picture)

1.  Caring for people with chronic diseases
2.  Chronic Disease Monitoring
3.  Patient Education and Support
4.  Making Referrals 

• Review all the data, and process flows 

• Brainstorm top 4 or 5 ideas on areas of opportunity for improvement

Brainstorming
• Review list of generated ideas
• Clarify/explain as needed by the individual who stated the 

idea. 
• Combine similar ideas and number them
• Discuss selection criteria (ex. no cost, something we can 

do, etc.)
• Each member selects one-third of the top ideas**
• Repeat the voting process of one-third until a few ideas 

remain that you can take action on. 

Multivoting
• Clarify topic to be brainstormed
• Quietly think of ideas (silent) go around 

the team one by one to ask for idea.
• Each person provides ideas without any 

discussion or reaction from the group
• Build off from each other’s ideas
• You can also do it silently with post it 

notes and then arrange ideas into 
themes. 

Multivoting Reference
Ideas # of votes
2 to 4 1
5 to 7 2
8 to 10 3

11 to 13 4
14 to 16 5

**



We aim to improve: 
_______________________________________________

In/at: 
_______________________________________________

The process begins with: 
_______________________________________________
The process ends with: 
_______________________________________________

By working on this process, we expect: 
_______________________________________________

It’s important to work on this now because: 
_______________________________________________

Step 7 - Determine Global Aim 

We aim to improve:  The care we provide to people with 
Diabetes.
In/at: The Good Health Primary Care Clinic.

The process begins with:  getting a better understanding of 
how we care for people with diabetes

The process ends with: an improvement in the number of 
people with diabetes with an AIC less than 10.

By working on this process, we expect: a better 
understanding of how we care for people with diabetes, 
improved patient satisfaction, reduction in the number of 
people with  A1C>10. 

It’s important to work on this now because: the latest report 
from our ACO indicates the number of our patients with 
diabetes with an A1C>10 is outside of normal limits.



Patient with Diabetes Process Flow
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We will:   improve   increase   decrease
The:   quality of   number/amount of    percentage of   
_______________________________________________
By or From: 
_____________________________________________
To or By: 
_____________________________________________
By: 
_____________________________________________

Step 8- Determine Specific Aim We will: increase  
The:   number and percentage of  patients with                  

diabetes referred to the dietician.
From: the current percentage (to be determined)
By: 50%
By: December 31st, 2021

Date (week of)
Number of Patients 
Eligible for Dietitian 
Visit

Number of Patients 
Who Saw a Dietitian

Percentage of Patients 
Who saw a Dietitian

8/4/2021 4 1 25%
8/5/2021 3 1 33%
8/6/2021 2 0 0%
8/7/2021 6 2 33%
8/8/2021 4 1 25%

8/10/2021 5 0 0%
8/11/2021 3 1 33%
8/12/2021 6 2 33%
8/13/2021 4 1 25%
8/14/2021 3 0 0%

Average 21%



What do you do next???

• At this point you know what the aim of your improvement focus is 
and how you will know when you got there. Now you need to 
determine what changes you can make to reach your goal.



Step 9 - Determine Cause and Effect
What do you think is affecting (causing) the current outcomes? (This 
will help you in determining change ideas.)

Put Desired 
Outcome or Current 
Outcome Here

PeopleEquipment

Environment Process



Step 9 - Determine Cause and Effect

Why aren’t more 
people with 

diabetes being seen 
by the dietician

PeopleEquipment

Environment Process

Dietician FTE

Provider (MD, PA, NP) referral

Patient does not want referral
Not enough exam rooms

Not enough dietician scheduling times

Outdated ed. materials

Medical Asst. do not always id. patients No standard MA visit prep
No standard referral process

Medical Assistant time/training

No standard Care Management 
EMR Documentation not clear

EMR can not create A1C report 



Developing Change Ideas

A. Evidence Based
Literature Review
Professional Literature

B. Best Practice
Published and Unpublished
Societies/Academies

C. Tools and Surveys
Fishbone diagrams
Core Process Surveys



• Select change ideas that you think would address the issues outlined by the fishbone 
diagram, evidence based and best practices and are linked to your Global and Specific 
Aims

List Possible Change Ideas
1. Standardize the referral process to the dietician
2. Standardize chart prep for people with chronic conditions
3. Increase the dietician FTE

Step 10- Brainstorm Change Ideas
             

Brainstorming
• Clarify topic to be brainstormed
• Quietly think of ideas (silent) go around the team one by one to ask for 

idea.
• Each person provides ideas without any discussion or reaction from the 

group
• Build off from each other’s ideas
• You can also do silently with post it notes and then arrange ideas into 

themes. 

Multivoting

• Review list of generated ideas
• Clarify/explain as needed by the individual who stated the 

idea. 
• Combine similar ideas and number them
• Discuss selection criteria (ex. no cost, something we can do, etc.)
• Each member selects one-third of the top ideas
• Repeat the voting process of one-third until a few ideas 

remain that you can take action on. 



Connecting the Steps Leading to PDSA Cycles



Session 3 Summary
• Everyone is busy and health care systems are complex.

• We need to focus our improvement efforts and be efficient with everyone’s time.

• Make sure to include EVERYONE in identifying problems and potential solutions (ownership)

• Global Aims helps you to focus on the Process that you want to improve.

• Specific Aim narrows down your improvement efforts to one part of the process and identifies how you 
will know you have improved.

• Use fishbone diagrams, evidenced based practices and literature reviews to help identify potential change 
ideas.

• Use of structured Brainstorming and Multivoting ensures everyone is involved and engaged. 
    (structure    process    outcome)
• This process generates many possible change ideas you will be able to test. One at a time.



Next Session 
Session 4 will be April 29th at Noon 

Session 4 Learning Objectives

1. Create a PDSA Cycle Plan: Develop a PDSA cycle plan using a template, understand the importance 
of small sample sizes, time management, and measures.

2. Design a Measurement Plan: Identify process and outcome measures and set measurement goals.

3. Understand Simple Variation: Explain the concept of simple variation and determine when enough 
data has been collected before applying statistical analysis (if needed).



Session Satisfaction Survey: 
https://www.surveymonkey.com/r/WJ9FMC2

www.vpqhc.org/qi2025
pw: qi

Randy Messier MT, MSA, PCMH CCE, Certification in Value Based 
Care Quality Consultant Vermont Program for Quality In Health Care 
RandallM@VPQHC.org

http://www.vpqhc.org/qi2025
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