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Session 4 Agenda

1. Session Agenda Review and Questions
2. Session 3 Evaluation Results

3. Change Idea to Planning for PDSA

4. Measurement Plans

5. Simple variation

D G



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, and measures.

2. Design a Measurement Plan: Understand conceptual and operational
definitions.

3. Understand Simple Variation: Explain the concept of simple variation and
descriptive analysis.
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Session 3 Satisfaction Survey Results (n=1s)

| have a clearer understanding of the
need to focus our improvement efforts in
health care.

| have a clearer understanding of the
need for and how to assess staff's ideas
for improvements.
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| have a clearer understanding of the use
of Brainstorming and Multi-voting in
narrowing down improvement ideas.
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create a Global and Specific Aim for my process of determining change ideas.
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| will be able to utilize what | learned in
today's session at my workplace.
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Session 3 Satisfaction Survey Results

The session instructor was clear and ) ) ) PO_SIt.Ive _Comments .
easy to understand. -| appreciated the inquiry/invitation to have current project

o snapshots.
60.00% -You might invite folks to treat it as a virtual poster session and ask
. presenters to create a 1-page Slide as a poster to present for 5 min.
2000% e and then have Q and A.
10.00% l -Thank you! This content is so helpful as we continue to further
"7 storgysores  agres  Nelthersgres Disagree | Stwanghy develop our Quality Team and processes.

-Absolutely, especially helping leaders and team to understand The

Session Satisfaction N=18 difference between "buy-in" and "ownership" related to Ql

. -I have spent a lot of hours spinning to get buy in. | get more

6 traction when leadership backs ownership

5 -| appreciate the discussion of the distinction and the intersection
4 — L3 -Liked the idea of post it brainstorming

3

o Mode >0 Constructive Comments

1

0 0 -still need some additional time to absorb this. appreciate the
recommendation to purchase recommended books, that is
definitely a way | take in information more thoroughly

1 2 3 - 5 6 7 8 9 10

Scale 1to 10
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QI Took Kit Process Outline

Team collects
and reviews
baseline data to
understand
current state

Set
expectations
for Team,
Leaders and
Coach

Determine
Time and
Location for
QI meetings

Form
Improvement

Team

Team
determines

Team
determines
Global Aim

Team
determines
Specific Aim

Team determines
Change areas of QI Focus

Ideas

We start here today Team
Team Team test the e Team
\ determlne.s change ideas testing until Standardizes
how you will PDSA Cycles goal is met New Process

measure the

change We will end here

Team assesses
team/clinics
ideas for
improvement

Team assesses
current
workflows
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Connecting the Steps Leading to PDSA Cycles
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The PDSA Cycle

Plan

® Objective
® \What changes * Questions and
are to be made? predictions (why)
* Next cycle? ¢ Plan to carry out
the cycle (who,
what, where, when)

Study Do

® Complete the ® Carry out the plan
analysis of the data ¢ Document problems
e Compare data to and unexpected
predictions observations

® Summarize what * Begin analysis

was learned of the data

55

Poll
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Determine Plan/Do/Study/Act Cycle to Test Your Change Plan

Change ldea:

_ verment Program e Qua"ty i ealh corefne



\ Caring for People with Chronic Disease /

C a S e St u dy - P la n fo r P DSA \\\Caringfor Peop{e with Diabetes //

Appointmentf with Dieticians/

Change Ideas ,/
| /
Dietician L l l L ‘p
- | S 5 s s D
. N s
Change ldea: Standardize the referral process to the dietician [a A A Ay
RN will generate a list of patients Barabara RN 1 day prior to Computer, patient schedules, Task completed on time?
with A1c>10 who have a clinic appt. clinic printer
List given to scheduler who will James, 1 day priorto Computer, patient schedules, Task completed on time?
schedule patients with dietitian as Scheduler clinic printer
part of clinic visit.
During morning huddle team review Clinic Team Each morning Patient clinic roster Was morning huddle held?
patient roster to ID patients.
M LI LERERYE R EL i 2> Provider/RD/Iden Each clinic Identified patient, RD # of patients identified who saw
at the end of appointment tified patients the RD.
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Phases of Data

SHORT-
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Data Definitions

© 1989 Tribuna Media Services, Inc.
ANl Rights Asserved

Conceptual Definition
Tells what will be measured

Operational Definition
Tells how it will be measured

““Our troubles are over, coach. | found us a
7—-footer ...

E le mel"ltS Of an Ope ratiO nal Defi n itiOI"l OPERATIONAL DEFINITIONS Ref. Basic Tools for Process ImprovememiEWGRAPH 2

Criterion: Standard(s) against which to evaluate results of the test. (What)
est: Procedure for measuring a characteristic. (How)

Decision: Determination whether test results show the characteristic meets the criterion. (Evaluation)

vPQHC
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https://elsmar.com/pdf_files/Navy-TQL/opdef.pdf

“Clean Rooms”

Operating Room Five Star Hotel Teenager’s Bedroom

Conceptually
Each one of these rooms could be defined as “clean”.

Operationally
The standards that we establish and how we confirm they are
meeting the standards will differ.
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Change Idea: Standardize the referral process to the dietician

Measurement Conceptual Definition (what will you measure):

Operational Definition (how will it be measured):

Who What How When
(Who will collect the data?) (What data will be collected?) (How will it be collected?) (When will it be collected?)

Barbara RN eduled patie A 0 REVIE eadule to s edule 1 dayp
ofs patie A 0 0

Julie RD H of eligible patie 3 e See s e the patie 3 2SSio
oster prepared by RN and

ack Q nse she see
Bill (scheduler) S give B er completed B s ate the #/% see After es da
oste D een by RD/# eligible to be
Bill (scheduler) a3 ee 3 ation of #/% arize the daily data to e€ 3 e end o 0




PDSA Cycle Documentation

Do- Test Your Change- Repeat until you reach your goal.
Cycle 1
What (will be done) Who wilt do it) How (will it be done) When

Study- What was learned?

Act- What will be changed or standardized?

VP HC
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[ ) [ ) . a ° AYa a
Cycle 1 DJe mt o A & AC C aeg
Who What How When
(Who will collect the data?) (What data will be collected?) (How will it be collected?) (When will it be collected?)

Barbara RN eduled patie A 0 Revie edule to e edule 1 day prior to

ofs patie A (
Julie RD i of eligible patie 3 e See s e the patie 3 2SSi0

oster prepared by RN and e

O 0S€E C CC

Bill (scheduler) S give B er completed B 3 ate the # seen b After each ds
oste een by RD/# eligible to be
Bill (scheduler) )3 3 ation of # seen by RD arize the da data to ee s e end o 0
O d vlw dll( Qd dlC ofs

Study- What was learned?

Providers missed the warm handoff to the RD on a couple of patients.

Act- What will be changed or standardized?

The MA will write RD on the whiteboard at the start of each clinic visit for a patient who has been identified on the
schedule to help remind the provider to notify the RD at the end of the visit.

vPQHC
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Week 1

Week 2

Week 3

Week 4

Date
10/4/2021
10/5/2021
10/6/2021
10/7/2021
10/8/2021

Total
10/11/2021
10/12/2021
10/13/2021
10/14/2021
10/15/2021

Total
10/18/2021
10/19/2021
10/20/2021
10/21/2021
10/22/2021

Total
10/25/2021
10/26/2021
10/27/2021
10/28/2021
10/29/2021

Case Example - Data Table and Line Graph

# Patient Eligible # Patients Saw

for Dietician Visit

—
AN NO OO0 WWW-="W-=_2DNDNWOOLRMAMWDNOG DS

Dietician

O OO DNDONMDND= ON-_2SGN=_2W-2OWONMDNDW-=-

% Saw
Dietician Comments
25.0% Forgot to include 2 patients on list
60.0%
100.0%Held First Team Huddle

66.7%

75.0%

61.1%

100.0% Noted on whiteboard

50.0% Nutritionist Sick in PM

100.0%
100.0%

66.7% Patient left before being seen

81.8%

33.3% Dietician called to hospital
67% Patient left before being seen
67% Missed one on first list
75%

80% Patient refused to be seen
67%
80%
83%
86%
86%
100% Changed how we introduce Dietician

# of patients

# Patients eligible to see Dietician and Patients who saw
Dietician

Missed 2 patents on list Noted on white board

>

Held first team meeting

ra

Dietician Sick in AM Pt. left before seeing

10/4/2021 10/5/2021 10/6/2021 10/7/2021 10/8/2021 10/11/2021 10/12/2021 10/13/2021 10/14/2021 10/15/2021

== # Patient Eligible for Nutritionist Visit = ==@==# Patients Saw Nutritionist
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Simple Variation/Descriptive Analysis

- Highest Value Is the high value acceptable?
Is the low value acceptable

* Lowest Value Is the difference large or small?
Is this variation acceptable?

Is this desired?
Do you know the cause?

Are the values going in the direction of your goal?
What is this telling you?
Avg Length of Visit In Minutes

250
200 225

220 .
Summer vacations started

New
Staff/Provider/to/ggv

being trained

150

2 Goal=120 min.

100

Fully staffed!!!

50

c ¢ ¢ ¢ < ¢ < C c < C
5 5 5 5 53 35 5 3 5 5 5 5 2 3 3 3 3 3 3 3
N T T T T A e e L A
L N O - M O N O = ® 1 N o T O v N~ O - O
N A &
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Connecting the Steps Through PDSA Cycles

\ Caring for People with Chronic Disease /
\‘\ Caring for People with Diabetes ;

Appﬂintmentf with Dieticians/

r
S
Change Ideas V4
| /
Diatician P F P L =
Ref | D D D D D
Frocess 5 5 5 5 S
A A A A A
Cyecle 1
Cyecle 2
Cyecle 3
Continue until goal is met
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Session 4 Summary

e Ensure you spend time PLANNING how you will test your change idea.

(If you don’t have the time to do it right, when will you have time to do it over? author unknow.)

e A Measurement Plan is an integral part of the PDSA.

e [tisimportant to Conceptually and Operationally define your measures to ensure they are clear to
everyone.

e Document your test of change so you have the information you need to learn and make changes as you
test again.

e Keep repeating your PDSA cycles until you meet your Aim/Goal.
e Data tables and annotated line graphs hold information to inform your improvements.

e Simple Variation or Descriptive Analysis at times and with many data types is more valuable and provides
more meaningful information than a statistical analysis (XmR, S or P chart)

e Remember all of this work is connected to your Ql Focus, Global Aim, Specific Aim and Change Idea.

vPQHC
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Next Session
Session 5 will be May 20th at Noon

Session 5 Learning Objectives

1. Transition from PDSA to SDSA: Determine when it is appropriate to move from
PDSA to SDSA.

2. Develop a Sustainability Plan: Create a plan to ensure the sustainability of
improvements.

4. Representing your data

5. Process and Outcome Measures and a Balanced set of measures

6. Simple Variation to Common Cause and Special Cause variation

vPQHC
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CREATING A CULTURE OF QUALITY THROUGH EDUCATION, MEASUREMENT
AND COLLABORATION

Leveraging its expertise in facilitating productive change and quality
improvement, VPQHC bridges the gap from the start of needed health care
reform to organized processes, enhanced methods, and state-of-the-art tools that
result in better health care experiences and outcomes for all Vermonters.

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

Session Satisfaction Survey:

www.vpghc.org/qi2025

https://www.surveymonkey.com/r/MDF6PVZ o
23 pw: qi
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