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Session 6 Agenda

1. Session Agenda Review and Questions
2. Session 5 Evaluation Results
3. Balanced Measures & Feed Forward Feed Back 
4. Brattleboro Memorable Hospital
5. Lamoille Health Partners
6. QI Training Series Summary
7. Final Comments 
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Session 6 Learning Objectives

 1. Understand the Three Worlds Model of Clinical, Operational and Financial 
Measures and the Clinical Value Compass.

  2. Feed Forward and Feed Back in QI Data.

 3. How the Squire Guidelines fits Donabedian Model.

 4. Gain an understanding of different QI approaches in action. 

 

4Ref.



Session 5 Satisfaction Survey Results (N=6) 
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Session 5 Satisfaction Survey Results (N=6) 
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Session 5 Satisfaction Survey Results (N=6) 

Positive Comments
I feel that with this class and following the text, I am able to create a plan, I imagine 
I will have questions once I start to work on the process.
During this session I realized I needed to move one of my projects on, so yes, a 
much better idea of this, but not expertise. 
I have a much better understanding. Like you said, people want to wrap it up, and 
you can't do this you have to monitor. 
Excel- how to master creating charts/graphs and what else can we do here? Advice 
on course correcting without it being obvious that you are re-evaluating or 
correcting because your guidance was to "just do it," and after taking this class, one 
realizes the missed opportunity. 

Constructive Comments
I have ideas for how I want to show my data, but I am not a QI professional and 
every time I go to do something in excel I have to google a lesson and learn how 
to do it. Its not the version I learned in college for sure! 
I am in the middle of a project that was "just do it" and I'm trying to figure out 
how to course correct and ensure we haven't missed the bigger picture. 
The common cause and special cause were difficult to get clear in my head, I am 
going to listen to the recording after, thank you 
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QI Took Kit Process Outline

Set 
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Team
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Team 
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Change 
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PDSA Cycles

Team 
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Team 
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New Process
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Donabedian Framework
• Structure- What materials, people, equipment, supports are 

present.
• Process- What systems and processes are in place to utilize 

and or work within the available structure.
• Outcome- What outcomes are you getting from the processes 

working with in the available structure. 

We need to understand the Current State before we 
can plan on how to make changes to the current 
Structure and Processes across the patient care 
continuum in order to get better Outcomes!

“Every System is perfectly designed to get the result that it 
does” Deming

Therefore



A Structured Process to Guide Your QI 

10Chapter 10 Practical  Measurement for Health Care Improvement



Balanced Measures

3 Worlds Model

CLINICAL- Clinical measures associated with your improvement.

Examples: BMI, PHQ9, AIC, BP Control, LDL Control, Post Surgical Infection 
Rates, CAUTI, CLABSI 

OPERATIONAL- System/process measures associated with your 
improvement focus. 

Examples: LOS, Call Bell Response Time, Hand Washing, # of patients who 
saw the Dietician, visit cycle time, 

Financial- Expense and Revenue associated with your 

improvement. Examples: Cost of Readmissions, Cost associated with 
hospital acquired infections, revenue from dietician visits, increased 
access/patient volume
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CJ Peeks- 3 Worlds Model
Value by Design- pg. 257

Clinical Value Compass

Functional- Physical, Mental, Social, Risk Status, Perceived 
well being.
 Examples: PHQ9, Patient Reported Outcomes.

Satisfaction- Health care delivery, Perceived health benefit
           Examples: HCAPS, Process Specific Satisfaction Surveys, 

Costs- Direct Medical, Indirect Social
Examples: Organizational Cost of Service, Patient Expense, Larger 
Healthy System and Community Associated Expenses.

Clinical- Mortality, Morbidity, Complications
            Examples:  Length of Stay, BMI, A1C, CAUTI, Post Surgical    

Infections



Feed Forward and Feed Back 

12Poll

Identifying improvements and 
sustaining change can be enhanced 
by ensuring that those who are 
generating the data on the front 
lines of care see and get a chance to 
respond to and use the data to 
inform change and  ensure they are 
sustaining the change. 
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Suppliers  
Inputs

Outputs  
CustomersProcess

Suppliers  
Inputs

Outputs  
CustomersProcess

BMH Balanced 
Scorecard
ELT and the 

Board

7 Strategic Priority Teams
*Identifying  Opportunities 

via strategy and data*

PDSA Activity 
Frontline staff, Teams, 

and Committees 
engaging in Continuous 

Improvement

Opportunities identified by frontline staff
*Always seeking ways to improve*

7 
Strategic

 Priorities 

Quality and Performance Improvement at BMH 



The IOM describes a learning healthcare system as one in 
which “science, informatics, incentives, and culture are 
aligned for continuous improvement and innovation, with 
best practices seamlessly embedded in the care process, 
patients and families are active participants in all 
elements, and new knowledge captured as an integral by-
product of the care experience” (IOM, 2013). 

A Culture of Continuous Learning & Improvement

 





 
QI Focus Background

• Why this, why now? 
• Focus on readmission reduction and reducing avoidable 

utilization.
• Paramedicine partners were ready and willing.

• Mobile Integrated Health is a radical collaboration to 
bring EMS providers into the home to ensure best 
outcomes for a joint replacement recovery and for 
certain chronic illnesses.
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 What QI Structure?
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• What QI framework is being used in your QI initiative?
• Within BMH’s QPS Framework and Culture 
• DMADV is being used
•  Iterative PDSA is also being used

• Explain the reason for choosing/using this framework.
• DMADV is a Six Sigma tool for starting a brand new process.  

Travis is experienced with this method.
• PDSA is our hospital’s preferred tool 



 
QI Initiative Process

• STEP ONE: Roll out with Elective Joint patients
• DMADV

• Train EMS in the OR, write order sets, create materials
• PLAN DO STUDY ACT

• what is working, what needs to be changed

• STEP TWO: Turn attention to COPD patients
• DMADV 
• PLAN DO STUDY ACT—first, one patient 

• Christine went to the patient/MD went to home
• Needed education for RN, info sheet
• Needed different order set

• Another patient—needed to improve fax issue, needed med 
staff awareness

• Another few patients---etc.
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QI Initiative Outcomes

• What are your measures and expected 
outcomes/goals?

• How many enrollees do we have?
• Number and Percent of admissions, ED visits, ED 

readmissions (excess days) and readmissions for enrollees
• Quality of Life improvement

• What outcomes are you getting as you work toward 
your goal?

• 6 months in
• 96% enrolled after referral
• 66 patients enrolled in MIH-COPD/CHF, 224 visits
• None of the MIH- COPD patients have returned to ED or been 

readmitted for COPD

• If you have met your goals what are your plans to 
sustain the improved process/outcomes?
• Continue to enroll patients, expand to CHF, expand to NH 

residences, secure sustainable funding
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Findhelp Referral Pilot Project: Background

• The Lamoille Health Collaborative (LHC) launched the Findhelp 
resource and referral tool in Lamoille County in 2024. 

• Changes in leadership structure of the LHC presented an 
opportunity: 

• Re-evaluate the approach to implementation
• Shift focus exclusively to supporting partner agencies in making and 

receiving referrals through the platform. 
• Purpose of pilot project is to engage agencies who are willing to:

• Use the Findhelp referral function to make and receive referrals
• Identify challenges with the process
• Put solutions in place to address challenges
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Model for Improvement

Homegrown Approach

23

• Largely guided by the Institute for Healthcare 
Improvement’s Model for Improvement

• What are we trying to accomplish?
• How will we know that a change is an improvement?
• What change(s) can we make that will result in improvement?

• Homegrown aspects
• Focused on being flexible to ensure ease of partner 

participation
• May welcome more agencies throughout process



 
QI Process
1. Formed team: Lamoille Health Partners Community Health Team, 

Lamoille Community House Recuperative Care Program, Support & 
Services at Home (SASH), Capstone Housing Program
• Potential members: Copley Hospital, Northern & Central VT Recovery Center

2. Set time for biweekly meeting
3. Baseline data: 1 agency making referrals, 2 agencies receiving 

referrals*
4. Assess current process flows: in progress; will be assessed for 

each agency at workgroup meetings
5. Assess ideas for improvement/areas of focus: TBD, with a focus on 

process/workflows at each agencies / implementation 
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QI Process, continued
6. Global aim:
We aim to improve: the uptake of the Findhelp closed-loop referral tool 
among health and human services agencies in Lamoille County.
The process begins with: a group of agencies willing to a) turn on the 
referral function in the platform b) make/receive referrals and c) 
participate in the pilot project work group and troubleshoot
The process ends with: all agencies in the group successfully making 
and receiving referrals in the platform
By working on this process, we expect: to improve the quality of the 
referral process between partner agencies in Lamoille County
It’s important to work on this now because: the need for a closed-loop 
referral system was identified by agencies and funding was secured; 
essential to fully test system + prove its worth before $ runs out
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Expected outcomes

1. Agencies working on the pilot have Findhelp referral function 
turned on 

2. Agencies convening biweekly to engage in workgroup 
sessions 

3. # of referrals made by agencies
4. # of referrals successfully received by agencies

Additional considerations: seamlessness of information sharing,  
decreased staff time spent on referral process, the patient 
experience 
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Summary of Concepts
1. Donabedian Structure Process and Outcome

2. “Buy-In versus Ownership”

3. The Problems with PDSA Cycles in Healthcare-(Julie Reeds article)

4.          Using a standardized QI Process that EVERYONE uses is imperative to organizational success. (Like the QI Toolkit.)

5. Clear Plans for PDSA’s includes a Clear Measurement Plan

6. Data Develops overtime and starts with your first data point.

7. Process and Outcome measures are imperative. 

8. Simple graphing of data is important in tracking and sharing your QI work. 

9. Simple evaluation of variation can be helpful before statistics.

10. Common Cause and Special Cause Variation when using Run Charts 

11. Balanced Measures to include Clinical, Operational and Financial data can help in evaluating the success of an initiative.

12. Ensuring that those who generate the data also see the data to inform their work and improvement helps in many ways.
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Session 6 Summary

1.       Having a set of balanced measures ensures that you have something for everyone as you consider the 
different lenses people use to evaluate the success of any improvement.

2. Having a structured Feed Forward and Feed Back process ensures those that generate the work have the 
opportunity to see, evaluate and use the data to validate their work or inform them on the need for further 
change. It also assists with “Ownership” of the work.

3. Having a Structured QI program and a standard Process that you follow to meet your desired Outcomes is 
more important than which QI methodology you choose. 

4. Ensure the entire organization is aware of and is supported in using your structured QI program.  This means 
creating an organizational wide QI Program that is supported and promoted by leaders.

5. Having a clear understanding of key concepts in working with People in a human system to make changes is 
important to the success of any overarching QI Program and smaller QI Initiatives.
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What’s Next? 
-   All session recordings will still be available on the VPQHC website.

- Please continue to reach out for additional information and support for your 
QI Programs and Initiatives.

- Please take the session satisfaction survey that will also ask what additional 
trainings would be helpful and in what format.
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