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| for Improvement
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AIM: What are we trying to accomplish?

MEASURES: How will we know if a
change is an improvement?

CHANGE: What changes can we make
that will result in improvement?

Acﬁ N:’Ian
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Fsre We Trying To Accomplish? Q"N

* The Project AIM is
» Not just a vague desire to do better

« A commitment to achieve measured
improvement
v'In a specific system
v'With a definite timeline
v' And numeric goals

© Richard Scoville, PhD
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Fre We Trying To Accomplish? OHn

The Project AIM is
* Not just a vague desire to do better
« A commitment to achieve measured

“Hope” is not
a plan

“Soon” is not
a time

© Richard Scoville, PhD 13-Aug-10- 4
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!onents of an Aim Statement HN

« Boundaries: the system to be improved (scope,
patient population, key processes, drivers you
will address, etc.)

» Specific numerical goals for outcomes

v Ambitious but achievable

* Includes fimeframe

» Provides guidance on sponsor, resources,
strategies, barriers, interim & process goals

© Richard Scoville, PhD 13-Aug-10- 6

-Ieasurement Paradox @HN

“You can’t fatten a cow by weighing it”

- Palestinian Proverb

* Improvement is
NOT about
measurement

* However...

© Richard Scoville, PhD 13-Aug-10-7
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FDSA Cycle GHN

Your ‘reality check’ tool for testing changes.

“What’s next: “What’s happening
Try something now? What will
else? Explore happen if we try
this further? something

Implement?” Act different?”

Plan

o Study Do .
“Did it work?” “Let’s try it!”
© Richard Scoville, PhD 13-Aug-10-9

F‘xg Changes: Annotated Run Chart OHn

Change 1

tested
Change 2

\/ tested
Observed .

Data \

Value \

(e.0.,
Infection

Rate)

Time Order (e.g., Month)

Langley, G. J., K. M. Nolan, et al. (1996). The improvement guide : a practical approach to enhancing
organizational performance. San Francisco, Jossey-Bass.
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Data

GHN

NETWORK
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GHN

NETWOGREK

tudy|

After the
change:
have we
improved?

What's next?

© Richard Scoville, PhD
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nfidence for Change

QHN

NETWOGREK

Change ideas,
suggestions, intuition

© Richard Scoville, PhD

Learning
from data

System changes
that will result in
improvement
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v. Implementation

rrrrrrr

- Testing — Trying and adapting ideas and
knowledge on small scale. Learning what works
in your system.

« Implementation — Making this change a part of
the day-to-day operation of the system — a
permanent change in how work is done

v"Would the change persist even if its champion were
to leave the organization?

© Richard Scoville, PhD 13-Aug-10 - 15

s To Change il
Embed in daily Spread
operations throughout the
2 system
% Test under a
@ variety of
S conditions Implement a
g change ,A
o Prereguisites 7’ Q
€ for change Prototype a ﬂh
£ change WP
Develop a dh Q)
change —— qp
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Fhanges Can We Make? HN

Activities that lead to ideas for change:

» Understand the system.
v Front-line knowledge about drivers generates insights
for useful changes.
» Use change concepts & directed creativity to
generate additional change ideas.
v Techniques for taking a fresh look at the issues!

» Copy from successful colleagues.

v"Who does this best? Who has successfully improved?
How did they do it?

v Is there a change package available?

© Richard Scoville, PhD 13-Aug-10- 19

F}ry of How to Improve a System OHn
Primary Secondary Process
Outcome Drivers Drivers Changes

Change 1
S. Driver 1
P. Driver
Change 2
S. Driver 2
Aim: An
improved Change 3
system \ S. Driver 3
P. Driver
S. Driver 1
Drives
Effect [« Cause
S. Driver 2
13-Aug-10 - 20
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r Weight Loss

QHN

Primary
Outcome Drivers

Calories In

drives
AlM:
A New
ME!
drives
Calories
Out

“Every system is
perfectly designed
to achieve the
results that it gets”

© Richard Scoville, PhD

Secondary Ideas for Process
Drivers Changes
T Track
drives Limitdaily|, —— | Calories
intake
drives
. Plan
Substitute Meals
low calorie
foods
Drink H20
Not Soda
Avoid
alcohol
Exercise Wo;l; osu i
drives Y
. Bike to
drives work
Fidgiting
Hacky
Sack in
office

13-Aug-10- 21

iver Diagr

am

N

Outcomes Primary Drivers

Secondary Drivers

Identify DM patients at
time of visit

Information

Recall patients for

follow up

Change Concepts

Identify needed services
for DM patients

Planned Care

Team work dedicated
to patient centered care

See change ideas in
the METRIC
Interventions

document

Improved
:::i(;onr'r;eiif;r Reliable care delivery
Diabetes processes
Guideline-
driven Care DM protocol
Care conforms to
individual patient plan
Patient Self Patient is
A about
DM & control

© Richard Scoville, PhD

Patient is able to
participate in self
management

SHN

13-Aug-10 - 22
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or Improving Oral Health 5.2 dnliein

Secondary

Outcome Primary Drivers Drivers

Patient oral health literacy

Patient self management
« Improved diet
« Improved hygiene

Active, informed families

Community support

Reduce burden of dental « CHCs, private dentists,

disease pediatricians, PCPs
* % pts with new - Payers
cavitation

« % pts complaining of Reliable delivery of

l"‘.. Early, regular risk-based
evaluation & guidance

evidence based
preventive & restorative
care

pain
* % of pts with OR Tx

Use of conservative
procedures.
* Fluoride exposure

* ART

Qualified OR Tx

Coordination with PCPs:
referrals

Balancing demand and
capacity

Improved patient access:
‘Dental Home’

© Richard Scoville, PhD 13-Aug-10- 23

ivers SHN

NETWOGREK

9

» Secondary Drivers

v Processes, structures, or aspects of culture that
contribute to desired outcomes

v Evidence based: clinical or improvement
v"Necessary and sufficient for improvement

* Primary Drivers

v Groups of secondary drivers with common resources,
manager, equipment, patients, etc.

v Could be assigned to a team to improve

© Richard Scoville, PhD 13-Aug-10 - 24
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Driver Model

(P I S1. Provide financial assistance for
- Patients have insurance coverage coverage as needed

S2 Promote community acceptance &
Understanding of pt needs

S3. Link to agencies that provide condition-

specific equipment, drugs, etc.

P2. Community-based care support
Connecting patients with care &
supportive social environment

- Needed services & equipment are S4. Coordinate referrals to non-medical
available providers

- School, church & peer relationships
are satisfactory

S5. Decision Support

- Liase with condition-specfic ”
agencies - Reliable execution of protocollguidelines
(8education)

6. Delivery System Design
- Access, -Cycle time, -Timely feedback

Optimal outcomes for all patients & families in
local patient population:

O1. Meeting developmental targets

S7. Information Systems
“Registry functions
~Referal support

3. Reliable systems of care

O2. Patientdefined quality of life is high _ Medical Home.

O3, Efficient, high-quality care episodes B
04, Families as decision makers well planned visits

- Care delivered per protocol S8, Health Care Organization

- Encouinters are timely, efficient e

coordination of services

S9. Medical Home provides patient-
centered care

$10. Patients use care documentation,
care plans & goals

- Specialist resources are accessible

P4. Active well-informed patient &
Tamily

- Patients report that they are in
control

S11. Families have early awareness of

- Patients have care pian with shared needs & get services early
goal setting

- Patients have transition pian

S12. Families use support networks
(examples: web, family voices, etc)

-unbiased info
© Richard Scuvine, riu 13-Aug-10 - 25

: Drivers of Improvement

» Based on your continuum storyboard and your
assessment of system performance, draft an
aim statement to improve your system. Include:

v System description: What we will improve”
v Timeframe: By when?

v Goals: How much?

v'For whom?

» Create a 2-level driver diagram for your system

v Outcomes
v'Key drivers of improvement

© Richard Scoville, PhD 13-Aug-10 - 26
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the Weight Loss System

Primary Secondary Ideas for Process
Outcome Drivers Drivers Changes
+ Avg cal/day
drives Limit dany T —— | i
* Running

intake
calorie total

> % of
Substitute opportunities |
low caloriq 15

* Meals off-

p

foods e
AIM: Drink H20
A New o - Not Soda
ME! Avoid
* Weight alcohol | week ‘I- Sodas/ |
- BMI * Exercise week
* Body Fat drives calorie count
- Waist size X
Calories
Out Exercise Work out 5
drives dg? Days between
workouts
wa@
Measures let us o TS
Fidgiting e

e Monitor progress in

improving the system Hacky
« Identify effective changes Sackn
Etc...

13-Aug-10 - 27
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or Improving Oral Health OQHN

Secondary
Drivers

* % patients with high
oral literacy
Patient oral health o

Patient self man|
+ Improved
h;

Outcome Primary Drivers

Active, informed families * % patients with self

mgmt plan

Community support

* CHCs, private dentists,
pediatricians, PCPs

« Payers

Reduce burden of dental
disease
* % pts with new

o=t

* % patients assesed

for risk

* % patients with
regular care

* % pts complaining of Reliable delivery of
pain evidence based

* % of pts with OR Tx preventive & restorative
care

Early, regular risk-ba:
evaluation & guidance

Use of conservati

procedures.
* Fluoride expo:
*ART

* % patients with

Qualified OR Tx timely OR Tx

Improved patient access:
‘Dental Home’

—
% patients with
dental home
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Fe: Measuring Improvement Q"N

 Using your driver diagram, identify the key
measures you will need to track improvement in
your system

© Richard Scoville, PhD 13-Aug-10 - 29

inng the Drivers OHn

What to Measure? What to Change?

* Where is the ‘Bang for Buck?” Which drivers do
we believe will deliver the biggest impact?

» Which ones will be easiest to work on? Are
some ‘beyond our control’?

« What is our current level of performance on
these drivers?

Limitations of resources, attention, and will
usually mean we cannot work on everything.

© Richard Scoville, PhD 13-Aug-10 - 30
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Ith Clinic Project

Caries Control

(all active caries
restored)

At OHC over 16 months, we will

1) increase the % of pts completing
caries control within 2 month by
X% and

2) decrease the % of “risk
management” pts who need
treatment for new caries by Y%

(active pt = 18+ w/ >=1 visit in past 2
years, not withdrawn)

Patient Self Management (hygiene
& preven. Products)

Risk Management
(no active caries)

Risk assessment, communication
of risk status

Risk-based preventive care
(cleaning, etc)

Timely restorative care for new
caries

© Richard Scoville, PhD 13-Aug-10 - 31

he Status of This Driver/Process? @HN

DRIVER STATUS

APPROXIMATE
LEVEL DEFINITION RELIABILITY

0 Driver is not defined or status is unknown

There is an informal understanding about the driver
1 by some of the people who do the work. No widely 50%
recognized or formal written description of the driver.

Driver is documented. driver description includes all
2 required participants (including families where 80%
appropriate). The driver is understood by all.

The driver is well-defined, and enacted reliably.
3 Quality measures are identified to monitor outcomes of 90%
the driver and may be in use by few/some.

Ongoing measures of the driver are monitored
routinely by key stakeholders and used to improve the
driver. Documentation is revised as the driver is
improved.

driver outcomes are predictable. driveres are fully
embedded in operational systems. The driver
consistently meets the needs and expectations of all
families and/or providers.

95%

99%

© Richard Scoville, PhD 13-Aug-10 - 32
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It's Predicted Impact on Your Aim?

Bk

W O R K

PREDICTED IMPACT
LEVEL DEFINITION
This driver has no impact or does not apply to our system
0 of care
This driver has only minimal or indirect impact on patient
1 services and outcomes
This driver will improve services for our patients, but
2 other driveres are more important
This driver has significant impact on outcomes for our
3 patients
This driver is necessary for delivering patient services It
4 has a major, direct impact on the outcomes.
This driver is absolutely essential for achieving results.
Improvement in this driver alone will have a direct,
5 immediate impact on outcomes
© Richard Scoville, PhD
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ng Oral Health Drivers

OHC improvement team was asked to rank
order the drivers on impact and current status

the OHC.

Please rate the secondary drivers in the table at right on their
predicted impact on the outcome, and their current status at

Secondar Driver

Timely Scheduling of Appointments

OUTCOME

X% and

new caries by Y%

© Richard Scoville, PhD

At OHC over 16 months, we will
1) increase the % of pts completing caries control within 2 month by~

2) decrease the % of “risk management” pts who need treatment for

(active pt = 18+ w/ >=1 visit in past 2 years, not withdrawn)

Treatment Planning & Execution
Caries

Control | Patient Sense of Urgency, Acceptance of Protocol

Ability/Willingness to Pay

Population Management

Patient Diet
Risk
Managem
ent

Patient Education & Support

Risk-based preventive care (cleaning, etc)

Timely restorative care for new caries

© NICHQ

Patient Self Management (hygiene & preven. Products)

Risk assessment, communication of risk status

Impact Status

13-Aug-10 - 34
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HC Prioritization

GHN

NETWORK

© Richard Scoville, PhD

Process WELL 4
deﬁned Prev
3.5 Risk Care
Assess
3]
Pt Ed
25 Self
vy
"} Timely
g 2 Scheduling * o
Ability
1.5 1 Pay Pt
Involved
i Popn
Diet Mgmt
0.5
ProceSS NOT o2.5 3 3‘.5 4 4‘.5 5
defined Impact
Lower Impact High Impact
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HC Prioritization 2 il
Process WELL 4
defined Prev
3.5 Risk Care
Assess
High impact, low
Pt Ed
status processes i
Simely
are key targets for m\
improvement! iy
Inv:l:/ed
Popn
Diet Mgmt
e
N T
Process NOT ’ s : vs Paae—
defined Impact
Lower Impact High Impact
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Prioritizing Drivers

[AIM: Driver Predicted Impact | Current Status

© Richard Scoville, PhD
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e: Prioritizing Drivers

QHN

NETWOGREK

» Use the ‘Prioritizing Drivers’ worksheet.

drivers in terms of their predicted impact and
current status.

the form.

» Discuss and select the
drivers that are most
important for improving your
system of care

© Richard Scoville, PhD

» Use the table at the top of the form to rate your

 Plot your drivers on the grid in the bottom half of

13-Aug-10 - 38
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of Timely Data GHN

NETWORK

Energy Monitor ViR
> Mo
. ‘&
& {!BATTERY

/i

®’fecvoTon &P

Consumption ) Current

21.9m
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ent: How Often? QOHN

NETWOGREK

Match the frequency of measurement to the
rhythm of events and of your improvement
activities

Measurement Concept Suggested Frequency of Measure

Monitor calorie intake to achieve weight
loss with daily adjustments to habits, Daily
menus

Monitor time to next available appointment
in a six month health clinic project to Weekly
improve care access

Monitor hand hygiene compliance in a
major hospital system in a two-year drive Monthly
to reduce infections

© Richard Scoville & LH.I.
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ment Frequency

GHN

Outcome

drives

AIM:
A New

 Weight
- BMI

| Body Fat | grives
I Waist size

P

Ideas for Process
Changes

« Avg caliday
drives Limit d:
intake
calorie total

Primary Secondary
Drivers Drivers

(Calories In
[-Daily calorie
count

+ Exercise
calorie count
Calories
out Exercise ‘ oLh{outs

dd- Days between

anves ‘workouts
drives
Fidgiting
Hacky
Sack in
office
Etc.

<

Less frequent

© Richard Scoville & |.H.I.
© Richard Scoville, PhD

More frequent
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: Create a Measurement Plan

SHN

NETWORK

Measurement Plan

Name and Project

Collaborziive Measure

Humeratorand Denominator
fer ather definition)

Type (Outcome,

Process, Balaneing) Frequengy Geal

© Richard Scoville,
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