Continuous Quality Improvement:
An Overview

Workshop Session 2 (Afternoon)
Model for Improvement October 9, 2019

Whatare e tryng to
St

How il we know that
change s an mprovement?

What change can we make
that il esult n mprovement?

I think you should be more
explicit here n step two.”
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Agenda and Objectives

Objeciives
1. Introduction to CQl 1. Articulate what CQl is and the difference
between CQl and QA

2. Colraiiy ik ek 2. Describe the Model for Improvement and

Flead the 4 stages of the PDSA Cycle
3. Using Data and 3. Practice rapid-cycle PDSA testing
Measurement for CQl 4. Practice developing a SMART aim

tate t
4. Identifying Root Causes 5 statemen

of a Problem . Articulate the difference between outcome
and process measures
6. Practice creating a Fishbone Diagram to
examine root causes of a problem

Health

+ Deliberate and defined improvement
process

. » Focused on community needs and
What is CQI? improving population health
» Continuous and ongoing effort to
achieve measurable improvements

» Use data to identify strengths and
opportunities




9/27/2019

Quality Improvement vs. Quality Assurance

Quality Assurance Quality Improvement

Guarantees quality Raises quality

Relies on inspection Emphasizes prevention

Uses a reactive approach Uses a proactive approach

Looks at compliance with standards  Improves the processes to meet
standards

Requires a specific fix Requires continuous efforts

Relies on individuals Relies on teamwork

Examines criteria or requirements Examines processes or outcomes

Asks, “Do we provide good Asks, “How can we provide better

services?" services?”

Public Health Division Oregon
Matemal & Child Health ea
\athori

Why Use a CQl approach?

» Tackle gaps between what we know works and what
we do

» Ensure implemented change strategies are effective and
ineffective change strategies are abandoned

« Engage a broader set of stakeholders and experts

» Connect data to practice

+ ldentify and disseminate best practices and lessons
learned

Maternal & Child Health Section Oregon
Public Health Division ea t
\uthori
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What Does Quality Mean?

» What does quality look like in the field of home
visiting?

* What does it mean to improve?

* How do you define quality?

* How do you measure quality?

* What does quality mean to families?

Maternal & Child Health Section Oregon
Public Health Division ea t
Authorf
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i ! » Impact of current culture
Cultivating a « Attitude
Culture of Quality = [ransparency
* Commitment
» Data use/comfort
* Outcomes

* Will to do
what it takes
to change to
a new system

Ideas on
which to base
the design of
the new
system

Necessary Ingredients Execution of
for Improvement the ideas

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?

Public Health Division Oregon
Matemal & Child Health ea
Author
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The Model for Improvement

What are we trying
to accomplish?

How will we know that a

change is an improvement?

Our aim
answers
Question 1

SMART Aim: d
Specific, Measurable
Actionable, Realistic
Timebound
Maternal & Child Health Section
Public Health Division

What change can we make that
will result in improvement?

Example: Joy in Work

/By August 30, 2020 we aim to

increase the amount of joy
Oregon home visiting

professionals experience, as

measured by a 12-item Joy in

will result in improvement?
Work pulse survey. Specifically,
we will increase the average

statewide pulse survey score
from 3.96 to 4.25.
Maternal & Child Health Section
Public Health Division

Health

What are we trying
to accomplish?

How will we know that a
change is an improvement?

What change can we make that

The Model for Improvement

What are we trying
to accomplish?
How will we know that a
change is an improvement?

Question 2 is answered

What change can we make that
with measures or data

will result in improvement? \

Measures should be: d&
® Directly tied to aim

and key processes
® Collected regularly

Maternal & Child Health Section
Public Health Division

Health




The Model for Improvement

What are we trying
to accomplish?
How will we know that a
change is an improvement?

Joy in Work (SMART aim): average
monthly score of pulse surveys (12
questions, 5-item Likert scale)

Pulse Survey Questions ‘What change can we make that
P Recognition will result in improvement?
™

3 [Myjeb

what | do

f
3 |1 feel leadership cares about the work that | do_
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PD2. Physical and Psychological
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PD3. Camaraderie and Teamwork _
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5. i
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5[y work brings me joy mst cays
1 fihe e
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The Model for Improvement

to accomplish?
How will we know that a
change is an improvement?

Question 3 is answered by e What change can we make that \
understanding our system and will result in improvement?

identifying changes

\

1
s

Sources include:
Literature
research
Guidelines
Team'’s frontline knowledge
Lived experience of clients

Ql tools (process maps) )

)

Joy in Work Key Driver Diagram
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The Model for Improvement

What are we trying
to accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

Testing using PDSA cycles. This
is the action portion of the g
model wp

Matemal & Child Health Section Oregc
Public Health Division ez] t
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Plan-Do-Study-Act (PDSA)

» Cyclical, iterative process for testing

changes

« Structured and reflective process

« Document predictions, actions, and Act Plan
learnings

* Intuitive process - Study = Do

* |dentify a change

« Put it into action

» Reflect on the results

» Use those reflections to decide
on next steps

Maternal & Child Health Section Oregc
Public Health Division 62 ] t
7 Auth

The PDSA Cycle

“What will
happen if we
“What’s next? ” Plan PP 0
try something

s What changes * Objective different?”

are tobe made? | ® Questions and

* Next cycle? predictions (why)
* Plan to carry out the cycle
(who, what, where, when)
* Plan for data collection

Study Do
o completethe |,
analysis ofthe data | 3 €OV out the pln
* Compare datato | * Doeument problems
and unexpected
predictions
oo ize | obsenvations
TR o © Begin analysis of et T
Did it work? what was the data Let’s try it!
leamed

Maternal & Child Health Section Oreg
Public Health Division e:a t




Goals of Testing With PDSA Cycles
Know Before You Implement

* Increase your belief that the change will result in
improvement

* Document how much improvement can be
expected from the change

» Learn how to adapt the change to conditions in
the local environment

» Evaluate costs and side-effects of the change
» Understand the social aspects of the change

Matemal & Child Health Section Oregon
Public Health Division ea t
Authority
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Common Practice

Matemal & Child Health Section Oregon
Public Health Division ea t
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Quality Improvement

ST

s

Test

Maternal & Child Health Section
Public Health Division
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The Power of One

One child/family
One encounter
One day

One provider

9/27/2019

Why test small?

» Small tests allow for failure, with minimal cost/risk

* Increase (or decrease) your belief that the change will
result in improvement

» Learn to adapt change to your environment or other
conditions

» Gain buy-in for the change - “Proof of concept”
* Avoid analysis paralysis — just try something small!
* What can you test next Tuesday?

23
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Each PDSA cycle is just one test...

D=

Evidence-
Based
Practices .=

2
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Primary Driver: Wellness and Resilience
Change to test: incrementally increase the number of
mindful self-regulation techniques

Pre/post: On a scale of 1-5,

| am able to regulate my stress Changes That
during client visits (never, Result in
rarely, sometimes, Improvement
often, always)

\a

Cycle 3: Week 3: 2 home
visitors will use at least 2
MSR technique in 60% of
home visits

(AlP Cycle 2: Week 2: 2 home visitors will use at least
Evidence GE’ 1-2 MSR technique in 60% of home visits.

Best Practice Cycle 1: Week 1: 2 home visitors will use at least one Mindful
Testable Ideas Self Regulation (MSR) technique in 50% of home visits.

Maternal and Child Health Section Oregon
Public Health Division ‘ a t
Authority
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Activity: CQl in Action

Objectives:
» Understand rapid-cycle PDSAs

» Understand how theory &
prediction help to learn

« Collect real-time data for
measurement

* Learn as a team

Maternal & Child Health Section
Public Health Division




Activity: Ms. Potato Head

Our Aim:

Assemble Ms. Potato
Head in 10 seconds
or less, with a

precision score of at
# least 3 by the end of
this activity.
This activity was developed by Williams, DM. Mr. Potato Head Plan, Do, Study, Act (PDSA) Exercise. Austin, TX:
DMWAustin , LLC. 2014. (Available on www.DMWAustin .com) i IV“L\‘f ‘
Measures of Success
PRECISION TIME MEASURED AS
J3 — Al pieces are put  (gtart: When the time
exactly in the same taker calls start time.
position as the photo.
. UEnd: When the last
Q2 — All pieces of the Ms. piece is positioned in
Potato Head are in place, place and you have
but one or more pieces are taken your hands off of
not exactly like the photo. Ms. Potato Head.

01 — One or more pieces
are not in place on Ms.

Potato Head I—l éalth

SgMaternal & Child Health Section
Public Health Division

Theory being
Nt £
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Theory being
tested s |
|

70
1 1 person alone is Will complete in 12 o |
fastest; start with feet  seconds, precision 3 |
g 0
2 2 people; start with g
people; start with Will complete in 13 2 . | 14
hands seconds; precision 3 i 13
20 | seconds (o
3 seconds
Z X3
0 |
4 Baseline 1 2 3 a 5
PDSA Cycle #
B ||| eregson || ||
3
© I
g2 X
52 Al iecesof the Mr Potso Head i plce, but ane ormorepecesre || & X
the photo.
5 not in place on Mr. Potato Head. |
Baseline 1 2
PDSA Cycle #

3 T s
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Assign Roles at Your Table

You will need:

* Timekeeper to report the time to complete
assembly

® Recorder to write your team’s theories,
predictions, and graph time

® Inspector to determine the precision score

® The entire team to innovate and test changes to
improve time and precision

Maternal & Child Health Section Oregon
Public Health Division ea t
\uthori
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Reflections

What was your fastest
time?

What did you try that
got you there?

Did your results match
your predictions?

9/27/2019
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What are we
Trying to
Accomplish?

Creating a SMART
Aim Statement

Maternal & Child Health Section
Public Health Division

What are we trying
to accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

S0

Health

9/27/2019

Measurable

J

Relevant

Specific Attainable Time-bound

Maternal and Child Health Section
Public Health Division

Health

Aiming SMART

Less SMART

Families will receive
services that ensure their
children grow up better.

Maternal and Child Health Section
Public Health Division

’

1'%
SMART —! -
By September 1, 2020, the
percent of families enrolled
in 2020 in the Happy
Homes home visiting
program who received the
recommended number of
home visits prescribed by
the model will increase
from 60% to 75%.

36

Health
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Your Turn!

9/27/2019

Example AIM: SMARTer AIM:
More moms ==~ |:> At your table, take
with breastfeed & 5 minutes to
their babies [ develop a

@ SMARTer aim

- using the worksheet

Oregon
Health
Set an Aim

(when) (#, % or %
change)

(what result, change,
benefit)

(whom)

Health

How will we Know a
Change is an
Improvement?

Understanding Data
and Measurement for
cal

Maternal & Child Health Section
Public Health Division

Health
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How will we know the key processes
are in place and our change is
resulting in improvement?

What are we trying.
o accomplish?
How will we know that

Data provide focused and

change i an improvement? objective measures of change in
services and outcomes for
will result in improvement? families

( ) — Track progress over time

— Guide improvement —
feedback on whether
changes are working and
support data-driven
decision-making in practice

Data is for learning not judgment

Healih

“All improvement will require
change, but not all change will

result in an improvement.”

Collecting Data for Quality Improvement
» Data is used to learn, not to judge

» All data is used transparently
« “All teach, all learn”
» Aim to collect ‘just enough’ data to

» Data is collected and analyzed at

or supervise

be useful, not perfect data

regular intervals to inform

decision-making
ublic Health Division Oregon
MPat:r‘na\H& g:n[; Health H ealth
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Data for Improvement, Accountability and Research

9/27/2019

Aspect Accountability Research Improvement
Purpose Compare, reassure, Discover new knowledge | Improve outcomes
evaluate
Bias Adjust data to reduce Design to eliminate Accept stable bias
bias
Data/samplesize | Report 100% As much as possible, just | Just enough data; small
incase sequential samples
Testing strategy | No tests 1 large blind test; can take | Small, sequential, observable

long periods of time to
obtain results

tests that accelerate the rate
of improvement

Flexibility of No prediction Fixed prediction
prediction

Flexible. Changes as learning
takes place

Public Health Division
Maternal & Child Health

Health

ta for Improveme ccountahyj nd Research
Aspect bilj ent
Purpose mes

Datafsampl cd ere L Q - small
omp 0
Testing
accelerate the rate
ment
Flexibility of No tion ed pre Flexible™ ges as learning
prediction takes place

ublic Health Division
Maternal & Child Health

Health

Types of Measures

Outcome Measures: Measure system
level performance or the “what” that we
are trying to achieve.

— Tied to aim statement

— Did we achieve what we set out to?
Process measures: Relate to the “how”
of improvement and what key processes

are changing to bring about
improvement.

» Tied to key drivers
» Are we going in the right direction?

15



Examples of Measures

Joy in Work Smart Aim: increase our team’s average pulse survey
score on satisfaction with their work/life balance from 2.96 to 4.00 by
August 31, 2020 (by implementing a policy to allow staff to adjust their
schedules to ensure an eight-hour day)

* Outcome measure
— Average team pulse survey score for question on
work/life balance

* Process Measure
— # of staff trained in the new policy
— # of staff who adjusted their schedules each week

Public Health Division Oregon
Maternal & Child Health ea

Authority

9/27/2019

Understanding Root
Causes

alth Section
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» Systematic
process

Identifies
causes
associated
with a problem
of interest

Detects why
causes are
present

What Is Root Cause
Analysis?

Reduces
inefficiencies

Change
strategies
are targeted
and more
likely to be
successful

Why Root Cause
Analysis?

Root Causes Analysis Tool

9/27/2019
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Fishbone Diagram

Mothers are not
screened for intimate
partner violence (IPV)

Health
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Fishbone Diagram

N Mothers are not
7 > / screened for intimate

partner violence (IPV)
/
o /
/ /
/ /
[ |

Health

Example Fishbone Diagram

Procedures

People

Home visitors lack training

There is currently no formal

Mothers are hesitant screening procedure

Home visitors are reluctant to ask about

sensitive topics Mothers are not

screened for intimate
partner violence (IPV)

Screening tool is not valid
‘The communty lacks
1PV services

Data system's auto-scoring
function does not work

Screening tool s cost
prohibitive

Reporting

Health
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Let’s try this together!

Health

Example Root Cause ldentification using
Fishbone Diagram: Client Retention

FISH RONE DIACRAM-Ciar REB)
DATA/ E \OCESS /N 79

HoDS. Place/Environment  Equipment/Technology  Process/Method

Low Client
Retontion

TECHMOI06Y /e austueu T
-

But where do we begin?

Problem Selection Grid
Ei

Problem Importance (High, Impact (High,  Control / Improvement
Medium, Low) ~ Medium, Low) Influence  Opportunity Ranking

Instructions:

Ask the team to identify approximately 5 problems related to client retention outlined in the Fishbone Diagram (e.g.
“Rescheduling Clients”)

Using the above matrix, write down each problem under the Problem column

As a team, rate the importance and the impact of each problem as “high, medium or low”

Identify whether the team has control or influence on each problem

Review the problems on the matrix and assign an improvement opportunity ranking to each problem based on its
importance, impact and control/influence level; a ranking of 1 indicates the highest priority problem to address

¢alth

uthorif

EESCE
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Prioritized Fishbone Diagram

Place/Enviconment  Equipment/Tachnology  Process/ Method

Maternal and Child Health Section Oregon
Public Health Division ea t
Authori
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CQl: Key

Conducting small, rapid PDSA cycles can
Take-Awa increase your belief that a change will
result in improvement and document

predictions, actions, and learnings

There are many CQI tools available to

support CQl efforts

Health
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Workshop Evaluation e

* Please complete an index card with the evaluaﬁon
questions:

1. What is one key thing that you learned
from this session?

” 2. What is one key action that you can
9 apply to your work?

3. Any other comments, observations or
suggestions you would like us to know?

61 Oregon
Maternal & Child Health Section ea t
Public Health Division 3
Authori
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Thank You!

For more information related to CQl please contact:

Drewallyn Riley: Drewallyn.b.riley@dhsoha.state.or.us

Health

Public Health Division
Maternal & Child Health
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