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Aim & Concept

Modified from Robert Lloyd. Quality Health care: A Guide to Developing and Using Indicators, 2004
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KPIl & OKR (Objectives & Key Results)

Agile goals, shorter goal cycle, dynamic planning
Simplicity, reduce time for setting goal
Transparency, everyone access to everyone else’s OKRs
Nested cadence (A9miz@ianu):
strategy (51#1l), tactic (lesun&), operation (fUa1))
Bidirectional goal setting, aligned autonomy, workforce engagement
Ambitious goals, value outcomes (destination) over features (means)
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Fulfill initiatives
Safe-to-fail experiment

Decoupling reward: separate OKR from compensation & promotion Short feedback cycle
Concepts Action
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Context )
STang Purpose C—) Design
Value to organization Objective (e.g. g 3 mo)
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| Patient Safety Goals : SIMPLE |
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Safe Surgery &
Invasive Procedure

Infection Prevention

& Control -

Medication & Blood

Safety -

Patient Care Process =

Line, Tubing, Catheter -
and Laboratory

Emergency Response =

B —

Surgical Safety Check list, SSI Prevention, Enhanced Recovery After
Surgery, VTE Prevention , Safe Anesthesia, Safe Operating room
(Safe Environment, Safe Surgical Instruments, Safe Surgical Process)

Hand Hygiene, Prevention of HAI (CAUTI, VAP, CLABSI)
Isolation precaution, Control of MDRO

Safe from ADE: Safe from High Alert Drug, Safe from Preventable
Adverse Drug Reactions, Safe from Fatal Drug Interaction, Safe from
Medication Error: LASA & Medication Names, Safe from Using
Medication, Medication Reconciliation, Rational Drug Use, Blood
Transfusion Safety

Patients Identification, Reduction of Diagnostic errors, Refer and
transfer safety, Communication: Effective Communication,
Communication during Patient Care Handovers, Communicating
Critical Test Results, Verbal or Telephone Order, Abbreviations,
Acronyms, Symbols, & Dose designation)

Preventing Common Complication: Pressure Sore, Fall, Pain
Management: Pain Management in General, Acute Pain
Management, Safe Prescribing Opioids for Chronic Non-Cancer
Patients, Management for Cancer Pain and Palliative Care

Catheter and Tubing Connection, and Flow Control,
Right and Appropriate Laboratory Specimens and Testing

Response to the Deteriorating Patient / RRT, Medical Emergency
(Sepsis, Stroke, Acute Coronary Syndrome, Safety CPR),
Maternal & Neonatal Morbidity and Mortality (PPH, Safe labor at
community hospitals Birth asphyxia), ER Safety
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Modified from Robert Lloyd. Quality Health care: A Guide to Developing and Using Indicators,15004
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Driver Diagram for Reducing In-Patient Falls

Competent

Accurate
Appropriate
Continuous
Responsive
Timeliness

Patient duys botween 13
Patient days Dotwedn &
harmiuyl fall

The rate of falls per 1000
patiert doys

The rate of haemiu fasis
per 2000 patient days

-$ revenue loss avoided due
10 fall reduction

Aim Primary Drivers  Secondary Drivers Specific Changes to
Good/reliable tools for Test
| Relisble ausessment <4 Statf awareness/education |
Assessment | i Sined and know how (0
Reduce Inpatient
Falls on 4Cand Easa use assessment ook Falis noticed board/story
6WReduce falls 10 | syerimentereysnn | Timely assessment | Hand hygiene 5 moments
<3,5/1000 patient ' -
days and reduce - | care pans are sasy to use. Falisale Care Bundle Right technique
moderate or higher Reliable _
harm from falls to Care Use of pressure pads
<0.1/1000 patient e ‘
divs " o'pa‘.-u-';l--L‘ ovdence of | hesootan m“mhm
BN e I Use of sitters for some HundunnmIanidsenionuss
Outcome Measures S
\thmund @Ndwm\imml patients

Access Accept
Effective Equity
Efficiency Satisfaction
Safety

Process Requirement

Process Requirement
Process <
| nsm:qmn'm

% compliance with 5Ms
% right technique

UBIGILAVIINGNHN

Adapted from Gavin
Sefls, NHS Scotlend,
Wave 24 2011/2012
Leed with permisdon,
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Every concept can have many measures

Source: R. Lloyd. Quality Health Care: A Guide to Developing and Using Indicators. Jones and Bartlett, 2004.

Concept Potential Measures

Hand Hygiene Ounces of hand gel used each day
Ounces of gel used per staff
Percent of staff washing their hands
(before & after visiting a patient)
Percent of inpatients with C.Diff

Patient Falls Percent of patients who fell
Fall rate per 1000 patient days
Number of falls
Days between a fall

Employee Evaluations  Percent of evaluations completed on time
Number of evaluations completed
Variance from completion due date

19
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Driver Diagram for Reducing In-Patient Falls

Primary Drivers

Secondary Drivers

&

Reliable [€—

Good/reliable tools for
assessment

Specific Changes to
Test

Assessment

Reduce Inpatient

Falls on 4Cand
6WReduce falls to
<3.5/1000 patient

Process Measure

Staff trained and know how to
use assessment tools

| Staff awareness/education

% Pts with falls risk
assessmentevery 8 hrs.

Timely assessment

Falls noticed board/story
board

days and reduce
moderate or higher <&
harm from falls to

Care plans are easy to use

e

Reliable

Fallsafe Care Bundle

Care

Care plans regularly updated

<0.1/1000 patient

days

Process Measure

% of patients with evidence of

hourly rounding

Use of pressure pads

Appropriate level of
monitoring/supervision of
patients

cctv or mirrors in corridors

Qutcome Measures
-Patient days between fa
-Patient days between a
harmful fall

-The rate of falls per 1000
patient days

Patient and | €

Willingness of patient and carers
to cooperate

Use of sitters for some

patients

Family

Centered

Physical strength/stability

Care

-The rate of harmful falls

per 1000 patient days
-S revenue loss avoided due
to fall reduction

Process Measure: % Pts

Mental health

who can verbalize their
role in fall prevention

Frailty

Adapted from Gavin

Sells, NHS Scotland,

Patient
Condition

Patient understanding of their
own abilities

Wave 24 2011/2012
Used with permission.

' Slipper socks

New signs on doors easier
to read

Patient understanding of their

own abilities
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Process Requirement:
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Hand hygiene 5 moments % compliance with 5Ms
Right technique % right technique
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Patient Falls Percent of patients who fell
Fall rate per 1000 patient days
Number of falls
Days between a fall
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FIGURE AG6.1 Radiology Flowchart.

Radiology Flowchart of Patient’s Preventive Care Mammography Visit

. . Hospital Mammography | Mammography . i Transcription Quality Potential
Patient Referring MD Gy A =i Radiologist . .
9 Admissions Receptionist Technician 9 Office Characteristic Measures
o Hospital
(I)lszlfa N Patients’ previous * Timeliness * Time to appt.
Sellch films retrieved * Time to make appt.
appointment * Time to reschedule
‘ I « Organization * Film retrieval time
Pa_ﬁem 1st check Tells tech patient * Promptness « Waiting time
in, insurance B ”
: : has arrived
info. obtained
|
‘ » Comfort * Survey on comfort
Patient changes
clothes S .
Diagnostic « Accuracy + Repeat films
— > image + Comfort * Survey

performed

y

Patient leaves
Image « Accuracy « Films inaccurately

ho;pital verified verified
radiology

Diagnosis Images
read. Previous
films compared

.

+

= Accuracy « Initially missed
diagnosis
« Extra films needed

« Clarity * Transcription staff
Results Report requests for
dictated transcribed clarification
" = Accuracy * Typos, inaccurate
Recelvgs transcriptions
report via |« Films filed |«
fax or mail + Organization * Misplaced films
[ * Timeliness « Film transit time
L
) ' Report ' + Clarity « Callbacks with
< discussed yVIfh questions
MD or patient * Survey 29
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NMRBAMNIIAAN Balanced Scorecard

Key Processes

Aim: = To do the right things at the right time for the patients.
Measure: Shared decision making (SDM): Diagnosis
ope . . [
specific patients checked out either the 100%
Herniated Disc or Spinal Stenosis video. 80%
60% e
‘ o ) ) 0 SDM
Acgesx. PIC.fCITCd appointment met Ior_ 40% e
patients seeing a surgeon for the first time. 200 11
0%+

target
SDM: No current plan to improve the process.
Access: Scheduling/Access workgroup formed in January 2002.

Action plan:

Satisfaction Versus Need

Aim: To meet the expectations of our patients.

Aim: To create a stimulating and enriching research

setting and education of staff.

2000 2001
Grant writing in progress.

Measure: 100
Measure:

3 Health Benel

B8 Overall
Satisfaction

B Grants (awarded 40
and in progress)
Publications

2000
Spine Center

2000 2001 2001

DHMC

target

No current plan.

Action plan: Action plan:

Aim: To be a fiscally solvent specialty clinic.

Measure:

Median Margin Surgical Procedures DHMC Utilization of Clinic Time

$6,0007”

100%

Action plan:

ss‘ooor 80% 11
SHOTT £ Back and Neck| 60% 0 Arrived
$3.0001" || Procedures | Patients
| 5 - 5

$2,0001” | | @ Spinal Fusion | 0 | Canceled >24
sto001T NA mll =1 | 20% 1 hours

$0 0% Lhmmm g

2000 2001 2000 2001 target

No current plan.




The Healthcare Accreditation Institute

® A 1 U
mamcsrqmmgﬂ'm

- People-centered

: (physical function,
Functional mental health,

social or role)

Clinical Satisfaction
- Appropriateness - Accessibility
- Effectiveness - Continuity
- Safety - People-centered
(morbidity, - Timeliness
mortality, Cost

complication) o
- Efficiency
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Medication Error Opérational Definition

Measure Name: Percent of medication errors

Numerator: ation orders with one or more
ned as:lwrong med, wrong dose,
Denominator: Number of outpatient medication orders received by the

family practice clinic pharmacy.

Data Collection:

« This measure applies to all patients seen at the clinic

« The data will be stratified by type of order (new versus refill) and patient age
« The data will be tracked daily and grouped by week

« The data will be pulled from the pharmacy computer and the CPOE systems

« Initially all medication orders will be reviewed. A siratified proportional
random sample will be considered once the variation in the process is fully
understood and the volume of orders is analyzed.

33
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Quality Measurement Journey

Analysis

obert Lloyd. Quality Health care: A Guide to Developing and Using Indicators,43004
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Aggregated data iytawa lw3luuuaisnswsasanaagy

%slajziaﬂslﬁtsﬂi'ﬂwaﬂiz‘nfumaam'mwmmui%msﬂ%’uﬂ@amzmums

Tawiae Ll,ﬂ'ﬁ)ﬂﬂé judgment 13i1% improvement

Average Percent of Patients who Fall

Before and After the Implementation of a New Protocol

Average Percent of Patients who Fall

Before and After the Implementation of a New Protocol

wow!
A “significant drop”

\from 5% to 4%

4.0%

n

Percent of Patients o
who Fall

w
©

Time 1 Time 2

Conclusion -The protocol was a success!
A 20% drop in the average mortality! “

a7

9.0 ]
<—| Protocol implemented here
2
5 ________________ UCL= 6.0
I I bkt et )
"6“5 5.0
- < CL=4.0
53
R e e T
e | N A
LCL=2.0
1.0 l

24 Months
Now what do you conclude about the impact of the protocol? ‘

p i

Robert Lloyd. Institute of Healthcare Improvement
e am—— o
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“What is the variation in one system
over time ?” Walter A. Shewhart - early 1920's, Bell Laboratories

Dynamic View UCL

Every process displays variation: LCL

&
nn n‘szuaummam‘lﬁ'm% variation

- - d - -
e Controlled variation 438 common cause variation
ULLUULLNWURY variation NRUauLaN LNAaYL by chance

e Special cause variation ﬁmmqﬁizﬂﬁ (assignable)

A . . 1 dl
RIDUUULNWVAY variation aag ¢ SIS

2 i

Robert Lloyd. Institute of Healthcare Improvement 22
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Common Cause Variation Special Cause Variation

Type of Variation
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213L38N31 random 438 unassignable variation 213138031 non-random %38 assignable variation
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N32UIWN1I%1 stable & predictable LN EILALBNINNIZLIRNNTHY unstable & unpredictable
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Run Chart nuanazlslaxin

ED "Walk Aways' Over Time
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D 35 after evaluationand Measure
% seatingthem inchairs Values
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=
n 2
=
= 15 x | — Goal
© |
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ﬂ’l‘isl"ff Control Chart
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The Western Electric Rules
UCL (+30)

3o

20

lo

A

Billl |

C\‘J ,1 f’f MMW-&HA }'\_ﬁ“/\\ Center
NN
B |
A

1

; NN
; REER
tr'll‘.l E'IU Z'ICI 'IZ'ICI [ZI'I[ZII 1 dz 3 4 5 ﬁ | T LCL (-301
0.1% 1. Any point beyond 3s UCL or LCL.

2.2% vs 67% 2. 2/3 cons. points on same side, in A or beyond
15.8% vs 80% 3. 4/5 cons. points on same side, in B or beyond.
4. 9/9 cons. points on same side of center line.
9. 6/6 cons. points increasing or decreasing. ->new mean
6. 14/14 cons. points alternating up and down.
7. 15/15 cons. points on either side in zone C. -> new SD
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711 Control Chart (1): Run Chart
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Plot Line Graph &
Determine Range of Stable Process

Astronomical point
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Add Central Line (Mean)

A

=AVERAGE($C$5:$5%$5)

AN AW

\/ VV \/ :AVERAGE($AB$5:$AL$5I)
A/ V]
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Add UCL & LCL

=AVERAGE($C$5:$S$5)+3*STDEV($C$5:$5$5)

i

—AVERAGE($AB$5:$AL $5)+3*STDEV(SAB$5:$AL $5))
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711 Control Chart (4): Warning Limit

Add UWL & LWL (mean +/-2 S.D.)
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