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5. Introduction To Quality Improvement Methods

| Objectives:

= Describe The Basic Principles Of Quality Improvement.

= |dentify The Methods And Tools For Improving The Quality Of Health Care.

=  Conclude The Opportunities For Using Safety Science To Analyze Errors.

= Appreciate The Range Of Improvement Methods Available For Reducing Harm To Patients.

= |dentify The Components Of Quality Improvement Mode (PDSA Cycle).

Important | Doctors’ notes | Extra | New terminology

Editing file | Feedback form | Lecture Handouts +
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Focus On Definitions, Reasons & Classifications

The Purpose Of Quality Improvement Methods

= Identify a problem.
(through brain storming, literature, and data collection..etc.)

= Measure the problem;

(you can’t improve what you can’t measure)

= Develop a range of interventions designed to fix the problem.

(In team conferences)

= Test whether the interventions worked
(compare before & after)
Example:
let’s say your weight is 95 kg, so you look at what caused you to gain weight (eating fast food for example), and how did you measure
that? With the BMI which showed you are obese. (Weight is indicator and BMI is benchmark). Next is the intervention (how are you going
to fix it?) you'll start a diet. Then finally to test if it worked you weigh yourself again and see if your weight has decreases (it worked) or

increased (it didn’t work)
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The Science Of Improvement

Three main types of measures or indicators:

Everything is a system, every system has: 1-Input (structure) 2-Process (the Interaction) 3-Output (Outcome)

1. Outcomes* Measures:

2. Processes* Measures:

3. Structure* Measures:

= Represent the ultimate
goal of healthcare
= Example:
- The 30-day mortality

(wkés)) rate
- Pressure ulcer
- Morbidity wlacliase
- Sentinel events
- Reuvisit to ER after 48 hours

- Medication error

iuall 4y peus I Jacll da st

Represent the delivery of
specific clinical services to
patients, are often based
upon clinical guidelines.
Example:

- The percentage of
patients hospitalized for
myocardial infarction
who are treated with a
beta blocker at the time

of discharge,
- Bed occupancy
- Average length of stay
- OR cancellation
- Nursing to patient ratio

- Absentism

*Process - operational (daily work)
Pl adiidl o o5 ddiad) Ga Jeall
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= Represent the
characteristics of individual
healthcare providers,
organizations, and facilities.

= Example:

- Nursing ratio in the ICU
- Equipment,

- Number of consultants
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Note: number of beds - structure
Bed occupancy - process
Bed occupancy is how many beds
are occupied by patients
DS e el ey le G oS 13
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www.medscape.com

Organizational Attributes
(“Structura™)

important!

The definitions and examples are

= Physical characteristics

= Management
+» Executive leadership
= Board responsibilities

* Culture

Organizational design

Information management

Incentives

Process Qutcomes
= Diagnosis = Morbidity
= Treatment = Mortality

* Service quality
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The following nine general categories:

1. Eliminate waste
Look for ways of eliminating any activity or resource in the hospital or clinic that does not add
value to patient care.

2. Improve workflow
Improving the flow of work in processes is an important way to improve the quality of patient
care delivered by those processes..

3. Change the work environment
Changing the work environment itself can be a high-leverage opportunity for making all other
process changes more effective.

4. Enhance the health provider/patient relationship
To benefit from improvements in quality and safety of health care, the health-care professionals
and patients must recognize and appreciate the improvements.

5. Manage time
An organization can get more achieved by reducing the time to deliver health care, develop new
ways of delivering health care, reducing waiting times for services and cycle times for all
services and functions in the organization.

6. Design systems to avoid mistakes
Organizations can reduce errors by redesigning the system to ensure that there is redundancy

i.e. multiple checks and balances to combat human error.



3. Appreciate The Range Of Improvement Methods Available

For Reducing Harm To Patients.

Continuous Improvement Methods

There are a number of examples of quality improvement methods in health care but the two most relevant
to medical setting are:

1. Clinical practice improvement (CPI) methodology

2. Root cause analysis (RCA).

3. Plan-Do-Study-Act cycle

1. Clinical practice improvement (CPI) methodology o you:into

Sustainability =

) i)
o - Choose a goal
Monitoring
because quality
is endless - Collect
information
- Know what
Assess effect < to measure
“PDSA” is repeated until impact is achieved
3 More Slides To Go! © Patient Safety 436Team 6




2. Improvement Model- Root Cause Analysis (RCA)

Is a defined process that seeks to explore all of the possible factors associated with an incident by asking what

happened, why it occurred and what can be done to prevent it from happening again.

An effective root cause analysis requires the following components:

1. Multidisciplinary team

2. Root cause analysis effort is directed towards finding out what happened:
= Documentation and review (medical records, incident forms, hospitals guidelines, literature review;
= Site visit—to examine the equipment, the surroundings and observe the relationships of the relevant

staff

3. Event flowchart is a key part of the investigation as it:
= Helps to form a common understanding of what happened,;

= Allows the team to develop problem statements

4. The team develops a problem statement

5. Establishing the contributing factors or root causes are accomplished through:

A brainstorming process of all possible factors:

- Environmental factors: e.g. The work environment; medico-legal issues;

- Organizational factors: e.g. Staffing levels; policies; workload and fatigue;

- Team staff factors: e.g. Supervision of junior staff; availability of senior doctors;

- Individual staff factors: e.g. Level of knowledge or experience;

- Task factors: e.g. Existence of clear protocols and guidelines;

- Patient factors: e.g. Distressed patients; communication and cultural barriers between patients and

staff; multiple co-morbidities.



3. Improvement Model- (Plan-do-study-act Cycle)

Previously called Plan-Do-Check-Act
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= Three fundamental questions, which can be addressed in any order. The questions are:
1. What are we trying to accomplish? Plan
It is important that the team agrees that a problem exists and that it is worthwhile fixing.
2. How will we know whether a change is an improvement? study .V o xai Cigal bl am)i Ll
An improvement can only be confirmed when the measures show things were improved over time.
3. What changes can we make that will result in an improvement? po

the team testing the different interventions used to make the improvements.

= The PDSA cycle
to test and implement changes in real work settings—the PDSA cycle guides the test of a change to

determine if the change is an improvement.

The Model for Improvermeaent

Ly, Pdolar, Mokor & Frowsost 1o
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The PDSsSA CYCLE
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Quality Improvement Tools
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1. Pareto charts

2. Run charts

3. Barcharts

Quality improvement tools

3. Pareto charts Parets Chart

« A bar chart in which the multiple factors that

100%
contribute to the overall effect are arranged in ;;: .
descending order according to the magnitude of their g Tt E
& Bl 2
effect. = 5% e
] 4]
£ 4% 8
« It helps the team concentrate its efforts on the factors | 3 0% E
20%
that have the greatest impact 10%
o

20% of causes lead to 80% of problems

Ohgsreations

4. Run charts
Run charts or time plots are graphs of data over time.

A run chart helps the team know if a change is an

1515
improvement over time or just a random fluctuation 55
2
wrongly interpreted as significant improvement. i
Y axis: Indicator, X axis: Time lé
¥
L) Olsinl (5 gl Ol IS L] 0955 Lod Aokl L
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Sarphes
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Quality improvement tools

1. Flowcharts

A flowchart is a pictorial method for showing all the

steps or parts of a process that makes up the system.

Cause and Effect Diagram: “Fishbone”

2. Cause and effect diagrams(ishikawa/fishbone) = RCA _

order llegble
Mot avallable

A tool for solving problems. The diagram is used to

Heavy workload

No liacking piocss

Unavallable when Don't agree
lab caled

Rounding
Phisbofomist tong
test

Lab equipment results
fime

Specimen viol

explore and display the possible causes of a certain /
oot _propormned

effect (Fish’s head is the main problem) ey ) 0 s
Spollec

Escort stopped mu;&?ﬂﬁm Pager maltunction

olher piaces Z "%%é ET

Methods I | Faquipment I

Unavailable

Discussed above
-Muvsriuls

Summary

The patient care improves and errors are minimized when clinicians use quality improvement methods

and tools.
= You cannot manage what you cannot measure’.
Plan —Do — Check — Act’ cycle, plays a key role in quality and productivity improvement activities.

Flowcharts; fishbone; Pareto charts; and Run charts are effective tools for improvement

ff.%
You're DONE! Patient Safety 436Team 10



Summary

Basic Principles Of Quality Improvement

Designe
interventions to
fix the problem

Measure the problem

Identify a problem

(most important)

Three main types of measures:

Outcomes Measures eultimate goal of healthcare
Processes edelivery of clinical services to patients

Structure « characteristics of individual healthcare providers, organizations, and facilities

Change Concepts

eEnhance the health

* Eliminate waste provider/patient relationship

e Improve workflow *Manage time
J

* Chan ge the work eDesign systems to avoid
environment mistakes

Quality improvement methods in health care
1. Clinical practice improvement (CPl) methodology
2. Root cause analysis (RCA).
3. Plan-Do-Study-Act cycle

Patient Safety 436Team



Summary

Root Cause Analysis (RCA) : Is a defined process that seeks to explore all of the possible factors
associated with an incident by asking what happened, why it occurred and what can be done to
prevent it from happening again.

RCA components

Multidisciplinary team

finding out what happened

Event flowchart

problem statement

Establishing the contributing factors

Plan-do-study-act Cycle : Three fundamental questions
1. What are we trying to accomplish?

2. How will we know whether a change is an improvement?
3. What changes can we make that will result in an improvement?

Quality Improvement Tools

Pareto charts : multiple factors that contribute to the overall effect are arranged in descending
order according to the magnitude of their effect.

Run charts or time plots : are graphs of data over time.

Patient Safety 436Team



Questions

Q1: What is the purpose of quality improvement methods?

- Identify a problem

- Measure the problem

- Develop a range of interventions designed to fix the problem
- Test wether the interventions worked

Q2: List the main types of measures?
- Outcome measures
- Processes measures
- Structure measures

Q3: Choose the correct answer:

i. It represents the ultimate goal of healthcare?
A. Outcome measures

B. Processes measures

C. Structure measures

ii. It represents the characteristics of individual healthcare providers, organizations,
and facilities?

A. Outcome measures

B. Processes measures

C. Structure measures

iii. It represents the delivery of specific clinical services to patients, are often based
upon clinical guidelines?

A. Outcome measures

B. Processes measures

C. Structure measures

iv. The 30-day mortality rate is an example of?
A. Outcome measures
B. Processes measures
C. Structure measures

v. Nursing to patient ratio in the ICU is an example of?
A. Outcome measures
B. Processes measures
C. Structure measures

i.,A-ii.C-iii.B-iv.A-v-B
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Questions

vi. Average length of stay and OR cancellations are examples of?
A. Outcome measures
B. Processes measures
C. Structure measures

vii. Percentage of medications errors happened at the hospital last year is an example
of?

A. Outcome measures

B. Processes measures

C. Structure measures

viii. Number of nurses, beds, equipments in the hospital are examples of?
A. Outcome measures
B. Processes measures
C. Structure measures

ix. Defined process that seeks to explore all of the possible factors associated with an
incident by asking what happened, why it occurred and what can be done to prevent it
from happening again is the definition of?

A. Clinical practice improvement (CPI)

B. Root cause analysis (RCA)

C. Quality improvement tool

X. Is graphs of data over time helps the team know if a change is an improvement over
time or just a random fluctuation wrongly interpreted as significant improvement?

A. Bar chart

B. Run Chart

C. Pareto chart

Q4: Mention 2 of continuous improvement methods?
1- Clinical practice improvement (CPI) methodology
2- Root cause analysis (RCA)

Q5: List 2 of quality improvement tools?
1- Pareto Chart
2- Run Chart

vi: B - vii: A - viii: C-ix:B-x: B
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