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Support

This program is supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department
of Health and Human Services (HHS) as part of an
award totaling $824,375 with 0% financed with non-
governmental sources. The contents are those of the
author(s) and do not necessarily represent the official
views of, nor an endorsement, by HRSA, HHS, or the

U.S. Government. For more information, please visit
HRSA.Qov.
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Agenda

1.

Course Overview

Question 1 of the MFI

Next steps

. The Model for Improvement (MFI)
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Our Goal by the End of Session 4

1. Have a full understanding of the Model for Improvement
(MFI)

2. Be equipped with the knowledge to use the MFI, and
the tools provided, to guide your quality improvement
projects moving forward

3. Have a completed Project Charter form
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Series Overview
»» Session 1: Focus on the MFI & Question 1 of the MFI

s Session 2: Focus on Data/Measurement & Question 2
of the MFI

»» Session 3: Focus on Tests of Change & Question 3 of
the MFI

»» Session 4: Bringing it all together & Implementation
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If you can't
describe what
you are doing
as a process,
you don't know
what you're doing.

William Edwards Deming
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What change can we make that will
result in iImprovement?

Dee
NNPANPA
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Approaching Improvement as Science

Scientific Method Science of Improvement

« Systematic Observation Model for Improvement

* Measurement o Careful Planning
« Experiment o Observation
* Formulation, Testing, and o Thoughtful Reflection

Modification of Hypothesis

)

o Iterative Learning

Measures Over Time

Multiple Perspectives

Disciplineto follow the Model
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An Overview of The Model for Improvement

* #1, the “Aim” or “Aim Statement”

 #2, measurement, plotted over time ~—

Model for Improvement

What are we trying to
o

accompl
- #3, CHANGE! Whatcanwe test® _] | Howwilwe knowthats \
) UeStiO ns change is an improvement?
- PDSA, start small, “try bejQeg ¥psqg el mprovementt
buy inany _
- PDSA, to build KNOWLEDGErder
The A
“scientific “ .
method”
thatis |
preceded Langley,etal, The Improvement Guide, 2009
by ...
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An Overview of The Model for Improvement

* #1, the “Aim” or “Aim Statement”

 #2, measurement, plotted over time

Model for Improvement

What are we trying to
accomplish?

« #3, CHANGE! What can we test? TS r————
change is an improvement? \
« PDSA, start small, “try before you What changes can we make that

will result in improvement?

buy”
* PDSA, to build KNOWLEDGE!

* PDSA, > cycles = > success

“The greatest indicator for the success of a STUDY| DO
project is the number of PDSA cycles that
are run”

» Questions answered in any order
* Nested/Scalable
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The model

‘DRIVERS”

\ Study | Do s Q Do Study | Do
\-m "mi-wm—-' 'Mﬁm Muw Mmm Mh....,.._.. \ [

“Projects” ==

arrlval

Al\,e % Morsality

can be used at a macro and micro level

/ Model for Improvement\

What are we trying to
accomplish?

/ How will we know that
changeis an improv ement?

“BIG DOT”

Hospital % Mortality “iesnmemes | Ses
( ) Nes “re
“ [

Model for Improvement f Model for Improvement !
[ whatsrewemingto | [ whatarewe tryingro |

[ accomplish? \ ! accomplish? \
| A

w | Howwill we know thata |

nnnnnnnnnnnnnnnnnnnnn change is an improvement? |

nnnnnnnnn

Cl-f[% Morjallty

@

mstructlons

() Gy
Timeliness of L/ ./

antibiotics
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An Overview of The Model for Improvement

The Model for Improvementis the applied sciences, you use The Model ...

Nurse: “my patient is a newly diagnosed diabetic that is showing signs of confusion, is sweating a lot

and complains of dizziness”

Nurse: “I need to get this blood sugar back in the normal
range between 70 — 110, ASAP!”

Nurse: “Blood sugar was showing noise until the

L,

Muodel for Improvement

most recent measure, it was 40!”

—

How will we know that a
change is an improvement?

What changes can we make that

Nurse: “patient needs sugar’

P

“I will order a juice from NuServ
and have pt drink immediately. |
predict this will raise blood

A

Reduce dose of
insulin before

meals sugar”.
« S “I'm giving patient juice and
Latestiglc;ggi SRl watching them drink it all.

Patient was delighted to do so”.

will result in improvement?

DO
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The Model for Improvement

Model for Improvement

Session#1 m——) What are we trl'!:ing to
accomplish?

Session#? )  How will we know that a

change is an improvement?

Session#3 m——) 0082

Session#4 m—)

ACT

s can we make that
sult in improvement?

STUDY ]| DO
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Our Toolbox

1. The Project Charter

2. The Run Chart Template

3. The Model for Improvement Form

lllinois Health and Hospital Association [\ 16



<
W8 creaT LAKES
ERS FO

The Project Charter | ¥/

« Agreat method to run a project

Model for Improvement Project Charter

This project charter clarifies expectations among the team and establishes the
roject's aim, measures, scope, timeling and team members.

by and a greatway to STARTa |
project!
 A“Charter’is a statement of Outcome Messures Curent Targe
work (SOW) that defines the
“What” and “Why”
« ACharteris a short document Proces Weasures carent Targe
we use to build support for and
scope out a project that
‘scoe
supports the purpose of the in Scope: Outof Scope:
project
* Itisthe first3 questions of The Sl Test of nange .

Model along with a short
narrative building a case for

S U ppo rt Project End Date:
Teaw
« Should be shared, built as a T
team Eam KMembers
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The Run Chart Template

» Make process
performance visible
to all, to appreciate

 Determineif a
change is an
Improvement

e Determine if we are
holding the gains
(sustainability)

Run Chart Template

Developed by Richard Scoville, PhD. {richard@rscoville.net)

Enter an "X into the End
Median celumn to mark the
last row to be included in the
median

Enter your graph title, x axis,
and y axis label into the cells
provided.

Use the boxes below the
graph to annotate where
interventions were introduced
Drag the box to the data point
on the graph. (Mote: This may
require some formatting
adjustments.)

Graph Label|Number of Falls
Y Axis Label|Number of Falls
X Axis Label|Months
Observatio End
n Value Median Goal Median
Enter dates or observation 1 2 4 4
numbers into the green cells 2 4 4 4
at right. (clear the sample a 1 4 4
data before you begin) r B r Fl
5 7 4 4/ X
Enter your data values into 3 a i i
the blue cells. Goal values
are optional U 10 4 4
8 12 4 4
Don't leave any blank cells 9 14 4 4
in the Date/Observation 10 7 4 4
column. " 3 4 4
12 9 4 4
Yy 4
4 4
4 4
4 4

Use regular Excel
to configure the graph

See sheet 'Rules for
Interpreting Charts' for
information about interpreting
charts

e E e e E R e IR e L EIEE™

Number of Falls

Number of Falls

Add intervention details
hera and drag to
corresponding datz point
on graph.

Add intervention details
here and drag to
corresponding data point
on graph

Months

Add intervention details
here and drag to
corresponding datz point
on graph.

‘Add intervention details
here and drag to
corresponding data point
an graph.

Add intervention details
here and drag to
correspanding data point
an graph.

—jales
e bzdlizn
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The Model for Improvement Form

PLAN - DO - STUDY - ACT PLANNING DOCUMENT

AIM Statement: What are we trying fo accomplish?

* This formwill be the
operational tool that your
teams use during the project

Measures: How will we know that @ change is an improvement? Hew Much? By When?

1.

2.

Tests of Change: What change can we make that will result in improvement?

PLAN Do STUDY ACT

o T h i S Vvi II be fi "e d O ut afte r What changes are to be made? What do we predict?  Plan? Document observations: What is next?
your charter is complete and

Initiative: Intervention:
O nC e yo u r te a m Starts Smallest Change: Scope: Total # of Staff Impacted
Planned Testing Timeframe: Total # of Staff to Test:

Initiating tests of change

Test Description Testers Lesson (s) Learned Decision

a @
Do D
sS85

* The MFI form helps to keep
your team on task and
tracking your small tests of
change :

aa
oD
S8g

aa
Do D
SEg

& a
DO D
S8 8

2822 222 222 222 2212
51 51 51 51 51
El El El El

aa
00D
S8 g

000 | OO0 | OO0 | OO0 | OOoo
2z zrz ErE Erz Erz
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Model for Improvement Form

Model for Improvement

What are we trying to ’
accomplish? .

PLAN - DO - STUDY - ACT PLANNING DOCUMENT

AIM Statement: What are we trying to accomplish?
Reduce readmissions of patients discharged to home to Med-Surg 4 achieving a 12% reduction by December 31,

2019

How will we know that a
change is an improvement?

Measures: How will we know that a

change is an improvement?

How Much?

By When?

What change can we make

that will result in improvement?

1. Aconsistent phone script will be used for 100% of follow-up

calls.

At least 90% of follow-up calls made between July 1
and Aug 31 will have a documentation of the standard
script being followed.

August 31, 2016

2. Each patient discharged to home will receive a follow-up call

within 72 hours of discharge

90% of patients discharged to home will have received
a call from the discharging RN.

November 15, 2016

Tests of Change: What change can we make that will result in improvement?

PLAN
What changes are to be made?

DO
What do we predict? Plan?

STUDY
Document observations:

ACT
What is next?

1. Develop standardized
phone script for discharge
calls

Staff feedback is needed for new script. Pilot script on 60% of nurses have trialed and

the unit and gather feedback.

approved the new script.

Implement new script with all
nurses making discharge calls.

2. Discharging RN will call
patients, discharged to
home, within 72 hours of
discharge

Develop and trial a process that makes it easy for nurses

to make these calls every time.
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Small Test Design Plan

Model for Improvement
DESIGN PLAN FOR SMALL TESTS OF CHANGE
What are we trying to

accomplish?
How will we know that a Initiative: Intervention:
change is an improvement? SmallestChange: Scope: Total# of Staff Impacted:
What change can we make Planned Testing Timeframe: Total# of Staffto Test:

that will result in improvement?

Test Description Test Plan Testers Lesson(s) Learned Decision Adaptation

lllinois Health and Hospital Association [\ 21
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Small Tests of Change

DESIGMN PLAN FOR SMALL TESTS OF CHANGE

Initiative: Readmission reduction

Smallest Change: 1 RN

Intervention: Develop standardized phone script for discharge calls

Planned Testing Timeframe: _August 1. 2016 to August 31. 2016

Total # of Staff to Test:

Test Description

Test Plan

Testers

Lesson(s) Learned

Scope: AllBN's on 4" Med Surg_ Total # of Staff Impacted: 40

Decision

Adaptation

1 Draft a new script and test with 2 | Draft new script by 8/4 | Sue, Alice and | Medication guestion | B Adapt Reword the medication
patients each and test with fwo [ Mary was confusing to | O Adopt section and trial again
patients by 2/8 patients O Abandon
2 | Testthe revised script Each person to make | Sue, Alice and | Script works well and E Adapt Test script next week
two calls the week of | Mary helps direct patient O Adopt with 5 additional nurses
8M1 using the revised questions and follow-up | £ Abandon
script
3 | Testscript with 5 additional nurses | Each person to make | Sue, Alice, Mary, | Script works well B Adapt Add two more to the test
two calls the week of | Tom, John, Jill, O Adopt and trial for ene moare
814 Beth, and Anne O Abandon week
4 | Test script for one more week with | Each  person fo make | Sue, Alice, Mary, | Test script for one more | O Adapt Script works well —
10 total nurses two calls the week of | Tom, John, Jill, week with 10 total | Bl Adopt implement with all staff
821 Beth. Anne, Joe | nurses, each make 2 | [ Abanden
and Ginger calls
5 O Adapt
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Our Toolbox

1. The Project Charter

2. The Run Chart Template

3. The Model for Improvement Form
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Our Goal by the End of Session #4

1. Have a full understanding of the Model for Improvement
(MFI)

2. Be equipped with the knowledge to use the MFI, and
the tools provided, to guide your quality improvement
projects moving forward

3. Have a completed Project Charter form
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tion 1. What are we trying to
complish?
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The Model for Improvement

Model for Improvement

What are we trying to W
avl:i:-:::-rr'|||:|ItrI"‘|rl

How will we know that a
change is an improvement? !l

What changes can we make that
will result in improvement?
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Developing an Aim Statement

 AIm
* Verb: Point or direct at a target; have the intention of
achieving.
« Noun: A purpose or intention, a desired outcome.

« Having an aim is crucial to your success!

‘A system is a network of interdependent components working together
toward a commonaim. Every system must have an aim. Without an
aim that is clear to all, there is no system.”

-W. Edwards Deming, Out of the Crisis
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Developing an Aim Statement

Explicit Aim

e Open, clear,
unambiguous,
precise, plain

Implicit Aim

e Understood,
implied,
unspoken,
embedded,
hidden

lllinois Health and Hospital Association [\
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Essential Components of an Effective Aim Statement

Setting the “Aim Statement”
What is the “Aim” of the project?

What are we trying to accomplish?

And — does this “Aim” support the purpose of the
organization/system?

Let's discuss the difference between:

Implicit vs. Explicit

lllinois Health and Hospital Association [\
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Essential Components of an Effective Aim Statement

What are we trying to accomplish? What is the Aim?

. (~ Understood
Implicit | impiied

- Unspoken
AIM '\ Erbedded
\_ Hidden

“We are going to reduce infections in
our hospital by next year.”

7 people meeting...

lllinois Health and Hospital Association [\ 30



Essential Components of an Effective Aim Statement

.. (” Understood
Implicit | implied

" < Unspoken
AIM ) Enbedded
\_ Hidden

“We are trying for zero days for all patients”
“We are going to reduce it for elderly patients”
“We are going to reduce it by 10% by next week.”

An “implicit aim” “I know we have to get somethingdone by end of fiscal year.”
will usually results in “Why am | at this meeting, somethingto do with cath use?”

X versions of an aim “We are trying toreduce it by 50%, either the # days or # caths?
(x being number individuals) “What about thisindicator over here? It is a better measure!”

This happens because people are inherently good and want to solve a problem!
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Essential Components of an Effective Aim Statement

. 4 Open
Explicit ) Clear
. < Unambiguous
Alm Precise
\_ Plain

“We will reduce our Urinary Catheter
Utilization Rate for inpatients from an
average of .31 to .20 on 3 South by the end
of FY20 with the guidance of our Nursing
Quiality Council and our CNO Linda Darling.”

lllinois Health and Hospital Association [\
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Developing an Aim Statement

« Essential components of an aim statement:
* Population
« Goal
« Time Expectation
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients from an
average of 0.31 to 0.20 on 3 South by the end of FY2020 with the
guidance of our Nursing Quality Council and our CNO, Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
 Population
« Goal
« Time Expectation
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients
from an average of 0.31 to 0.20 on 3 South by the end of FY2020 with
the guidance of our Nursing Quality Council and our CNO, Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
* Population
« Goal
« Time Expectation
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients from an
average of 0.31 to 0.20 on 3 South by the end of FY2020 with the
guidance of our Nursing Quality Council and our CNO, Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
* Population

e Goal
« Where
 Guidance

We will reduce our urinary catheter utilization rate for inpatients from an
average of 0.31 to 0.20 on 3 South with the
guidance of our Nursing Quality Council and our CNO, Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
* Population
« Goal
« Time Expectation
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients from an
average of 0.31to 0.20 on 3 South by the end of FY2020 with the
guidance of our Nursing Quality Council and our CNO, Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
* Population
« Goal
« Time Expectation
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients from an
average of 0.31 to 0.20 on 3 South by the end of FY2020 with the
guidance of our Nursing Quality Council and our CNO, Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
 Population
« Goal
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients

from an average of 0.31 to 0.20 on 3 South

with the guidance of our Nursing Quality Council and our CNO,
Linda Lee.
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Developing an Aim Statement

« Essential components of an aim statement:
 Population '

+ Goal
Don’t let perfect be the
¢ enemy of the good!
« Where
« Guidance

We will reduce our urinary catheter utilization rate for inpatients

from an average of 0.31 to 0.20 on 3 South

with the guidance of our Nursing Quality Council and our CNO,
Linda Lee.
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Essential Components of an Effective Aim Statement

Let’s try again ...
... call them out!

The essential components of a solid Aim Statement:
— Population
— Goal
— Time Expectation
— Where
— Guidance

We will increase the scoreson the HCAHPS
questions “During this hospital stay, how often
did nurses listen carefully to you?” & “During
this hospital stay, how often did nurses
explain things in a way you could
understand?” from the mid 70’s to at least
92% on 2N and 2S by March 2022 with the
guidance of Pam Thomas, Clinical Nurse
Leader.
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Essential Components of an Effective Aim Statement

Let’s try again ...
... call them out!

The essential components of a solid Aim Statement:
— Population
— Goal
— Time Expectation
— Where
— Guidance

We will increase the scoreson the HCAHPS
guestions “During this hospital stay, how
often did nurses listen carefully to you?” &
“During this hospital stay, how often did
nurses explain things in a way you could
understand?” from the mid 70’s to at least
92% on 2N and 2S by March 2022 with the
guidance of Pam Thomas, Clinical Nurse
Leader.
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Essential Components of an Effective Aim Statement

Let’s try again ...
... call them out!

The essential components of a solid Aim Statement:
— Population
— Goal
— Time Expectation
— Where
— Guidance

We will increase the scoreson the HCAHPS
guestions “During this hospital stay, how
often did nurses listen carefully to you?” &
“During this hospital stay, how often did
nurses explain things in a way you could
understand?” from the mid 70’s to at least
92% on 2N and 2S by March 2022 with the
guidance of Pam Thomas, Clinical Nurse
Leader.
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Essential Components of an Effective Aim Statement

Let’s try again ...
... call them out!

The essential components of a solid Aim Statement:
— Population
— Goal

— Where
— Guidance

We will increase the scoresonthe HCAHPS
guestions “During this hospital stay, how
often did nurses listen carefully to you?” &
“During this hospital stay, how often did
nurses explain things in a way you could
understand?” from the mid 70’s to at least
92% on 2N and 2S with the
guidance of Pam Thomas, Clinical Nurse
Leader.
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Essential Components of an Effective Aim Statement

Let’s try again ...
... call them out!

The essential components of a solid Aim Statement:
— Population
— Goal

— Where
— Guidance

We will increase the scoresonthe HCAHPS
guestions “During this hospital stay, how
often did nurses listen carefully to you?” &
“During this hospital stay, how often did
nurses explain things in a way you could
understand?” from the mid 70’s to at least
92% on 2N and 2S with the
guidance of Pam Thomas, Clinical Nurse
Leader.
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Essential Components of an Effective Aim Statement

Let’s try again ...
... call them out!

The essential components of a solid Aim Statement:
— Population
— Goal

— Where
— Guidance

We will increase the scoresonthe HCAHPS
guestions “During this hospital stay, how
often did nurses listen carefully to you?” &
“During this hospital stay, how often did
nurses explain things in a way you could
understand?” from the mid 70’s to at least
92% on 2N and 2S with the
guidance of Pam Thomas, Clinical Nurse
Leader.
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Our Goal by the End of Session 4

1. Have a full understanding of the Model for Improvement
(MFI)

2. Be equipped with the knowledge to use the MFI, and
the tools provided, to guide your quality improvement
projects moving forward

3. Have a completed Project Charter form
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Next Steps

\/
0‘0

Q

Session 1: Focus on the MFI & Question 1 of the MFI - Complete

Before beginning Session 2: Complete the aim statement and
team section of the Project Charter

Session 2: Focus on Data/Measurement & Question 2 of the MFI

Session 3: Focus on Tests of Change & Question 3 of the MFI

Session 4: Bringing it all together & Implementation

lllinois Health and Hospital Association [\
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Next Steps

Identify a quality improvement
project for your organization

Using the Project Charter
Document:

% Develop the aim statement for
your project

% Complete the Team section of
the document

Review the aim statement with
team members to reach consensus

Bring your Project Charter to
Session 2

a3

Aim Statement:

Outcome Measures

£ GREAT LAKES

Model for Improvement Project Charter
This project charter clarifies expectations among the team and establishes the

roject’s aim, measures, scope. timeline and team members.

Target

Process Measures

Target

In Scope:

Small Tests of Change

Out of Scope:

Date

Project End Date:

Executive Sponsors:

Team Members

lllinois Health and Hospital Association [\
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Next Steps

If you have questions or would like feedback
on what was covered during this session
please email our IHA Team at:

IHAFlex@team-iha.org

Thank you!
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