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What are your goals/expectations
for today’s session?



A Story

Leaf by Niggle by JRR Tolkien



Lessons Learned from Ghana's Project
Fives Alive! A Practical Guide for Designing
and Executing Large-Scale Improvement
Initiatives

Lessons Learned
from Ghana's

Project Fives Alive!
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How Do You Set Up a Large-Scale Improvement Project for Success?

After seven years of rapidly and successfully scaling up high-impact maternal and child
health interventions across Ghana using a QI approach, the lessons learned from
Project Fives Alive! are finally being brought into the spotlight.

A partnership between the National Catholic Health Service of Ghana and the Institute
for Healthcare Improvement in the United States, Project Fives Alive! stands out as a
large-scale improvement initiative that harnessed the creativity of frontline workers and
managers, relentlessly promoted use of local data by QI teams, and adapted its design
and implementation to reflect rich and real health system lessons.

A snapshot of results as of November 2014:
* 31% reduction in under-5 mortality in 134 hospitals
» 37% reduction in post-neonatal infant mortality in 134 hospitals

+ 35% reduction in under-5 malaria case fatality in 134 hospitals

Dr. Sodzi-Tettey
Project Fives Alive! Director
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Purpose/Expectations:

To create an improvement culture where
team members understand and utilize
practical Ql tools:

*to successfully complete the current LARC
project

and

*to make continuous process improvement
the way you work for the future!



Embed Improvement in your DNA




For Today

* Why?
* Emergency Room Simulation

* Overarching Principles
P+ S =0; Process
Change Management
Data

Teams

* Overarching Tools & Methods
* DMAIC
* Lean/ Waste
e 5§
 Six Sigma / Variation

 DMAIC — Tools for each Phase
* Repeat Emergency Room Simulation
* Wrap Up



ACTIVITY

What you will need:

Table top signs (Workstations)
Work Instructions

Patients (Paper Sheets)

Dots (Care provided = Work)
Timer

Flip Chart

Markers

* Conduct an Emergency
Department Simulation: Provide
“care” (dots) to your “patients”
(paper sheets) given your current
environment — NO CHANGES
ALLOWED

e Follow Work Instructions

* Goal: “Treat” as many patients as
possible in the time given (5 MIN)

* Debrief with the group w




Work Instructions

* Patients must be cared for in sequence. To assure proper and equitable care and they
can not by-pass processes or be cared for out of order. Each dot represents a work unit
of approximately 5 minutes

e Patients must be cared for properly with safety and quality in mind. Dots must be inside
the circles for the procedure to meet requirements

e Patients must be escorted b}/1 Transport from the waiting room and between all
processes in groups of 5. When you have completed your care-giving responsibilities,
call for Transport to move the patients to the next process

* |f the process runs out of dots, patients, or anything needed call for the Supplies person
to order more

* Quality Assurance will inspect each patient after they have been discharged to assure
that the patient has received quality care. QA will track the QualitY measures and the
throughput time (time from start until first batch of patients completes treatment)

* No process changes are allowed during this round as we want to understand and
baseline the current process

* Run for 5 minutes. When time is up, STOP and STEP AWAY from your patients



The ED Simulation — Team Roles

We need:

1 Volunteer > Quick Registration

1 Volunteer > Triage

1 Volunteer - Full Registration

1 Volunteer - Treatment

1 Volunteer > Discharge

1 Volunteer > Quality Assurance

1 Volunteer - Transport

1 Volunteer - Supplies

1 Volunteer > Transport Spaghetti Map (optional)



Spaghetti Diagram

Cath Lab

Looking for

Sonosite

PAR Buttons

Specialty

Intervention

Radial

Structural
Heart &
Peripheral

Intervention
Wires &
Guides

Structural
Heart &
Peripheral

Diagnostic
Catheters &
Wires

Biopsy &

Peripheral

Peripheral
Cart

/__’/’-V




ACTIVITY

What you will need:

Table top signs (Workstations)
Work Instructions

Patients (Paper Sheets)

Dots (Care provided = Work)
Timer

Flip Chart

Markers

* Conduct an Emergency
Department Simulation: Provide
“care” (dots) to your “patients”
(paper sheets) given your current
environment — NO CHANGES
ALLOWED

e Follow Work Instructions

* Goal: “Treat” as many patients as
possible in the time given (5 MIN)

* Debrief with the group w




Let’s Talk about the Basics

Process

Change Management
Data

Teams



Guiding Principles for Quality Assurance

* Focus on processes to increase the productivity of work
* Focus on the needs of the users

 Use data to improve services

 Use teams to improve quality

* |Improve communication



Process = A series of actions or steps taken in
order to achieve a particular end




Process = Sequence of procedures to convert
Inputs into outputs

*Input #1 Process Process
e Input #2 Step A Step B
e Input #3

Process
C




"The in any
organization is to draw a flow
diagram (process map) to
show how each component
depends on others. Then
everyone may
what their job is. If people do
not see the process, they
cannot improve it."

W Edwards Deming
(1900-1993)



Why are processes

mportant? e See how components

i depend on each other

The way we do our work

e Understand/See
Process

e Improve Process




ACTIVITY

What you will need:

Sticky Notes
Flip Chart Paper

Markers

* Create a Process Map: Create a
Process Map of the Emergency
Room Activity that you just
completed

* Show all Steps - Use sticky notes
for process steps

* Debrief with the group

@
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ACTIVITY

What you will need:

Sticky Notes
Flip Chart Paper

Markers

* Create a Process Map: Create a
Process Map of the Emergency
Room Activity that you just
completed

* Show all Steps - Use sticky notes
for process steps

* Debrief with the group

@



Process = Sequence of procedures to convert
inputs into outputs (ED Simulation)

*Input #1 Process Process
e Input #2 Step A Step B
e Input #3

Process
C




P+S=0

e




Structure

Physical Structure Organization / Culture
Good Workflow
, Filing
NPer )| stepa: Resuiting ||,
Step 3: X/ A > >

Testng [}~

MEI?ZEI' &

| N
Step 2: «
|Processing Step 1: &

Receiving




Change
Management




Switch SWITCH
'\

HOW TO CHANGE THINGE

“A compelling vision is critical. But WHEN CHANGE 1€ HARD

1

it’s not enough. The hardest part
of change — the paralyzing part —
is precisely in the details.”

The Heath Brothers, Switch

MADE TO STICK




Switch

 DIRECT the Rider
* FOLLOW THE BRIGHT SPOTS.
* SCRIPT THE CRITICAL MOVES.
* POINT TO THE DESTINATION.

* MOTIVATE the Elephant
* FIND THE FEELING.
* SHRINK THE CHANGE.
* GROW YOUR PEOPLE.

* SHAPE the Path
* TWEAK THE ENVIRONMENT.
* BUILD HABITS.
* RALLY THE HERD.




Switch SWITCH

* Enter to win your own copy of
Switch ¢

e Submit one (1) paragraph that
answers the following three WHEN CHANGE 18 HARD
guestions:

* In what situation is change ‘
management needed?

* Why?
* How will you use the information
in the book to change things?

e Submit by 8 am tomorrow
(Friday)

e Winner announced at noon on _
Friday

HOW TO CHANGE THINGE




“What gets measured, gets fixed.”

DATA



Why Collect Data?

To establish a factual basis for making decisions

“l think the problem is...”
VS

“The data indicates the problem is...”

Data Driven Decisions

VS

Opinion Drive decisions



Which data?

“Measure what matters”



Ask 3 Questions — The Model for Improvement

What are you trying to
accomplish?

How will you know if a change is
an improvement?

What change will you make that
will result in an improvement?




Process = Sequence of procedures to convert
Inputs into outputs

*Input #1 Process Process
e Input #2 Step A Step B
e Input #3

Process
C

Output
Input Measures Process Measures /Outcome Measures



What are some things that you can measure?

* Time

* Defects (Errors)

e Scores —i.e., Customer Satisfaction
* Compliance

* Cost

* Time between episodes

e Counts - i.e., numbers of patients

* Percentages



Where to find data?

e Data present currently, sources could include:
e Data bases
* Ongoing projects
* Ministry of Health — Written log or electronic records
e Partners/NGOs

e Data not present, must collect:

e Data Collection Plan — Details
* What /How / When / Who

* Data Collection Log — Create & Modify



Use your Data

* Be transparent — display data
prominently

e Act on information




Use your Data

* Be transparent — display data
prominently

e Act on information
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Quiz — Quality Improvement Teams

ldeal number of members for a team?

Which members/roles should be part of the team?

What guidelines should the team have?

For how long should the team continue to work together?

Al S

How often should the team meet?



Team Job Descriptions

e Champion/Sponsor

* Team Leader

* Content Expert

* Data Manager

* Ql Expert/Coach

* Front Line Team Member — Each Cadre
* Manager of Front Line Team Member



Teams

This project is
designed to improve
the care for our HF
patients, specifically
to:

* Reduce 30-day
readmissions
without adversely
affecting length of
stay (LOS)

* Reduce cost
* Reduce mortality




ACTIVITY

What you will need:

Quality Improvement Project Outline

Pens

* Complete the “Team” Section of
the “Quality Improvement Project
Outline”: Identify your team

* [dentify the roles / responsibilities
/names of each team member

* Report your results to the Group /
Debrief

@



Tools - Overarching



LEAN

Eliminate
Waste




Types of Waste — MR TIM WOOD

Mis-utilization of

skills
‘ ¢

Transportation/ |Inventories Motions
Material | (movement)

Movement

Re-prioritization

:ﬂj"\x B\
)
4

Waiting

*¢ | Over-
production

Over-

processing
4

A&
eV

Defects




ACTIVITY * Conduct a “Waste Walk”: Identify
the Waste in the ER Exercise

What you will need: * Using the 9 categories of waste as

>ticky Notes a guide, write (sticky notes) the
specific episodes of waste that you
experienced during the ER exercise

Markers

* Place on flip chart - under
appropriate categories

* Debrief with the Group

@



Lean Simplified

e Streamline the Value Stream (Work Flows & Layouts)

* Workplace organization (5S)

* Predictability & Consistency (Quality) — e.g. Mistake Proofing
* Visual Workplace

e Continuous Improvement (PDCA)

* Pull versus Push



Value

Define value in your
process through the eyes
of the patient




P+S=0

Process Flow

Layout

Step3:
Testing

Good Workflow
. Fiing

LPrinter > step 4: Resuiting Cabinet
R/ A > >
T

Mﬂl‘_’}!ﬂf &

Step 2: «
|Processing Step1:
Receiving




Value Added Ratio
Process Time (Value Added)

-
I —
Total Time




Process Map — Future State



Process Maps

Current State

IVC Filter Placement & Retrieval — Current State

i

Referring

Physician

IR Physician

IR Nurse

/[ oLLow-up opmions:
/| A. GENERATES ALERT @
4 3 months post

& every 3 months

Data Base/
Analysis

Potentially Retrievable

oR
B. NO FOLLOW-UP for
Filter Permanent
Patlent Deceased
Filter Removed

Future State

IVC Filter Placement & Retrieval — New Process

Potentially Retrievable
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B. NO FOLLOW-UP for
Filter Permanant
Patient Deceased
Filter Removed
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Moving from Current State to Future State

* Eliminate unnecessary steps

* Combine steps when practical

* Re-arrange steps for a better sequence
* Simplify necessary steps

* Work out your ideas with others

* Create a new (future state) process map



LEAN - 5S Exercise






want to
be
here...




5S is the tool for you!

Before




sm)‘ Needed items from the un-needed
\_—.__ . 7

etIn 4 Efficient access and identification

Order/
5 S - / Area is clean and everything is maintained

Shine

standardize) Consistent guidelines, visual indicators
'x_-.__ . r

. Education, communication, and continual
Sustain ] . )
) improvement. Until it becomes a habit!

-y -




5S: Before and After Pictures

Before




Measure
Measure
Measure

5S Audit Sheet

Area; 5S Level of Excellence Audit Sheet Date:
Level Sort Identify & eliminate what is not needed Level of Excellence Comments
1 |Necessary and unnecessary items are mixed together in the work area 1. 2 3 4 5
2 |Necessary and unnecessary items are separated (boxes, supplies,equipment)
3 |All unnecessary items have been removed from the work area (no broken items)
4 |Documented method to maintain work area free of unnecessary items.
5 |Unnecessary items are immediately visible and triggers a planned response with root cause analysis and
corrective action demonstrated over at least 3 months.
Level | Setin Order A place for everything and everything in its place Level of Excellence Comments
1 |Equipment room shows no sign of organization. ltems are randomly located. 1.2 3 4 6
2 |Designated location established for all items as needed.
3 |Visual Controls are in place so that items that are missing or out of place are immediately noticed ( Task
Board, color, outlines, labels, numbers, etc). Visuals make items' "home" location obvious.
4 |Documented method of visual sweep to identify items out of place or exceeding quantity limits.
5 |ltems are either in use or in their designated location at all times, demonstrated over 3 months or more.
Level Shine An effective, organized environment Level of Excellence Comments
1 __|Supplies and equipment are dirty and/or disorganized. 1 2 3 4 b5
2 |Equipment room is cleaned on a regularly scheduled basis.
3 |Visual Controls are in place. Room is cleaned daily. Procedures are in place to communicate improvement
ideas and maintenance needs.
4 |Equipment and supplies are obviously clean. Can see evidence that Improvement Ideas and Maintenance
tasks are followed up on in a timely manner.
5 |Abnormal is immediately visible and triggers a planned response with root cause analysis and corrective
action, demonstrated over 3 months or more.
Level | Standardize Develop standards and stick to them Level of Excellence Comments
1 |No attempt is being made to document or improve current processes. 1 2 3 4 5
2 |Current process is known, but not documented.
3 |Current state is documented as Standard Work performed the same by all employees.
4 |Future state is documented. Implementation plan is actively worked. Area metrics are linked to company
metrics and are clearly displayed.
5 |Improvements are based on data and tracked for actual results, demonstraled over 3 months or more.
Level Sustain 5S is a way of life Level of Excellence Comments
1 |Minimal attention is spent on 5§S. 1 2 3 4 5
2 |5S is a scheduled event.
3 |55 practices are evaluated on a regular basis.
4 |Documented methods have been put into place to ensure adherence to 5S. Current/historical 5S levels are
posted.
5 |Employees continually seek improvement opportunities, and the significant level of engagement is visible

to outsiders. Exceptional 5S levels in other categories have been sutained for 3 months or more.

AREA FOCAL'S NAME:

File: _55_Audit.xls 5S Facilitator Handout 17

TOTAL 55 LEVEL:

2/14/2013
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LEAN - Visual Management



Making
quality/safety
/efficiency
visible &
therefore,
easy to do!
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LEAN - PDCA

-




Lean Simplified

e Streamline the Value Stream (Work Flows & Layouts)

* Workplace organization (5S)

* Predictability & Consistency (Quality) — e.g. Mistake Proofing
* Visual Workplace

e Continuous Improvement (PDCA)

 Pull vs Push
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DMAIC — Step by Step

Practical Tools for the Quality Ninja to Complete a Ql Project



Quality Improvement (Ql) Approach

DMAIC Framework: To Improve Any Process

Measure Analyze Improve Control

Nature of the What are the How can we sustain &
problem? most important spread the
Goals / Aims causes of the Improvements?
Timeline problem? Communicate success
Scope

Magnitude of the What change will we

problem? Select metric make to address the

to show improvement causes of the problem?

79



Project Overview — Collaborative Model

Planning

Johannesburg

Session 1

Dar es
Salaam

Session 2
Entebbe
Session 3
TBD

Report out to
Stakeholders



DEFINE / MEASURE

a Identify Stakeholders

a Map the Process (Current
State)

a Identify / Prioritize
Opportunities

a Action Plan

0 Project Outline

0 Baseline Metrics / Data
Collection Plan

0 VOC Information

0 Elevator Speech

0 Communication Plan

0 1 Rapid/Small Test of
Change (PDSA)

0 Presentation

Project Checklist

ANALYZE / IMPROVE m

0 Root Cause Analysis
0 Fishbone Diagram,
5 Whys, or Pareto
Chart
0 Update Project Outline, if
necessary
0 1 Rapid/Small Test of
Change (PDSA)
01 5S Exercise
0 1 Visual Management
Application
a Create Future State Map
(if ready)
0 Presentation

0 Update Project Outline,
if necessary

0 Validate Solution(s) /
Interventions

0 Modify Solution(s) where
necessary by additional
Test of Change (PDSA)

a Create Control Plan

0 Transfer to Operational
Owner

0 Share/Spread
Intervention, if
applicable

0 Final Presentation



Project Pitfalls

* Process Maps Interventions

* No process maps * PDSA for interventions, not for data
* Confusion between process maps & COHGCUOT\ _
action plans * Unclear interventions
« Aim Statements / Metrics * Mixing ‘Just do it” with your project

. . intervention
 Aim statement and metric do not match,

not updated or do not reflect your goals

* Metrics inappropriate for goals or not
adequately defined

e Goals of 100% unrealistic

* Aim statement includes or suggests
solutions

No results yet, so no run charts

Project Management

e Team does not schedule time to meet or
members do not show

* Monitoring data too infrequently
(Quarterly%

Fishbone — for RCA, not intervention
Way forward vague



DEFINE / MEASURE

* |dentify Stakeholders * Baseline Metrics / Data

« Identify /Prioritize Opportunities ° VOC Information

e Action Plan * Elevator Speech

« Project Outline — 3 Questions & ° Communication Plan
Aim Statement 1 Rapid/Small Test of Change
(PDSA)

* Presentation



DMAIC

Project Outline

THE THREE QUESTIONS DEVELOP

YOUR ANSWERS

What are you trying to
accomplish? AIM

How will you know if a change is
an improvement? METRIC

What change will you make that
will result in an improvement? CHANGE

PHASE KEY COMPONENTS

PROJECT DETAILS

Define Gap:

Aim with Timeline:

Baseline Measure:

Measure

Data Source:

Sample Size:

Analyze

Contributing Factors:

Intervention:

Improve

Re-measure
(Graphical Display):

Project Owner:
Control Plan:

Control

Communication:

Lessons Learned:




Objectives Tools
* What is the nature of the * Process Mapping

problem / gap? * Project Outline — AIM Statement
e Qutline your project / Metric

* Answer ‘the three questions’

* Elevator Speech
* Develop an Aim & Metric

. _ * Stakeholder Analysis
* Gain support / buy-in o
* Communication Plan

e Voice of Customer



Process Mapping
in Classroom




Go & See - Trace/Validate Process at Site




Go & See - Trace/Validate Process at Site

8 METERS

RESULTS

LOST




Process Map

Process Step What Happens? Who is Duration Forms/logs Opportunity for
responsible? Improvement

1. Check in at CTC
Clinic

2. Identify eligible
client for Viral Load
(VL) test

3. Educate & Obtain
Consent for VL Test
- Group or
Individual

4. Obtain
Anthropomorphic

Measurements -
Check-In

CTC 1 Card accepted;
Triage; File pulled

Review the file;
Identify clients
eligible for VL test
according to country
protocol

Explain VL
testing/significance;
Obtain verbal
consent for VL
testing

Obtain
Height/Weight

Nurse

Nurse

Nurse

Nurse

Minutes

Minutes

Minutes

Minutes

CTC 1 Card; CTC 2
Card

Patient file with CTC
2 Card; National
Guidelines

CTC 2 Card

Outdated CTC 2 - no
place for Viral Load
(VL) tracking

No flagging on
patient file or
highlighting on CTC
VL Register to
identify HVL pts or
those due for VL
testing

Let patients know
that if VL results are
abnormal, they will
be called and should
be prepared to
return early for next
appointment;
Standardized VL
education material
No Streamlined
Check-in process



Ql Tools for Success

Process Mapping

Process Mapping

There is no substitute for

Process Mapping "Go & See”

Keep Tracing the Patient /
Results




Objectives

 Select a meaningful metric

e Determine which metric will best
evaluate your problem and be
most useful to show improvement

* Determine the magnitude of the
problem

* Develop a data collection plan

Analyze Improve

Tools
* Observation
 Data Collection/Display Tools

* Check Sheets
* Histogram

e Data Collection Plan

Control




Ask 3 Questions — The Model for Improvement

What are you trying to
accomplish?

How will you know if a change is
an improvement?

What change will you make that
will result in an improvement?




Getting to your aim statement and metric

An iterative process




Need > Drivers >CTQs

—— Answers given by reps are correct

__Knowledgeable Reps can answer questions asked

reps without further research

—— Researched info returned quickly

Good ——— Customers greeted by name
customer Friendly reps Customers not interrupted
se rVice Customers asked if they need

anything else at the end of the call

—— Fast time to live person

| Short waiting

time Fast time from live person
to answer

General ﬁ Sp@CiﬁC
Hard to measure Easy to measure




Getting to your aim statement and metric

Goal = All patients viral load suppressed
Accomplish?

An iterative process ‘ Measure? Can | measure that given the time frame of this project?

Accomplish?

Goal = High viral load results clinically acted upon

Measure? What does that mean?
How am | going to measure that?

What is my numerator & denominator?



Alm Statement

Improve (increase, decrease)
(metric) from

to by (date).




ACTIVITY

What you will need:

Paper

Pen

* Create an “Aim Statement” for the
ER Exercise by asking the first two
of the model for improvement
guestions

* Improve (increase, decrease)
(metric) from to

by (date).

* Share/Debrief with the Group

@




ACTIVITY

What you will need:

Aim Statement PPT
Your Aim Statement & Metric
Project Outline

Pen

* Rewrite your LARC project “Aim
Statement” by asking the first two
of the model for improvement
guestions

* Improve (increase, decrease)
(metric) from to

by (date).

* Share/Debrief with the Group

@




Elevator Speech



This project is about

Elevator
Speech As a result of these efforts,

It’s important because we are concerned about:

o

4
\/
0’0

Success will be measured by showing improvement in:

)

4

4

L)

4

o0

L)

What we need from you —




Voice of Customer



Voice of Customer Survey

3.5

| 3.0

ED to Unit Patient Flow - Voice of Customer Survey

2.5 -

| 2.0 -

| 1.5 7

| 1.0 1

1 0.5 1

0.0 -

EED
E“2N

I
Satisfaction with Transfers  Full Attention to Report Face to Face Interaction  Unit to Unit Transfer Tool Received Needed
Information







Objectives Tools
* |dentify the root cause/s * Root Cause Analysis

* Fishbone / Cause & Effect /
Ishikawa Diagram

* 5 Whys
* Pareto Diagram



ANALYZE / IMPROVE

- Root Cause Analysis
- Fishbone Diagram
« 5 Whys
- Pareto Chart
- Update Aim Statement, if
necessary
- 1 Rapid Test of Change

(PDSA)

» 1 5S exercise
- 1 Visual Management

Application

- Create Future State Map (if

ready)

« Presentation



Root Cause Analysis



Root Cause
Analysis

Patients followed
by multiple
Physicians / Specialties

Lack of Knowledge fiwoughout Clinic

Fishbone
Diagram




Pareto Chart



Pareto Chart

Frequency

200 -

._._-_-_-__-___
A C B E D F

Category

G

-100

- 80

- 60

- 40

-20




Spread Sheet — Defects / Ranked

Title:

Order Defects

Order Defects - ranked

Data:

Category Quantity

Catem

Quantity

% of Total

Cum %

Wrong Order 10

Wrong Order

1

45%

45%

Wrong Side

Wrong Side

36%

82%

Missing Labs

Missing Labs

14%

95%

= || 0o

Wrong Patient

Wrong Patient

- W O

5%

100%

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

All other

All other

El

0%

100%

Time Period:

April-Dec 2012




Example: Ultrasound Order Defects (Errors

Pareto Chart
Order Defects

12 120%

10 A X > o T 100%
8 80% E
4 1 A 8
g 5
= F:
g 6 1 T 60% =2
3 &
=
o E
4 A T+ 40% 3
(&)

2 T 20%
Wrong Order Wrong Side Missing Labs Wrong Patient All other
 Quantity 10 8 3 1 0
=e=Cum % 45% 82% 95% 100% 100%
% of Total 45% 36% 14% 5% 0%
Time Period: April-Dec 2012




Objectives Tools

* Test Changes * Brainstorming
* Confirm cause & effect o Affinity Diagram
* Confirm effectiveness of solutions

| . * Impact Effort Grid
* Plan for full implementation & e PDSA Cvcl
spread A

* Implementation Plan
* Process Map — Future State



Prioritization of Opportunities

Taking the Process Map to the next step in Improvement



IMPACT / EFFORT GRID A Tool for Prioritizing Opportunities

Improvement

Major

IMPACT

Improvement

Minor

Easy to Do Difficult to Do
EFFORT



Impact Effort Grid




IMPACT / EFFORT GRID A Tool for Prioritizing Opportunities

= » Copy EAC forms + Call HVL patients to assure
CIC) » Create a High VL logbook followup
E * VL review committee « Mornitorng lab result retrieval
* Buy phones and airtime * Reduction of TAT
g * Provide binders » Providing bus fee for sample
“ O * Flagging system- stickies transportation by peer group
O - * Buy blue board + Standardize result reporting
- T < - High VL Lab report . Create SOP
o 2 g » Visit to site monthly * Mentorship & training
<
o -
= c
- GE') * Provide VL machine
* Provide vehicle for sample
g transportation
— 0O » Staff employment
O =
c Q
S E

Easy to Do Difficult to Do
EFFORT



Action Plan
hctionttem ————— oywhom? | aywhen?

1. Create Hand-off Tracking Sheet Sehlephi (ICAP) July 12
2. Supply high VL in-boxes for ART clinic Dan (CDC) July 12
3. Produce site-level high VL result report by month Sindisiwe (NRL) July 13
4. Collect baseline data Hloniphile (Site)  July 15
5. Revise LARC proposal Dan (CDC) July 15
6. Analyze baseline results Sindisiwe (NRL) July 29
7. Create PowerPoint for Tanzania meeting Dan (CDC) July 29
8. Send sample rejection criteria to clinic Siphiwe (NRL) July 31
9. Share VL training curriculum Katy (CDC) July 31

10. Contact CNO for national algorithm training on site  Sindisiwe (NRL) August 31

11. Clarify job description for Expert Client - Include CNO MOH November 1
timely filing of viral load test results to patient charts



The Model for Improvement

What are we trying to
accomplish?

How will we know if a change is an improvement?

What change will we make
that will result in an

Overarching Goal

Improve the care &
management for patients
with high HIV viral load,
specifically addressing the
result reporting/clinician
interpretation step of the
viral load cascade

AIM Statement

Increase the percentage of high viral load patients
with documented appointment and timely clinical
follow-up

» from 12% to 50% by 22 July 2016 (Short
term aim = Follow-up appointment
scheduled)

» from 50% to 80% by 31 October 2016 (Long
term aim = Counseling and second viral load
recorded)

Metric:
m # of patients who meet follow-up criteria
o patients with high viral load

improvement?
NEW LOG / NEW PROCESS

Track Handoffs and Clinical
Actions related to High VL
Test Results

Appropriate Clinical Care
for Patients



Small Test of Change = PDSA



The Model for Improvement (IHI)

Aim

%

Measure

Change

Small tests of change

p
p
)

I 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?

1|




PDSA - Small Test of Chance (July)

* Worked well = Standardize T % of high VL patients
* Did not work = Create new scheduled for F/U

test of change (PDCA) appointment from ___ to
* Worked partially = 50%

“Tweak” and begin PDCA #

est new Daily High VL
Tracking Log on Tuesdays &
Thursdays 12-22 July

Analyze Data (by 29 July)
e Metgoal?
*  Why/Why not?




PDSA — Not one Repeated Use of
and done! PDSA Cycle

1l ] i
- '.
L] E T ! (= TE ]

FINE TUNING TESTS 9
SMALL-SCALE TESTS @




Armed with Tools —
Now Work on Your ED Flow Again



Things to Ponder...

* Wastes that can be eliminated * Level workload
* PDSA may not be perfect first time * What is of value
* Combine responsibilities * Proper training and multiple

* Establish pull competencies

« No batching * Reduce patient and staff waiting

* Reduced distances and transport Visual indicators

* What is critical to patient outcome
* Better communication

* Supplies at point of use

* Ergonomics

* Built in quality




ACTIVITY

What you will need:

Table top signs (Workstations)
Work Instructions

Patients (Dot Sheets)

Dots — Multiple Colors

Timer

Flip Chart

Markers

* Conduct an Emergency
Department Simulation: Provide
“care” (dots) to your “patients”
(paper sheets)

* Redesign your process using the
tools learned today

* Goal: “Treat” as many patients as
possible in the time given

* Debrief with the group




CONTROL

- Update Aim Statement, if necessary

- Validate Solution(s)/Interventions

- Modify Solution(s) where necessary by additional
Tests of Change (PDSA)

- Create Control Plan

- Transfer to Operational Owner

- Communicate Results / Spread Best Practices / Final
Presentation



Objectives Tools

* Document the project * Project closure documentation
* Show results e Control Plan/Audit

* Hand over to process owner * Performance Dashboard

* Ensure sustainability of project
* Spread Improvement



Project Closure Documents

MAYO
CLINIC

Dermatology / Pathology Lean Team
Project Closure

Celebrate Success = Look to next steps

29 June 2015

MAYO
CLINIC

MCF Lean Wave X

DEFINE: Goal Statement / Problem / Objective

Goal Staterment should be one sentence. Quaniified, spedific to scope
and has a timeframe for completion.

The Next sentence (or bullet) should answer “The Why™ Why dd you do
this project or why was the problem occurring?

For example:

* Reduce g:ls time for medication renewals by 50% fmrn Zﬂ hours to 10
hours in Frimary Care (FAM, CIM, & DRM) by May 1, 20

* Reduced cycle time is important because patient satisfaction and safaty
depend on the ability to respond to patient requests in a timely and
accurate manner. An improved process will reduce delivery time for
time sensitive medications and reduce the risk of an emor.

What was the baseline measure?

Insert a ool that helped you:

+ MNarrow the focus/scope

* Determined the root cause

» Understand the current condition (process)

+ Identify the greatest area of waste identified / eliminated
What aclions were taken based on tool usage?

Suggestions: Pareto chart, Fishbone, 55, Process Map

Project Name Here

IMPROVE: Results
‘What did you leam?

* What interventions did you try? What was the impact of your
pilotPDSA on your metrics? How did it affect your objectives?

Suggestions: 2x2 Matrix (PDSA)

* If you achieved your goal, is there a process in place for confinued
manitaring? Who owns the process once the project is completa?

= Il you haven'l achieved your goal, what is your plan lo continua?
Additional PDSA cycles?

MEASURE & ANALYZE: Baseline / Analysis / Tools CONTROL: Next Steps

Short Term or Long Term depending where you are with the project

Did you complete your deliverables? Communicate to stakeholcers? Etc.
(Optional: replace bullets with table if preferred)

Do you need Senior Leadership help? If so, what kind?

What? Who? When?

Deliverabie 1

Deliverable 2

Communicate to
Stakeholders

Ete.

TABLE OF CONTENTS
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Sustain the Gains

Why It Matters
"A system has to make a choice to be high performing. It's a conscious choice to improve
and maintain the improved level of performance. It's not an accident."

Tips for Sustaining Your Hard-Won
Improvements

By Kedar Mate | Tuesday, September 20, 2016

QuIzZ:
Tips for Sustaining Your Hard-Won
Improvements

Please answer the following questions based on the article:

1. Where does improvement take place?

a.

2. Who are the key leaders in sustaining improvement?

d.

3. Name 5 practical things that clinical leaders do to sustain improvement?
a.

b.

C.

d.

e.

4. Which one of these practical steps can you implement by next Tuesday?

a.

5. What are the first two steps to take to implement a high-performance management
system?
a.

b.




Room # going for procedure:

Rooms that are Clinically Unstable: ll'u

Days since last fall: 5

aom dha are Tl preemtonn, 305 32,36, 40,1l L. 147 119 51,53

| Rooms with Confused paticnts: - QL

| Patients with pressure uleers:
|

il
| Days sinee last Pressure uleer

i

R

=gt a5 | what you do makes 3
dors.” Wikam James







All these tools —
When/Where/How to Use?



Wrap Up



Lessons Learned

Ql Tools / Essential Elements for Success



Essential Elements of Success

1. Leadership

= Culture
" Leveraging Accreditation & Regulatory Requirements

Ql Expertise / Interest / Mentorship
Setting an Aim/Goal

Action Plan

Data/Informatics Facilitator

Team Engagement

" Engaging the cross-cadre team in “seeing” the process leads to engagement
of all the team members in improving the process

S



Thank You



