Safety In Practice Learning Session 0

The Model for Improvement (Mfl) part 2
PDSA Cycles

lan Hutchby — Improvement Advisor




Haiimaia
’ Best Care for Everyone.

St =COFK1 s e ME National slm ¢
uC a0 EAST HEAITH TRUST foona Conltiors B0 V1 e

the

IMPROVENENT
e

2

A PRACTICAL APPROACH to
ENHANCING ORGANIZATIONAL PERFORMANCE

GERALD J. LANGLEY, RONALD D. MOEN, KEVIN M. NOLAN,
THOMAS W. NOLAN. CLIFFORD L. NORMAN. LLOYD P. PROVOST

&
W

The Royal New Zealarad
College of General Practitianers



Model for Improvement

What are we trying to
accomplish?

/ How will we know that a change
is an improvement? \
What changes can we make that
will result in improvement?
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hitp:/ -healthpointpath: 0.N; t-a

DO Discoverwhat you are doing now (collect data)
: ::Smﬂr? ggl::anIQIlmnm;: P;mwayf;rqg:?é Pm‘:.:i";:.:" « Look at your DHB's results in the Atias of Healthcare Variation: Gout. The
e — — L Allas presents data by DHB and provides analyses by ethnicity and age
« BPAC. An update onthe medicalmanagement of gout group. hitp/Minyurl.com/GoutAtias

hitp/ .bpac.org.nz/BP.J/20 13/Marchymanaging-gout.as

A free patient management system (PMS) queries to identify your patients
are available to MedTech and MyPractice users. For detail on howto run
these queries and which queries are available, choose the find my patients’
button onthe gout atlas single map. (Note: these queries cantake 5 or 10
inutes to run, itis run outside of office hours.)

In your own PMS, selectand run the queryto identify your patients with a
recorded diagnosis of goutwho have nothad a serum uric acid level ordered
Indicators inthe past year (if you can'tfindthis. instructions are available atthe end of
The dodtor/practice reviews atory tests in people with this document or here: hitp:/www healthstathgsc co nz/?atlas=gout1). This
a diagnosis of gout. will generate a list of your patients meeting the criteria.

= Howmany of those are recelving allopurino!? PRII0d Analyse what the results tell you

« Compare local laboratory tests ordered andthe use of inol against «  (For suggestions on data analysis seethis
national rates.
) o } _— . = hitp/www hasc govt nz/assets Health-Quality-Evaluation/PR/V ariation-
= Patientsin highrisk are identified analysing-and-interpreting-variation-May-20 14 pdf)

Criteria (how will the indicator be measured) Identify the gap between your results andthe national mean- do your
Identify people with a i is of goutwho have not uric patients toh, orless i the national

acidlevel orderedinthe lastyear. average?

For patients with a clinical history of gout, atarget serum urate concentration of. Examineths individual patierts on yourlist Shouldany patient plans be

is requiredfor long-term prevention of acute gout attacks ? Allopurinol is rec reducethe serum urate to <= 0.36
tophi. ions are: mmelL in patients with more than 1 gout attack per year or tophi.

+ Serumuratetesting, which should be donewhen the patientis not

experiencing a gout attack ACT Make changes —what changes can be made to improve patient

care?

isr the teto<=0.26 mmellL in i =
patients with more than 1 gout attack per year or tophi. Write an action plan:
« Basedonyourresults, review 15 patients meetingthe criteria

Note: individual circumstances must be taken into accountaroundthe patient's
g | conditi i lions and « Decide who will do the review and by when
contraindications.
= Plan a review date to follow up on changes A P
Standards (the standards to be achieved)
L e ; Implementchanges
+ Serumurate monitoring is examinedin peoplewith gout
) ) o Monitor change and progréss:
= 80% of own patients meetingcriteria for serumurate monitoringhave . )
prescribing reviewed. * Review your action planto see if you are keepingto timeline for
implementing change
= Monitorto see if actions are taking place
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Break out Exercise




Break out Exercise

At your tables. (between 7 and 10)

Designate one team member as the time keeper (they
need a stopwatch/smart phone)

The person immediately to their left is the record
keeper/runner.



Break out Exercise

Starting immediately to the left of the record keeper
start numbering the remainder of the team (excluding
the time keeper and record keeper)

Remember your number.

Pass the tennis ball to person number 1.



Break out Exercise

The current process involves tossing the ball between each
other according to the pattern on the next slide so each person
gets to touch the ball in sequence

The time keeper is going to time how long it takes from when
they say start to when the ball has been returned to person 1 (at
the end of the pattern)

The record keeper will record the time and how many times the
ball is dropped as it is thrown between the team members.

Do not move from your current positions.



Firstly we will capture the
baseline data using the current
process




Break out Exercise

We now have our baseline time and number of drops

We are going to use small scale tests of change to improve
the time it takes for each person to touch the ball in sequence
and reduce the number of times the ball is dropped.

Use PDSA cycles to make 1 change at a time, see what the

Impact of the change idea is and then decide whether you want
to adopt/adapt or abandon that idea



Break out Exercise

Example

Plan — By standing up next to our
chairs rather than sitting down the
time for everyone to touch the ball v v
according to the sequence will

decrease by 2 seconds and the
number of times the ball is v v
dropped will not increase.

Do — Let’s try this




Break out Exercise

Example

Plan — By standing up next to our chairs rather than sitting down the time
for everyone to touch the ball according to the sequence will decrease by 2
seconds and there will be 1 fewer drops (if any were recorded in the
baseline)

Do — Let’s try this
Study — what is the new time? Has it improved by 2 seconds as predicted?
Act — should we adopt/adapt or abandon standing up?

Discuss with your team What is the next idea to test and make your
prediction......



6 )

Test out your ideas making 1 change
at a time, with the aim of reducing the
time it takes for each person to touch
the ball in the sequence and reducing
the number of times the ball is
dropped.

You have 5 minutes to undertake as
many tests as you can to make an
Improvement.

Between each test the record keeper
needs to bring the new time/number of
drops to the front.




Exercise Debrief
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Collaborative Teams

Select
Topic denti Pre work
enttry P. P p
j Change A/ \5 A/ \E) A/ \5
Concepts A g/ g/
Expert ls2 .| Ls3 L.
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