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After this session, participants will be able to:

Recognise the importance of aligning improvement efforts to create a whole

team approach to quality in care and service environments.

Describe a method to support the practical steps of teams working to

improve quality, safety, productivity and experience.
Apply practical tools to build alignment across the system for improvement.

Understand methods that empower teams to independently manage financial

requirements as part of their approach to quality.




The current context




A desire to align efforts for safety, quality, productivity
and efficiency

Figure 1: Key factors in delivering sustainable CIPs
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How do you support teams to

Deliver priority improvements of the organisation
Continuously improve and maintain safety

Be productive

Drive efficiencies

....while also creating and maintaining their wellbeing
and joy in work?




Key considerations for the creation and maintenance of
quality, safety and effectiveness

Leadership Role and Peychological ) Accountabity

Responsibilities Culture

Leadership

Staff Engagement
and Workforce Safety
Engagement of

Patients & Family for Negotiation
Equitable Care

Transparency

Lea rn i n g Reliability Contim.lous
System g

Measurement

© 2017 Institute for Healthcare Improvement and Safe & Reliable Healthcare H

Source: Frankel A, Haraden C, Federico F, Lenoci-Edwards J. A Framework for Safe, Reliable, and Effective Care. White Paper. Cambridge, MA:
Institute for Healthcare Improvement and Safe & Reliable Healthcare; 2017. (Available at ihi.org)
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“Knowledge is Power”: A Bottom Up Approach to Quality Management

i
Data on Data on cost Performance Management Reduce variation and
safety & quality Improvement System harm, reduce waste and
performance Methods inefficiencies, increase

productivity and joy

Continuous Improvement @ the point of care



The IHI Value Management methodology

» A high value health and care system is one that delivers the best possible outcome and

experience for people at the lowest possible cost.

» The value management approach was developed by the IHI and successfully piloted at
Raigmore Hospital, Scotland. It showed positive results in improving outcomes and reducing

costs in Scotland and in Qatar .2,

» The IHI Value Management approach provides ‘just in time’ data that front line staff can use

to influence improvement activity at the point-of-care.

» This approach has demonstrated positive impact in reducing costs, improving quality,

efficiency and safety.

. MateKS, Rakover J, Cordiner K, et al . Novel quality improvement method to reduce cost while improving the quality of patient care: retrospective observational study. BMJ Qual Saf 2020;29:586—
94.d0i:10.1136/bmjgs-2019-009825 pmid:http://www.ncbi.nlm.nih.gov/pubmed/31974264

. GuptaP, Chacko G, MavinP, et al Value improvement at the point of care: engaging and empowering front-line teams with a new quality improvement methodology BMJ Open
Quality 2021;10:e001233. doi: 10.1136/bmjog-2020-001233



http://dx.doi.org/10.1136/bmjqs-2019-009825
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From Innovation to Scale

5%

First small test = Summer 2015
R&D team travels to Connecticut

Joint Replacement Institute to
attempt a practical test with a
surgical service

2015

B [nitial IHI R&D on Value
®¢® |mprovement— Spring

T 015

R&D 90-day cycle explores
ways to improve value by
engaging the front line;
collaborative work with Brian
Maskell and Kevin Little to
identify applications of Lean
Accounting in health care

(N
\VJ

Second SP site — Fall 2017

IHI team partners with Hamad Heart
Hospital in Doha, Qatar to introduce
method in one cardiac step-down

unit (model cell)

NHS Scotland national

collaborative kicks off — Fall 2019

Six boards (of 14) each start with
three teams; 3-year program aims for

full board-wide scale in 3 years

ERe e
Third SP site —
Summer 2019
IHI partners with
Northwell Health, 2019
Lenox Hill Hospital,

ward at Raigmore Hospital to establish model
cell in neurosurgical

Initiate work with model
cell in NHS Highland,
Scotland — Autumn 2016
IHI R&D team partners
with inpatient respiratory

to refine method
ICU

Hamad launches
system-level
collaborative — Fall

Collaborative will
engage multiple
facilities, at least 25-
30 teams

Present
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Next steps
Potential for stand-
alone programs,
additional partners,
and other offerings

NHS Highland and
Hamad Health now
leading the way
with large scale
results in clinical,
non- clinical and
community sites.
Availability of
toolkit to support
local work in
Scotland




Why is this method effective in aligning
improvement efforts with efficiency,
productivity and staff joy?




Continuous Improvement Equation

Visual + Daily & Weekly + Improvement + A Will to Solve
Management Communication Capability Problems

4

Leadership .
Support = Continuous Improvement

Mate K, Rakover J, Cordiner K, Maskell B. A Simple Way to Involve Frontline Clinicians in Managing Costs. HBR. October 11, 2017.




Why this method?
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Focus on daily work for staff and managers

Weekly huddles
Integration of aims and priorities
Use of visual boards at the point of care

Problem solving and escalation protocols




The solution — Improvement Science and 3 key
elements

1.Box Score

2.Visual Management

J&% 3.Communication Method - Huddles




Box Score

Jan-18 Feh-18 Mar-18 Apr-18 | ApoiMay-18 | Jun18 Juk18 Aug-18 Sep-18 Sep-18
HE.HEDUB Value Stream BoxScore [ e | bl | ek 108 | ApdTh | MeySh | hmetd | hisTh | Audh | Smtls | Setst
E::z:::iizzlmgm Hmprove the patient 94 3634 2584 4484 919 67% 720 800% 710 834
E Fatient Days Since admission- mean 220 212 276 195 191 198 204 208
P e rfo r m an C e E Fatient Days Since admission- median 22 13 13 7 6 3 3 g
) % parﬁentr Expe.r'lence- What matters to you 97% B0% 01% 1009 100% 100%
I\/I et r I C S § ;ﬁi:;;;utawarenem on treatment 7504 3004 009
E VTE Risk assessment 5% 109 30% 25% 25% 26% 390 83% 79% 0404
:6; Frevalence study of HDU E Skin issues 2 0 4 0 0 1 0 0 2 0
;li: Rejected samples 4 & 4 0 1 1 0 0 1 1
Total number of Blood samples 163 150 213 158 113 154 149 194 139 187
e et by 1£1 180 170 72 45 72 144 64 40 88
. Direct Nursing care hours/ Day Shift 570 57 6194 63% 63% 7080 74%, 73% 73% 75%
Cap aC I ty E Indirect Nursing care hours/ Day Shift 42% 42% 37% 250 250 15804 1405 130 130 130
"-l:!".l Avazilable Nursing hours. /Day Shift 194 196 205 120 120 1204 1204 1204 1204 1204
M et r | CS é Direct Narsingcarebours /Eveing i |65t ss% | eowem|l 62% | 62% | 65% | 66% | 68% | 68% | 68%
e fEvemng 30% 3% | 25% | 229 229 19% | 18% | 1% | 16% | 16%
% Avwailable Nursing hours. /Evening Shift 15034 15%; 15%; 16% 16% 16% 16% 16% 16% 16%
g' Direct Nursing care hours/ Night Shift 4004 4044 405 4004 4004 4304 4404 4404 4404 4404
a Indirect Nursing care hours/ Night Shift 2504 254 35% 37% 37% 35040 35% 35% 35% 35%
Available Nursing hours. /Night Shift 35% 35% 25% 23% 230 225 210 2105 210 2104
- . RN reeular time costs 137934 | 156016 BE01E | 154448 | 148060 | 1536864 | 161504 | 163836
FI n a.n C I al = E RN OT costs 9194 9153 £895 4137 2758 4137 8274 3677 2208 3036
. E = [pharmaceutcalcosts ca65 7535 | 23362 | 7533 | ea0 | 9372 | 7706 | 7128 | 13609 | 2086
M etrics S S| Concumables costs wse1 | assri | se1e | 15680 | W30 | 16110 | 14001 | 14386 | 18210 | 11753
&= Laboratory costs 11750 11790 16080 12590 EE40 6530 0310 10450 8920 13260
Total cost per patient days 1384 1410 1305 1360 1348 1361 1482 1442




Capacity

o

to-face with the patient

other activities that support
patient care, such as
paperwork, phone calls and
equipment preparations

: e Indirect Available
_~ Direct
Definition: Time spent face- | Definition: Time spent on | Definition: Any time staff

receive payment for left over,
after accounting for direct
and indirect capacity, not
including agreed breaks




The solution — Improvement Science and 3 key
elements

1.Box Score

2.Visual Management

J&% 3.Communication Method - Huddles




Visual Management Board

Box score - updated on
a weekly basis

Select ~5 strategic
improvement areas

Discharge 70% of patients before 1PM

b el —_— ‘- & e based on measures
: e ® from the box score for
“deeper dives”

Use improvement
science to get results




Apply improvement science to get results

Model for Improvement

What are we tryingto Aim |
accomplish? I
How will we know thata Measures
change is an improvement?
/ What change can we make Change

that will result in improvement?




The solution — Improvement Science and 3 key
elements

1.Box Score

2.Visual Management

"162 3.Communication Method - Huddles




Communication Method - Huddles

Conducted weekly around the
Visual Management Board

Should involve an
Interdisciplinary team

Huddle should last <15 minutes




Benefits

Reducing harm to the patients and improving safety

Focus on waste reduction and capacity in addition to performance
An integrative management philosophy that aims for continuous improvement in the
guality of services

Sustainability in existing and new QI work

A rhythm for learning and improvement with pace

Whole team involvement with physician engagement in QI work
Capacity building of all staff

Frontline ownership

Development of peer support and shared learning

Increased joy at work through accountability and recognition
Easier diffusion and adoption across the system
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Reduction in Unnecessary X-rays

@ Improved safety

Daily X-rays per patient

Number

0.8

0.7

0.6

0.51

0.4+

0.31

0.21

0.1

Developed
guidelines

/

Median

Implementation of|

Awareness
of guidelines to
team

L

@ Improved efficiency

More critical
patients

More bedside
procedures

Less patients as
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Cost in Qatar Riyal

3000+

2500+
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1500+
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@ Reduced staff time

Value Improvement

Collaborative

Reduced cost

(((
o

Weekly cost of X-rays

Developed
guidelines More critical
/ patients

Awareness Implementation of|
of guidelines to guidelines
team

X-ray cost fell
from QAR
1800 to 900
per week

123 456 7 8 910

T
11

12 13

T
14

15 16 17 18 19

T
20

21 22

T
23

24 25

T
26

Week

Estimated cost savings for one unit:

13,500 QAR over 15 weeks
(approx. GBP 3000)




Value Improvement
Collaborative

Reduction in consumables

If applied across 10
units:

\o Reduced monthly consumable
B2 | costat CICU, Heart Hospital

Cost QAR
200000 -
190000 Median
180000 A

' . 170000 A
Improvements in 160000 1

150000 A
stock control 140000 -

130000 -
120000 -
110000 -
100000 -
90000 -
80000 -
70000 -
60000 -
50000

b B R BB B
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gL-uer
81-ed |
gL-tep |
gL-idy |
gL-Aen |
gL-unr |
gL-inr |
gL-bny |
81100
BL-AON |
61-994
6L-1eW |
6L-NC
6L-bny

00000
00000

Could save QAR
12,000,000 in a year
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Hamad Healthcare Quality Institute o3
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£1-98Q
gl-dss
81-08@
6l-uer
6L-unp

— d

Better quality products at E’@% QAR 1,200,000 saved in a year
reduced cost (approx. GBP 262,000)



Value Improvement
Collaborative

Reduction in lab Cost

Reduced monthly lab cost at
CICU and HDU B, Heart Hospital

Blood Sample Rejection Rate

1 PDSA 2 & 3—Blood
. Improvement collection
U Sin g 5 S I- Initiative ED and observation form
. . . [ il ccu-rosai- and appropriate PDSA § - Physicians
RedUCtlon n rejeCted 5% - ' Competency consumables Sample ordering and
validation Weekly rapid cycles

specimen [ ' mprovements
Reducing ' ' g
unnecessary lab

orders
CL - Center
Line

e QAR 890,000
S (Approx GBP 194,000 saved in a year)

dranlldle Pl 6agal aonado ﬂé“
Hamad Healthcare Quality Institute o3

Hamad



Pay attention to staff experience and creating joy in work
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Take a few minutes to discuss with your neighbour.

How do teams in your context
currently align and manage
safety, productivity, and

efficiency?




Linking strategic goals with
unit aims and improvement
efforts




Linkage Chart Template

System Level
Strategic
Priorities

Hospital Level
Strategic
Priorities

Existing
Measures and
Data

Unit/Ward level
Priorities and
Aims

Unit/Ward Level
Measures and Data




Linkage Chart Example

System Level
Strategic
Priorities

Unit/Ward level
Priorities and
Aims

Safe Care

Unit/Ward Level
Measures and Data

Hospital Level Existing
Strategic Measures and
Priorities Data

Number of harm
| events
mprove e.g., Falls rate, Rate

Patient safety of hospital

and Quality acquired pressure
ulcers.

Number/rate of
Hospital Acquired
Infections (HAI)
e.g., Central Line,
C-diff, Catheter
associated UTI.

A unit recognises gaps
and need for focus on:

Reducing in-patient
Falls
Reducing in hospital
acquired Pressure
Ulcers

Rate of incidence per bed
days

Number of falls per week
Number of pressure
ulcers per week
Compliance with patient
assessment and expected
preventative actions




Heart Hospital Pilot: HDU-B

HMC System

Strategy

Improve Quality
& Patient Safety

Building an
Academic
Health Service

Reforming
Organizational
Capabilities

Heart Hospital
Strategy

Define & Set
Standards
of Care for

Patients

Improve Patient
Quality &
Safety of Care

Strategic
Measurement
S

Occupancy
Rates

Length of Stay

Patient

Satisfaction

Value Stream
Goals
HDU B Action
Plan

Patient and
Family
Engagement

Meet
International
Best Practice

Standards

Improve Patient

Safety

B

\

1

Value Stream
Measurements
Identified by HH
Value Stream
Team

Discharge
Planning and
Timeliness

Unnecessary
Blood Samples

Rejected Blood
Samples

What Matters to
You



Heart Hospital Pilot: HDU-B

Linkage Chart

HMC System
Strategy

Reforming
Organizational

Capabilities

Heart Hospital
Strategy

Define & Set
Standards
of Care for

Patients

Strategic
Measurements

Occupancy
Rates
LOS

Patient
Satisfaction

Value Stream
Goals
HDU B Action
Plan

Patient &
Family
Engagement

Value Stream

Measurements
Identified by HH

Value Stream
Team

Discharge

Planning and

Timeliness



Take a few minutes to explore:

How do you currently align organisational
priorities to the every day improvement
work of teams?

Are the linkages known and
understood?




Huddles as a habit

Who leads

Time keeping

Covering all aspects of
Visual Management Board

Agreement on next steps







Jan-18 Feb-18 Mar-18 Apr-18 | ApoHlay-18 | Jun-18 Juk-18 Aug-18 Sep-18 Sep-18
HH.HDU-5 Value Stream Boxcore |y o | Faltn | Mech 106 | ApdTh | My | Dmednd | hiyTh | Aok | Setls | Seest
E:EE:EEZ:TMHD Hmprove the patient 504 3604 2504 4404 9184 670% 720 800% 710 83%
E Patient Days Since admission- mean 220 212 276 195 191 198 204 208
E Patient Davs Since admission- median 22 13 13 7 6 3 4 9
R e v e S M
¥ plan and EDD 73% 8004 0004
E VTE Rick assessment 504 109 3046 25% 25% 26% 39% 83% 79% 0404
‘E\ Frevalence study of HDU B Ekin izsues 2 a 4 0 0 1 0 0 2 0
;&: Rejected samples 4 & 4 0 1 1 0 0 1 1
Total number of Blood samples 163 150 213 158 118 154 149 134 159 187
RN overtime hours 160 160 120 72 48 72 144 64 40 88
, Direct Nursing care hours/ Day Shift 57% 570 61% 5386 53% 70% 74% 75% 75% 75%
E Indirect Nursing care hours/ Day Shift 4204 4204 3795 255 25% 18% 1494 13% 13% 13%
ﬁ Available Nursing hours. /Day Shift 194 14 2% 12% 12% 120 120 120 120 120
BBl Divect Mrr=ing care bours /Evening=hift |  55% 5506 6000 629 629 65%, 56% 58% 58% 58%
= AIFECT UrSg Care HOUTS/EVemng 30% 30% 250 229 229 199 18% 160 160 160
% Available Nursing hours. /Evening Shift 15%% 15%% 1533 16% 16% 16% 16% 16% 16% 16%
g‘ Direct Nursing care hours/ Night Shift 0% 0% 0% 40% 40%, 430 4405 4405 4405 4405
'E Indirect Nursing care hours/ Night Shift 250% 250% 350% 37% 37% 35% 35% 35% 35% 35%
Available Nursing hours. /Night Shift 3504 3503 2533 23% 23% 225 21%, 21%, 21%, 21%,
RN regular time costs 137984 | 156014 156016 | 154448 | 148960 | 153664 | 161504 | 163856
= E BN OT costs 3154 3153 5355 4137 2758 4137 8274 3677 2208 3036
E E Pharmaceutical costs ci65 | 7335 | 233z | 7533 | e | 9372 | 7706 | 7128 | 13600 | 8086
g E Consumables costs 18541 15871 9416 15680 10550 16110 14091 14386 18210 11753
= Laboratory costs 11750 11790 16020 12590 BEL0 6530 0810 10450 8920 13260
Total cost per patient days 1384 1410 1305 1360 1348 1361 1482 1442




Let's Huddle

Who leads

Time keeping

Covering all aspects of
Visual Management
Board

Agreement on next steps




Testing and spreading the method

- Further
4 - 6 Additional implementation

Single pilot unit Teams (e.g., entire

hospital)

3-4 months 4-6 months 6-12 months

Pace of spread depends on:
EXxisting improvement capability
Leadership and multidisciplinary support

Avallablility of data and ability to automate data processes
The commitment of at least 1 local clinical champion




Peer Reviewed QI R

ELSEVIER

Quality Improvement Initiative to Reduce Rejected Laboratory Samples
Enhance Specimen Acceptability

Poonam Gupta, Mincy Thomas, Nidal Shetan, Gracy Chacko, Indirani Savarimuthu,
Pulikana Cherian, Asma Abas, Shiny Shiju, Sabir Karim, Ammar Kanaan, Gilrose
Bautista, Nevine Elsalasiny, Sara Al Balushi, Amani El Haga, Mawahib El Hassan,

PublMed

BMJ Journals

Value improvement at the point of care: engaging and empowering
front-line teams with a new quality improvement methodology

Poonam Gupta, Gracy Chacko, Paul Mavin, lan McDonald, Mawahib El Hassan,
Emad Omari, Azhar Ali, Raana Siddiqui, Needa Khan, Lisa McKenzie,
Tricia Bolender, William Andrews

eport Publications

and [ OO
A Quaity Improvement initiative to Reduce Rejected
Labaratary Samgles and Enhance Specimen Acceptability

BM)
Open Quality

doi: 10.1136/bmjoq-2019-000905

OPERATIONS

A Simple Way to Involve Frontline
Clinicians in Managing Costs

by Kedar S. Mate, Jeffrey Rakover, Kay Cordiner, and Brian Maskell

OCTOBER 11, 2017

@
L.
i

John Holcroft/Getty Images

While there have been significant strides in providing frontline clinicians with quality information,
these clinicians still lack the tools they need to play an active role in controlling the costs of the care
they provide. To date, only small steps have been taken at most health care systems (for example,
clarifying the costs of specific tests during the test-ordering process), and new clinical analytics

systems that offer better insights into costs and efficiency often aren’t integrated into day-to-day




Impact

Explore the top 3 Altmetric articles, 2021

Unintended consequences: quantifying the benefits,

iatrogenic harms and downstream cascade costs of

LI

musculoskeletal MRI in UK primary care

Value improvement at the point of care: engaging and
—_— “ empowering front-line teams with a new quality

improvement methodology

| Empowering patients: simplifying discharge instructions

&l

Citations
h-index
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Al Since 2019
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4 4
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Award for
Hamad Medical
Corporation
Centre in Qatar
as Second
Hospital in the
World to
Implement Value
Improvement
Project

46

Heart Hospital bags prestigious award

Heart Hospital
second in world to
implement Value

Improvement Project

TRIBUNE NEWS NETWORK
DOHA

HAMAD Medical Corpora-
tion’s (HMC) Center for Pa-
tient Experience and Staff
Engagement (CPESE) recently
held its 10th annual Stars of
Excellence Awards ceremony
to honour the top 29 winning
projects.

A team from HMC's Heart
Hospital won this year's Man-
aging Director’s Special Award
and received the Stars of Ex-
cellence Award for their pro-
ject titled ‘Embedded Sustain-
ability in Value Improvement
Work’, which was submitted
in the Health category, Qual-
ity and Patient Safety subcat-
egory,

Commenting on  the
achievement, Professor Wil-
liam McKenna, chief executive
officer and medical director
of Heart Hospital said: “This
success is the outcome of a
long journey full of challenges
and opportunities. 1 take this
opportunity to thank every-
one who contributed to this
achievement. We are proud
of the high-quality healthcare
services provided at Heart

A

i mbedded Sustaimability in Vadas

A team from HMC's Heart Hospital won this year's Managing Director's Special Award and recelved the Stars of Excellence Award for thelr
project titled ‘Embedded Sustainability in Value Improvement Work’,

Hospital for patients with
heart conditions in Qatar. We
are also committed to continu-
ously expanding and improv-
ing our services to ensure the
care we provide is among the
very best in the world.”

“Led by the Office for Per-
formance Improvement team
at Heart Hospital, the value
improvement project aims
to enhance quality while
maintaining or even reduc-
ing costs. The team has been
working on this initiative
for almost two years and the
process has passed through
many phases during that

time, including testing and
implementation. The Heart
Hospital is the second hospi-
tal in the world to implement
value improvement project
successfully,” said Professor
McKenna.

Dr Nidal Ahmad Asaad,
chairman of Cardiology at
Heart Hospital, said: “Heart
Hospital's Office for Perfor-
mance Improvement worked
with the US-based Institute
for Healthcare Improvement
to introduce ‘value improve-
ment’, a new approach to
quality improvement. This
approach uses improvement

science and three new con-
cepts: a 'box score’ of meas-
ures, a ‘visual management
board’, and weekly staff hud-
dles to drive rapid improve-
ment.”

“This approach has a great
impact on patient care and
patient satisfaction as it al-
lows the provision of timely
and effective care and a well-
coordinated, patient-centred
approach to care. It has also
resulted in a sustainable re-
duction in the total number
of blood samples sent from
inpatient units, improved time
management for staff and ulti-

mately cost reduction,” added
Dr Nidal.

The value improvement
approach is now operational
on nine units at Heart Hospi-
tal = High Dependency Unit
A, High Dependency Unit
B, High Dependency Unit C,
High Dependency Unit D, the
Cardiac Intensive Care Unit,
the Cardiothoracic Intensive
Care Unit, the Non-Invasive
Cardiology Unit, Cardiac Re-
habilitation, and the Facilities
Maintenance and Safety De-
partment. The initiative will be
expanded to three more units
in January, 2020,




Please provide feedback and sign up to learn more!
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https://unsplash.com/@kevin_butz?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/graphical-user-interface-6hsfmat-t7k?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
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What is one thing you're grateful for today?
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