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Session Objectives/Overview

Objective |

1 Describe why quakty assurance and improverment actimiies are important in haath care

Objective

n Undersiand skl sets nieded by APRNS 1o participale in quality improvement prajects

Objective
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Why measure outcomes?

In the United States

* Measures drive improvement
» Measures inform consumers
= Measures influence payment

Stanford
HEALTH CARE
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Why is Quality Improvement (Ql) Important?

» Fragmented and uncoordinated care
contributes to wastes of time, energy, money,
and resources.

= These inefficiencies can lead to potential harm
to patients, increased costs, and do not improve
patient outcomes.

« Compassion and healing do occur but in very
challenging environments.

Stanford
HEALTH CARE
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Nurses’ Roles in Ensuring
Quality Outcomes

» Direct providers: RNs/ APRNs
« Administrators

* Health Policy Makers
 Regulators

» Academia

Stanford *
HEALTH CARE
i

Overview of Advance Practice Nursing

* 4 Advanced Practice Registered Nursing (APRN)
roles in the US:

* Clinical Nurse Specialist (CNS)

= Nurse Practitioner (NP)

* Certified Nurse Midwife (CNM)

* Certified Registered Nurse Anesthetist (CRNA)
*APRNs are nurses with advanced education and
training. APRNs are not junior physicians.

*APRNSs practice from the core philosophy of
nursing.

Stanford *
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Defintion of Advanced Practice
Registered Nursing

APRNSs: practice from both an expanded and
specialized knowledge and skills

Expanded: practice knowledge and skills that
may overlap traditional boundaries of medical
[and other discipline’s] practice.

Specialized: concentrating or delimiting one's
focus to part of the whole field of professional
nursing

Stanford
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ANA, 2003 *

APRNSs’ Roles in Quality Improvement

* Expert and direct patient care of managing and
directing care of patients.

» Educate and support interdisciplinary staff.

= Facilitate change and innovation in healthcare
institutions.

Lewandowski & Adamle, 2009

Stanford
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Skill Sets and Practice in QI
O ——

« Change theories and Transformation theories
* Performance improvement methodologies
- Evaluation and sustaining changes

Stanford
HEALTH CARE
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The New Stanford Hospital
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Change versus Transformation

Change Definition

= To substitute or replace something

* Change fixes the past.

« Can be small and incremental or it can be large and complex
+ Needs to be constantly monitored and maintained

Transformation Definition:

+ Complete change, usually into something with an improved
appearance or usefulness

« Transformation creates the future

Stanford .. )
HEALTH CARE  hitp www ciomioght com/i-mansgement sape -raceiihe
ifernng e-betwesn-Change-and4rans ormaton Source: the Primes.
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Change Theories

Understanding and using change theories is essential to
ensuring that quality improvement projects go as well as
they can.

There are different change theories that can be used in
certain situations.

Most change theories are based on Lewin's Force Field
Analysis and Three Stages of Change theories.

National Cancer Institute document is valuable in
understanding how change theories can apply in different
situations.

http:/iw

Stanford
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Change in Advanced Nursing Practice

*Change is constantin practice
*Planned
*Unplanned

+Crisis

Stanford
HEALTH CARE
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Change Theories in
Direct Patient Practice

*Behavior change of patients
+Heaith Belief Model
*Risk Reduction Model
+Stages of Change (Transtheoretical Model)

+Theory of Planned Behavior/ Theory of Reasoned Action

Stanford
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Change Theories for
Interpersonal Situations

*Social Cognitive Theory/ Social Learning Theory

Stanford
HEALTH CARE
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Change Theories in
Community or Agency Settings

*Can be used in health care agencies, schools, community
groups, and governmental agencies

*Community org

1 and other participatory models
+Diffusion of Innovations Theory
*Communication Theory

*Quality/Process Improvement

Stanford
HEALTH CARE
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Community Organization/
Participatory Action

+Locality development
*Social planning
*Social action

Stanford *
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Psychology of Change

Jellison (2007) Managing the Dynamics of Change

g"- TANFORD

The J-Curve of Change

I *Platasu: Employees follow a comfortable

Posithve routine, tradition, and established patterns of
work,

/ SCIHF: Reskstance due to fear and panic as

employees attempt ta do things In a new

Neutral \ 7 Wy
J *Valley: Transition becomes visible,

N/ e

5 *Ascant: Characterited by ragid performarce
Suceesses reinforce further

Parformance

Nogatve

Time g
swsceess.

Figure 1.1 The J Curve of Change i e

achieved.

Diffusion of Innovations

» Diffusion of Innovations Theory (Everett Rogers, 1962)

Inovaton Early  Early Late Laggaras
-

Source Wikipedia *

M

Stanford
HEALTH CARE

STARFORD MEDICINE

Communication Theory

*Explores who says what, in which channels, to whom,
and with what effects?

*Investigates how messages are created, transmitted,
received and assimilated.

«In public health, health promotion- seeks to change
behavior through information

*Two generic types: Media effects, Agenda setting

Stanford
HEALTH CARE
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Lewin’s Force Field Analysis

*Investigate the balance of power

+Identify most important stakeholders and target groups
«Identify opponents and allies

+|dentify how to influence each target group

www ;_lewin_force_field_analysis htmi
Stanford
HEALTH CARE
e

Lewin’s Force Field Analysis

*Describe current situation

*Describe desired situation

«Identify where current situation will go if no action
sList all driving forces

«List all restraining forces

www ;_lewin_force_field_analysis. htmi
Stanford
HEALTH CARE
e




10

Lecturel SEEREEMICLD T 7DERIEEHE

Lewin’s Force Field Analysis

+Discuss and interrogate all forces

sAre they valid?

*Can they be changed?

*Which are the critical ones?
*Allocate score (0-10)
*Chart the driving and restraining forces

*Determine whether change is viable

W ;_lewin_force_field_analysis. htmi
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Lewin’s Force Field Analysis

*Discuss how change can be affected by increasing strength of driving
forces, decreasing strength of restraining forces

*Think about the unintended consequences of increasing driving forces,
decreasing resftraining forces

*May decrease/lincrease other forces

*May create new driving/restraining forces

Stanford
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;_lewin_force_field_analysis. html

Lewin’s Force Field Analysis

Driving Forces Restraining Forces

n Lack of Leadership
5 B “Usuarpractice |
T | Present
DEceacenatime . State H No organization

a
Total: 13

Increased Census Desired
State

Patient Satisfaction n or

12 Total
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Lewin’s 3 Stage Change Theory

*Unfreeze
*Move/change

*Freeze

Stanford
HEALTH CARE
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Unfreezing

+Unfreeze the existing situation or status quo (equilibrium state)
«Increase driving forces
*Decrease restraining forces
+Combination of the two
+Prepare and motivate group
+Build trust and recognition

«Invite active participation- brainstorming

Stanford
HEALTH CARE
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Move/Change

*Move target system to a new equilibrium

*persuading employees to agree that status quois not
beneficial and encouraging them to view the problem from a
fresh perspective

+work together on a quest for new process

«connect the views of the group to well-respected, powerful
leaders that also support the change

Stanford
HEALTH CARE
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: The New Stanford Hospital Atrium
O —

+Establish the change as the new equilibrium
*Formalize new process through policy/procedure
*Reinforce through directed feedback

*Requires active management for a period of time to prevent
reverting back to eld equilibrium

Stanford *
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Process/Quality Improvement ~

Operating

Models for Quality Improvement

People

| Quality® Servioe
| fet BT

» Lean/Six Sigma (Toyota)
* Plan-Do-Check-Act

mance

Stanford
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Toyota
Production

Systems (TPS) Deliver the
perfect product, Lean

every time S

» Concept: preserving value with less work
= 7+1 wastes (muda/#£.k) in healthcare

* Motion

* Defects

* Transport

* Nature

* Inventory

* Over-production
Level Loading (Heijunka) :Err:]):essing

Just In Time

auIl ayj doas

SS (sort, sweep, simplify, standardize, self-discipline)

Elimination of Waste Stanford 1 o i inctian dosn »

HEALTH CARE what-s-it-ak-about

STARFORD MEDICINE
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Lean Tenets ED Improvements

Step 3: Enable organic change

Step 2: Organize the area

= Describe ideal future state e e |
- Reduce waste e :
- Staff who actually do the work are in the best
position to make recommendations for change
+ Standardized workflow eliminates waste and
reduces errors
* We should increase value. There are 4 value
streams:

* Customer

* Product design

+ Production

Stanfo;&(nmlwge *
HEALTH CARE
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Plan I/ Model for !mprovernent\ Aim of
Do N i /| Improvement ,f-—\
What are we trying to — 5
Study accomplish? ( = H“\
Act : ek ~“Act Plan 3
How will we know that a \’_ of e - Aim N
change is an improvement? T /> Declas wnct -Questions/predictions.
— | Improvement changesare tobe | .pjan to carry out cycle
hat change can we make that made oSl v rvhere
will result in improvement? - *Arrange next cycle | oo for data collection
X Developinga
Change
Chec Do
+ Compjete data analysis = Carry out the
«Compare to predictions| plan
- Summarize learning *Document /
: Testing a problems and /
Change \ observations /
\\ -Begin analysis of
the data
S gy € e e ~ -t o
A Praccal Agproach 1o Enbanong Orgarssatonal =
FParformance. San Francesco, CA Jossey-Bass. 1996

Deviopavisn. PDCA Model

Begin the cycle again|

Coanone the i s How is this model different?

" e Test; M-

pudschiclll | Simple, but powerful
ta da more improvement do it quickiy! *Based on “trial and learn

*Advises “Fail early, fail often”

*Relies heavily on action

*Tests short, small cycles of change

*Asks “What can be done by Next Tuesday?”

R measure;
Mas the change made a difference? 8
Azk for customer and staff feedback

Stanford
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Plan -

Act  Check Do

Integrating LEAN and PDCA

:

Problem
Causes

Clarkhy the problem
+| Understanding ourjCurrent

2 Break down the State
€- problem
3 Set a target

" Analyze the root
cause

1

{

Develop

| Outcomes

!

sumn3Bujuyyag

See coUNtermeasures
thr

’ ‘
Countermeasures l

A

Evaluate results and
Lki2iind Implement &
Measurement,
Follow-Up

7

i

8 Standardize
successiul processss

US Quality Agencies: NQF

* National Quality Forum (NQF)

www.qualityforum.org

Mission:

« Building consensus on national priorities and goals for
performance improvement and working in partnership
to achieve them;

« Endorsing national consensus standards for
measuring and publicly reporting on performance; and
* Promoting the attainment of national goals through

education and outreach programs.

Stanford
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US Quality Agencies: NQF Process

= Convene expert members including patients to define quality
with uniform standards and measures.

« Information gleaned from measuring performance is
reported and analyed to pinpoint where patient care falls
short.

* Caregivers examine information about the care they are
providing and use it to improve. Measure. Report.

NQF organizes the National Priorities Partnership (NPP).

NPP is a collaborative of national organizations to influence
healthcare delivery and quality.

Stanford
HEALTH CARE
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Types of Quality Indicators: Process

Process measures
» Show whether steps proven to benefit
patients are followed correctly.
» Measure whether the action was completed.

Examples:
+ Initial antibiotic received within 6 hours of
hospital arrival.
+ Cervical cancer screening
+ Childhood immunization status

Stanford e gualtyionm cgteasung_Performance/ABCThe_Right_Tools_for_he_Joh aspx
HEALTH CARE
STarroaD Mt BICIRE

Types of Quality Indicators: Outcomes

Outcomes measures
» Take stock not of the process, but actual
results of care.
* Most relevant for patients.
* Providers want to change the most.

Examples:
« Falls with injury
« Surgical site infection
» Acute myocardial infarction 30-day mortality

Stanford e gualtyionm cgMeasimng_Pertormance/ABCThe_Right_Todls_for_the_Joh aspx
HEALTH CARE
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Types of Quality Indicators:
Patient Experience

Patient Experience measures
» Record patients’ perspecives on their care.

Example:
* HCAHPS: Hospital Consumer Assessment of
Healthcare Providers & Services

Stanford e guaityioum cgMeasumng_Performance/ABCThe_Right_Tools_for_the_Joh aspx
HEALTH CARE

STARFORD MEIDICINE
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Types of Quality Indicators: Structural

Structural measures
» Reflect the conditions in which providers care
for patients.
» Measures provide valuable information about
staffing and the volume of procedures provided.

Examples:
* Nursing Care Hours per Patient Day (HPPD)
+ Adoption of medication e-prescribing

Stanford o gualtyioum sgibaseng_Pertormance/ABGsThe_Right_Tools_for_the_Job aspx
HEALTH CARE
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Types of Quality Indicators: Composite

Composite measures
» Combine the result of multiple performance
measures.
» More comprehensive picture of quality of
care,

Example:
« In-hospital mortality for myocardial infarction

Stanford s e guaityioum spibasung_Pertormance/ABGsThe_Right_Tools_for_the_Joh aspx
HEALTH CARE
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Case Study #1- Pressure Ulcers (PU) Plan

* Nurse sensitive indicator
= Estimated cost of treating Stage Ill: $40,000
* Reimbursement by insurance companies

« Centers for Medicare/Medicaid Services (CMS)

* California Dept of Public Health (Senate
Bill1301, 2006)

Stanford
HEALTH CARE
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Case Study #1- Plan

= Assemble planning team: Staff RN, WOCN RN,
Quality Council, Practice Council, Education
Council, administrators

= Determine educational content

* Determine outcome variables

* Determine process variables

Stanford
HEALTH CARE
i S

Case Study #1- Outcome Measures

Process measures

*» PU daily risk assessment documented
» Skin assessement
* Braden score

* PU plan of care documented
* Education of patient/family regarding
pressure ulcers (California Department of
Public Health requirement)

Stanford
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Case Study- Outcome Measures

NQF Outcomes measures: PU prevalence
(hospital)

Numerator: At least one category/stage Il or greater hospital-
acquired pressure ulcer on the day of the prevalence measurement
episode.

Denominator: All patients surveyed for the measurement episode.

Adjustment: Stratified by hospital size and Type of Unit

Stanford
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Case Study- Outcome Measures

Outcomes measures: PU prevalence (hospital)

Exclusion:

« Patients less than 18 years of age

« Patients who refuse to be assessed

» Patients who are off the unit at the time of the prevalence
measurement, i.e., surgery, x-ray, physical therapy, etc.

« Patients who are medically unstable at the time of the
measurement for whom assessment would be contraindicated at
the time of the measurement, i.e., unstable blood pressure,
uncontrolled pain, or fracture waiting repair.

« Patients who are actively dying and pressure ulcer prevention is
no longer a treatment goal.

Stanford *
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Case Study #1- Do

Interventions:

* Wound warriors

» Wound/Ostomy Nurses

= Wound/Ostomy Clinical Nurse Specialist
* Ensuring risk assessment completed

* Prevalence studies

Stanford *
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Case Study #1- Study

Stanford
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Case Study #1- Act

+ CNSs round on difficult patients

« Staff nurses get involved in the procedural areas (e.g., operating
room)

» Continued prevalence studies, observe for changes in prevalence
« Contribute to the CALNOC database for surveillance

- Focused investigation with staff to understand barriers to 100%.
Ask their opinion to help the process improve

Stanford
HEALTH CARE
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Case Study #2- ICU Length-of-Stay

Inadequate communication between health
professionals and patients/families in the ICU.

Unwanted or ineffective treatments can occur
when patient goals of care are unknown or
unwanted increasing costs and care.

Stanford
HEALTH CARE
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Ahvans, 84 2003, AJCT, 1244), 7324 *

Case Study #2- Plan

Team: Clinical nurse specialists (CNSs),
physicians, social worker, case manager, chaplain,
staff nurses

Quality Improvement, Case Control Study:
intervention and experimental group

Stanford
HEALTH CARE
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Ahrans, o 8l 2003, AJCC, 1244). 117324 *
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Case Study #2- Plan

Intervention:

+ ICU CNS & Physician daily communication and
trust building with patients/families, resolve
unresolved issues

* Educated RNs about end-of-life care

Stanford
HEALTH CARE
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Ahvans, o ol 200, AJCC, 1244), 217224

Case Study #2- Plan

Inclusion criteria (at least 2 of the following):

= AIDS (CD4 count < 0.04x109/L)

» Conditions with unacceptable quality of life
(anoxia)

« Imminent demise (APACHE risk of death >80%)
* Lethal condition (lack of success of first-line
therapy)

+ Mechanical ventilation >3 days

* Prehospitalization NYHA Class |V heart failure

Stanford
HEALTH CARE

Ahvans, o 8l 2001, AJCC, 124), 1724 *
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Case Study #2- Plan

Outcome Measure:
= Mortality
Structural Measures:
* ICU length of stay (LOS)
= Hospital LOS
* Hospital variable direct/indirect charges per case
* Hospital fixed charges per case
« LOS for the intervention physician in preceding
year
= LOS of the intervention physician in study year

Ahvans, 84 1 2003, AJCE, 1244), 117324 *
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HEALTH CARE

STARFORD MEDICIE

Case Study #2- Do

+ Data collected from 1 January, 2000 -
31 December 2000

* CNS-MD dyad working with patients, families,
multidisciplinary team according to the protocol

Stanford
HEALTH CARE
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Case Study #2- Study
T —.

Table 1 Demographses of subjects
Control  Intervention
group group
Characteristic (n=108) (n=43) P
Ethnicity 76
White 60 (65) 58 (25)
African Amesican 39 (42) 40 (7
Asian 141) 2y
Diagnosts 53
Primary cardiac 15 (18) 21 {9)
Primary respiratory 35038 2802
| Primary gastrointestinal 15 (16) 14 (8)
Cancer 6 (8 12 (5)
Others 30 32) 26 (1)
Sox 74
Mala 45 (49) 51 22)
Female 55 (58) 49 @1)
| Mean APACHE score 286 2 01
| Mean age, years 611 £52 "
SEANFOT | Vet sarvontas s ot el o Bocauns o seunding.
HEALTH CARE APACHE indicates Acute Physiology and Chronk Health Evaluat
STARFORD MEDICINE L

Case Study #2- Study

Table 2 Group comparisons

Control Intervention

aroup aroup
Variable {n=108) {n=43) P
Hesphtal length of stay, days 16.4 (17.51) 113 (9.88) 03
Intensive care unit length of stay, days 9.5(10.16) 6.1 (5.41) 009
Hospital varlable ditect charge per case, USS 24080 (27413) 15550 (13613) o
Hospital variable indirect charge per case, US§ 8035  (E9E9) SO0BT  (2130) 007
Hospital flxed charge por case, USS B485 (9551) 5320 (4293) 006
Maortality, % (No. of patients) 93 (1000 @3 JAa

Valy {507 unless oth dicated

Stanford
HEALTH CARE

STARFORD MEDICIE




Case Study #2- Act
T ——

Next steps could include:

* Working with Palliative Care Team to supplement
ICU team

= Perform Return on Investment analysis to see
the actual costs saved

* Larger sample size

+ Work with more than one ICU attending
physician

Stanford *
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Repeated Use of the PDSA Cycle

Changes that

result in
/ Improvement
w037

Linking tests of change

Components,
Concepts,
Ideas Slide 66

The Hoover Pavilion

Guidelines for Developing a Change

*Think critically and creatively about current process
*Simplify
*Rearrange the order of steps
*Minimize handoffs
*Do tasks in parallel
*Use technology
*Focus on the patient

Stanford
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Measurement Guidelines

-Plot data over time, not simply before and after your
change

Create several measures specific to your
improvement aims

*Make data easy to collect in your daily routine
«Try to collect data in a shorter period of time (from
quarterly to weekly; monthly to daily)

Stanford
HEALTH CARE
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Sustaining the Gains

= Support processes developed

= Change built into the organization

» Ongoing analysis of variation in systems
= Constant improvement

= Create culture of quality

* Active daily management

Stanford
HEALTH CARE
i
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Summary

+ National initiatives are intended to
improve access to quality care, add value
while decreasing costs, and educate the
healthcare workforce for an ever evolving
healthcare system.

+ Use quality improvement methodologies
such as PDSA to implement rapid-cycle
changes.

+Advanced practice nurses are key to
improving the care delivered.

Stanford
HEALTH CARE
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List of Abbreviations

AACN: American Association of Colleges ol Nursing
AANP.Amencan Academy of Nurse Pracitionars:

AARP Amenican Association of Retred Persons

ACNM: American College of Nurse Medwives

ANA Amencan Nurses ASsocaon

ANCC Ametican Nurses Credentiaking Center

CCNE: Commission on Colegate Nursing Educalion
MAGNS: National Association of Cinical Nurse Specialists
NCSBN: Nabonal Council of State Boards of Nursing
RWJF: Robesrt Wood Jotnson Foundation

Stanford
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Never doubt that a small
group of committed citizens
can change the world.

Indeed, it is the only thing
that ever has.

Margaret Mead
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Session Objectives/Overview

Objective

1 Describe at least 2 tools used in the practice of performance improvement

Objective

n Drscuss the compleity of performance Improvement s a practice.

Stanford
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Conducting Performance Improvement
Projects

In order to implement a performance
improvement project, these are some of the
things you need to take in consideration:

= Forming the team

« Setting aims

* Establishing measures

+ Selecting changes

« Testing changes

* Implementing changes

- Spreading changes

Stanford
HEALTH CARE
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Plan ;./ ~ Model for Improvement \ Al of

Do Improvement
Study

+

What are we trying to
accomplish?

How will we know that a Heast::fement
change is an improvement?

- | Improvement
/’lhat change can we make that\
N

will result in improvement?

(

Developing a
Change

Testing a
Change

Adaeed bom Langley G.J. Notan, K M _Folan, T W
MNorman, C L AProvost, L P The Impovement Gude
A Fracical Approech o Enbancing Orgenszatonal
Parformance. 2 ed. San Francisco, CA: Jossey-Bass.
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Forming the Team

* Who are the people who can make decisions?
* Who are the people who will be affected by the
change?
= Directly affected
« Indirectly affected (e.g., support services)
* Who are the formal and informal leaders?
+ See Lewin's Force Field Analysis
« Driving forces
+ Restraining forces

Stanford
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Setting Aims- Overarching Aims for
Improvement

+ Safe: Avoid injuries to patients from the care
that is intended to help them.

+ Effective: Match care to science; avoid overuse
of ineffective care and underuse of effective care.
* Patient-centered: Honor the individual and
respect choice.

* Timely: Reduce waiting for both patients and
those who give care. (LEAN time wastes)

- Efficent: Reduce waste (LEAN51).

+ Equitable: Close racial and ethnic gaps in

health care.

Stanford
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Setting Aims- SMART Goals

S: Specific- target a specific area for improvement.
M: Measurable- quantify or at least suggest an
indicator of progress.

A: Assignable- specify who will do it.

R: Realistic- state what results can realistically be
achieved, given available resources.

T: Time-related- specify when the result(s) can be
acheived.

Stanford
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STARFORD b DI

Doran, G. T (1981) "There's 3 SMART way to wile management’s goals
and objectives”. Managamernd Review (AMAFORUM) 7011} 35-38

4

Setting Measures- Examples

= Nursing units will reduce complications of hospital
stay by 40% within 12 months:

« Development of deep vein thrombosis

= Gastrointestinal bleeding from stress ulcers

» Line infections
+ Reduce adverse drug events (ADEs) in critical care
by 75 percent within 1 year.
« Reduce waiting time to see a urologist by 50
percent within 9 months.

Stanford
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Selecting Changes

* Eliminate Waste
» Look for ways of eliminating activity or
resource in the organization that does not add
value to an external customer (LEANEEL).

* Improve Work Flow
* Improving the flow of work in processes in an
important way to improve the quality of the
goods and services produced by those

processes.
|SelectingChanges aspx »
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Selecting Changes

* Optimize Inventory
* Inventory of all types is a possible source of
wast in organizations; understanding where
inventory is stored in a system is the first step
in finding opportunities for improvement.

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

ISelectingChanges aspx »
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Selecting Changes

* Producer/Customer Interface
» To benefit from improvements in quality of
products and services, the customer must
recognize and appreciate the improvements.

Stanford [PT— -
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1SelectingChanges aspx *

Selecting Changes

» Manage Time
= An organization can gain competitive
advantage or optimize functions by reducing
the time to develop new products, waiting
times for services, lead times for orders and
deliveries, and cycle times for all functions in
the organization.

* Lead time definition: the time between the initiation and

completion of a production process.
= Cycle time definition: Total time from beginning to end of
your process. Cycle time includes both process time and

delay time.
Stanford [rT— - “
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Selecting Changes

* Error Proofing
» Organizations can reduce errors by
redesigning the system to make it less likely
for people in the system to make errors. One
way to error proof a system is to make the
information necessary to perform a task
available in the external world, and not just in
one's memory, by writing it down or by actually
making it inherent in the product or process.

15electingChanges aspx 0
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Selecting Changes

* Focus on the Product or the Service
= Although many organizations focus on ways
to improve processes, it is also important to
address improvement of products and
services.

Stanford [P 63
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Testing Changes

+ Implement a small test of change first to see if the change will

work.
Act Plan
| |
Check Do
Stanford [P ¢ *
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Implementing Change

*Implementation is a permanent change to the
way work is done and, as such, involves building
the change into the organization.

= It may affect documentation, written policies,
hiring, training, compensation, and aspects of the
organization's infrastructure that are not heavily
engaged in the testing phase.

« Implementation also requires the use of the

PDSA cycle.
'Iﬁmhm-c:';cmw a=px 0
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Spreading Change

« Spread is the process of taking a successfulimplementation
process from a pilot unit or pilot population and replicating that
change or package of changes in other parts of the organization
or other organizations.

+ During implementation, teams learn valuable lessons
necessary for successful spread, including key infrastructure
issues, optimal sequencing of tasks, and working with people to
help them adopt and adapt a change.

+ Spread efforts will benefit from the use of the PDSA cycle.
Units adopting the change need to plan how best to adapt the
change to their unit and to determine if the change resulted in
the predicted improvement.

Stanford
HEALTH CARE it i ges
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Donebedian Model of Quality
Improvement

Factors that affect The actions that The effects of
the context where make up healthcare  healthcare on
the care is delivered patientsand
populations
Examples: physical ~ Examples: technical ~ Examples: health
facility, equipment,  processes, how care  status/indicators,

staff training is delivered behaviors,

ProEeins knowledge
551’;‘5‘3!3 Donebedian, A (1966) Evaluating the Quality of Medical Care. The Mitbank
S o Fond Conitery, $4(3), 1057203

Stanford University

Research in Care Improvement

* There is a lot of debate whether care improvement
activities meet the United States definition of research.
» The definition of research is:
research development, testing and evaluation, designed
to develop or contribute to generalizable knowledge.
Title 45, Code of Federal Regulations, Part 46,
Section 102. The Common Rule
= Systematic investigation- there is no standard
definition. It could mean being systematic and detailed
about the process and protocol.
+ Generalizable knowledge- there is no standard
definition. Most scholars think that it means reducing
bias and error (ensuring internal and external validity) so

trgst the results can be generalizable to populations.
Stanfor
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Research and Quality Improvement

In the USA, research is tightly regulated to protect human

subjects from unethical treatment.
= Institutional Review Boards (IRBs) review research
protocols to ensure that human subjects are protected
from unethical treatment and that the risks, benefits,
alternatives, and care if something goes wrong are
clearly described to the patient before participating in
research.

Stanford
HEALTH CARE
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Controversy- Research or QI?

» Given that research is tightly regulated and must adhere to
national guidelines, the question has been raised whether guality
improvement investigations meet the definition of research
(systematic investigation, develop generalizable knowledge).

» If the quality improvement project is not intended to develop
generalizable knowledge, then it does not need to formally follow
the tight restrictions for research. However, as good clinical
scientists and advanced practice nurses, we should always adhere
to the principles of ethical treatment of participants.

* The question of whether a QI project will publish the results has
been used as a determining factor whether the project seeks to
develop generalizable knowledge. The answer- not always.

Stanford Mors & Dracup (2007). Am.J Crit Car *
e Suplombur 2007 vol. 16 no. 5 424-426
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Stanford Research Council Definitions

Sy ie Di y Utilizati d Standardization of
of New Knowledge  Integration of New Knowledge and
and Practice Knowledge and Practice

Practice
Intention: Learn Intention: Apply new  Intention: Improve
something new, knowledge to effectiveness,
generalizable practice reliability,
knowledge standardize practice

Stanford *
HEALTH CARE
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Types of Research Similar to Ql

» Patient Outcomes Research

* This type of research focuses on the end results of
particular healthcare practices and interventions?

» Comparative Effectiveness Research

« This type of research is designed to inform healthcare
decision by providing evidence on the effectiveness, benefits,
and harms of different treatment options?

+ Health Services Research

« This type of research focuses on the structure and
processes of healthcare on the outcomes (Donebedian

Model)®
Stanford  1mses -
R LT S 3 g o A T T o BTSN BRSSO 2 e
STAroaD MEDICIRE

Summary

* The practice of performance and quality
improvement focuses on the structure,
processes, and outcomes of care.

* Models of PDCA and Lean are
incorporated to implement those rapid
cycle changes.

+ Research and guality improvement have
overlap and differences in their aims and
goals.
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