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Objectives

By the end of this session, you will be able to:
• Describe the role and opportunities for quality improvement in 

pediatric behavioral healthcare systems
• Understand the Quality Improvement processes
• Describe the use of specific Quality Improvement tools



Crossing the Quality Chasm - 2001



CARE SYSTEM

Supportive 
payment and 
regulatory 
environment

Organizations 
that facilitate 
the work of 
patient-
centered 
teams

High 
performing 
patient-
centered 
teams

Outcomes:
• Safe
• Effective
• Efficient
• Personalized
• Timely
• Equitable

REDESIGN IMPERATIVES: SIX CHALLENGES
• Reengineered care processes
• Effective use of information technologies
• Knowledge and skills management
• Development of effective teams
• Coordination  of care across patient-

conditions, services, sites of care over time

IOM Crossing the Quality Chasm Report Brief – March 2001
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• Children and adolescents in 
out-of-home treatment centers: 
42.9 percent were receiving 
antipsychotic medications 
without having any history of or 
current psychosis [4-state 
study]

• Reliance on seclusion and 
restraint in out-of-home 
treatment settings, despite 
substantial psychological and 
physical harm to patients and 
an estimated 100-150 deaths 
in the United States annually. 
2,3

1. Rawal PH, Lyons JS, MacIntyre JC II, Hunter JC. Regional variation and 
clinical indicators of antipsychotic use in residential treatment: A four state 
comparison. Journal of Behavioral Health Services and 
Research. 2004;31(2):178–188.

2. GAO (Government Accountability Office). Mental Health: Improper 
Restraint or Seclusion Use Places People at Risk. Washington, DC: GAO; 
1999. [accessed September 2, 2005]. GAO/HEHS-99-176. [Online]. 
Available:http://www​.gao.gov/archive/1999/he99176​.pdf. 

3. Substance Abuse and Mental Health Services Administration (SAMHSA). 
(2010). Promoting Alternatives to the Use of Seclusion and Restraint—
Issue brief #1: A National Strategy to Prevent Seclusion and Restraint in 
Behavioral Health Services. Rockville, MD: U.S. Department of Health and 
Human Services.





Quality improvement in Healthcare

“Quality improvement in healthcare is the direct 
correlation between the level of improved health 
services and the desired health outcomes of 
individuals and populations.”

-Institute of Medicine
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IOM Crossing the Quality Chasm Report Brief – March 2001



Why respond to quality chasm with QI?

• QI focuses on improving outcomes; it can be 
applied to almost any topic. 

• QI stresses first experimenting with small 
changes, where financial and motivational 
risks are minimized, and then spreading to a 
larger population once tested. 

• QI framework provides opportunity to use 
‘trial and learn’ to optimize services to 
complex systems. 8



Continuous Quality Improvement

• Opportunity for improvement exists in every 
process on every occasion

• Focuses on the system and not the person in 
improving health care

• Requires commitment to:
– improve operations, processes, and activities
– meet community needs in an efficient, consistent 

and cost-effective manner

9



Quality Improvement vs. Quality Assurance

Quality Improvement Quality Assurance

Raises quality Guarantees quality

Emphasizes prevention Relies on inspection

Uses a proactive approach Uses a reactive approach

Requires continuous efforts Looks at compliance with standards

Relies on teamwork Requires a specific fix

Examines process or outcomes Relies on individuals

Asks, “How can we provide better 
services?”

Asks, “Do we provide good services?”

10



Project-level [“qi”] vs. Organization-wide QI [“QI”]
Topic “Small qi” “Big QI”
Improvement Program or unit level Organization wide with a system 

focus
Quality improvement
planning

Program or unit level Organization-wide and often 
tied to the strategic plan

Evaluation of quality Performance of a process 
capacity over time

Organization-wide processes 
that cut across all program and 
activities

Quality improvement
goals

Delivery of program or unit-
level service

Organization’s strategic plans

Utilization of QI Individual program or unit 
level plans

Entire organization

Benefit of high 
quality

Improving the efficiency and 
effectiveness of programs 
and process in public health 
department leading to 
improved community health

Improving the efficiency and 
effectiveness of public health 
department management 
system organization wide to 
improve community health

11



Tools and Methods of Improvement: Examples
Domain of interest Helpful tools and methods

Healthcare as processes 
within systems

Diagrams that illustrate flow and cause-effect, 
narrative descriptions, case examples

Variation and measurement Data recorded over time and analyzed on run and 
control charts

Customer/beneficiary 
knowledge

Measurements of illness burden, functional status,
quality of life

Leading, following, and 
making changes

Leadership training programs, Reflective action

Collaboration Conflict resolution, acquiring specific communication 
skills (e.g., SBAR), group learning

Social context and
accountability

Documenting unwanted and unnecessary variation, 
public reporting

Developing new locally 
useful knowledge

Develop new, locally useful knowledge (PDSA cycles)

12
Batalden, P. B., & Davidoff, F. (2007). What is “quality improvement” and how can it transform healthcare?. Quality and 
safety in health care, 16(1), 2-3.



Quality Improvement Tools

• Six-sigma methodology
• Lean methodologies
• Plan Do Study Act (PDSA): more to come….

13



Quality Improvement Tools: Six Sigma

Six-sigma-methodology: Relies on statistical 
measurement to reduce cost, decrease process 
variation, and eliminate defects.

– 4 steps: Define, measurement, analysis, 
improvement, control

14



Quality Improvement Tools: Lean

• Driven by customer’s needs and aims to improve 
processes by removing non-value-added 
activities. 
– Value stream mapping-graphically display process of 

services or product and opportunities for improvement 
highlighted.

15



Quality Improvement Tools:  Plan-Do-Study-Act 
(PDSA)
• Four-stage problem-solving model for improving 

process or carrying out change
– Approximates scientific method

• Plan: Hypothesize
• Do: Experiment
• Study: Evaluate
• Act: Translate (when evidence-based)

– Characteristics:
• Iterative and continuous process-not one time pursuit
• Rapid cycles
• “Trial and learning”

• QI Project Workbook, Modified from Leslie et al, 2017; From another 
context but applicable to clinical practice. 16



Plan-Do-Study-Act: A brief history
– Dr. Edwards Deming-adapted from work 

of Walter Shewart. 
• Quality as primary driver for industrial 

success
• Applied to automobile industry
• Adapted from an process in industrial 

engineering
– Identifying customer needs
– Reducing variations in processes
– Minimizing inspections

– Post-World War II Japanese Quality 
Revolution in automobile and electronic 
industries; process referred to as the 
“Deming cycle” 17



Modified IHI Model of Improvement

18Modified from: Institute for Healthcare Improvement: 
www.ihi.org

http://www.ihi.org/


Phase 1. PRE-Work: 

• Prioritizing a quality gap, or area for 
improvement

• “Readying” a team to work on the quality gap
• Educating yourselves, as the team, about the 

quality gap by analyzing current structure, 
process, and outcomes to identify factors that 
may provide an opportunity to improve the 
quality gap

19



Phase 1: Pre-Work, Prioritizing a Quality Gap

• Prioritize a quality gap. 
• Things to consider include:

– Relevance
– Importance
– Incidence and prevalence of concern
– Severity
– Feasibility for redress (within your locus of control)

20



What are potential areas for improvement in 
your work?
• Consider the following factors and identify one 

that best meets the following criteria
– Relevance
– Importance
– Severity
– Feasibility for redress (within your locus of control)

21



• Identify team members, typically includes:
– Day-to-day leaders, management sponsor, technical 

expert, stakeholders (internal and external)

• Craft operating agreement to govern how you will 
work collaboratively, typically includes:
– Ground rules
– Roles/responsibilities
– Governance approach
– Timeline

22

Phase 1: Pre-Work, “Readying” a Team



• There are a number of QI tools that teams may 
use to portray any information when educating 
themselves about a quality gap. Some examples 
include:
– Flowcharts and process maps that capture processes, 

refer to 18 of handout.
– Cause-and-effect (fishbone) diagrams that categorize 

issues, refer to 20 of handout.
– Graphs (bar graphs, pie charts, histograms, Pareto 

charts) that display data
– Spaghetti diagrams that map processes on a physical 

floorplan 23

Phase 1: Pre-Work, “Educating” the Team



Flowchart (pages 18 in worksheet)

24



Case Example: Process Maps

25



Case Example: Process Maps
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Cause-and-effect Diagrams (see pg 20)

27

See pages 15-16 of worksheet.



Phase 2. Planning
1. Aim. What is the problem you are trying to 

address?
[Consider relevance, importance, prevalence, severity, and 
is it in your locus of control.]

2. Measure. How will know that a change is an 
improvement? 
[Consider optimal measures to ascertain intended and 
potential unintended consequences.]

3. Change. What changes can we make that will 
result in improvement?
[Consider feasibility, existing evidence base, ethical, and 
culturally appropriate.]

28



Phase 2.1: Aim. What is the problem you are 
trying to address?
1. Aim. What is the problem you are trying to 

address?
[Consider relevance, importance, prevalence, severity, 
and is it in your locus of control.]

29



• Aims statement should be SMART
– Specific
– Measurable
– Attainable 
– Realistic
– Timely

Tufts Medical Center, HEALERS case example:
• By January 1, 2016, 95% of surveyed parents 

and caregivers of children at FHC will report 
having received the “teach back” during their 
clinical visits. 30

Phase 2.1: Aims Statement.



Phase 2.2. Measure. How will we know that a 
change is an improvement?
Consider measures 
of structure, process, 
and outcome, 
documented in 
charter and consult 
measures form in 
worksheet for 
specific 
considerations.

31



Phase 2.3. Change. What changes can we 
make that will result in improvement?

32

Review the flow chart/cause-and-effect diagrams and charter to 
inform key driver diagram (18-19); consult change strategies form  
in worksheet.



Improve QI Capacity  
at FHC through a 

Cross-Departmental QI 
Project on Health Literacy

Identify a QI Topic for 
a Cross-Departmental 

Project: Health 
Literacy

Improve Infrastructure 
to Support a Cross-
Departmental QI 

Project

Address Barriers 
and Facilitators to 

Participation

• Choose a clinically relevant QI topic that 
addresses an ACGME core competency 

• Select change strategies responsive to 
staff/faculty needs and apply cross settings, 
specialties, and trainee rotations

• Secure departmental leadership support, 
establish timeline, and create shared 
language, resources, approach

• Identify trainee, faculty, and staff champions
• Secure staff support for data

• Encourage use of health literacy tools: 
“encouraging questions” and “teachback”

• Develop HL and QI educational materials 
and resources and disseminate through 
multiple venues

• During project, share QI principles, 
methods tools, and results

• Provide incentives including MOC credit 
for faculty and trainees

• Modify a an existing American Board of 
Pediatrics Health Literacy Performance 
Improvement Module for team use and for 
inpatient setting

• Identify additional barriers and 
facilitators through evaluation process

PRIMARY
DRIVERS

OVERARCHING 
AIM

CHANGE STRATEGIES

Build HL and QI 
Capacity

Key
FHC=Tufts Medical Center/ 
Floating Hospital for Children
HL= Health Literacy
QI= Quality Improvement
ACGME= Accreditation 
Council for Graduate Medical 
Education

EXAMPLE: Key Driver Diagram from TMC Floating Hospital , HEALERS Project

HEALERS: A cross-departmental quality improvement initiative 
focused on health literacy.



Phase 3. Action 

34

1. Plan
State objectives
Make predictions

Develop plan for test cycle

2. Do
Carry out the test, document 
problems and unexpected 

observations
Begin analysis of the data

4. Act
Determine what changes 

are to be made.

3. Study
Summarize what you 
learned



Example, Run Chart

35



Findings (Qualitative)

36



Phase 4. Reflection

• Sustaining successful change most efficiently; 
• Spreading successful change most effectively; 

and
• Measure impact of spreading successful change

37



Modified IHI Model of Improvement

38Modified from: Institute for Healthcare Improvement: 
www.ihi.org

http://www.ihi.org/


Phase 4. Reflection

• Sustaining successful change most efficiently; 
• Spreading successful change most effectively; 

and
• Measure impact of spreading successful change

HEALERS Case Study
• Generated publication (currently under review)
• Provide recommendations to American Board of 

Pediatrics in improvement areas based on local 
adaptations made

39
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Objectives revisited

By the end of this session, you will be able to:
• Describe the role and responsibility of quality improvement in 

public health
• Understand the Quality Improvement processes
• Describe the use of specific Quality Improvement tools



Quality Improvement in Pediatrics: 
Stand on the shoulders of giants…
• AAP: https://www.aap.org/en-us/about-the-

aap/Committees-Councils-
Sections/coqips/Pages/Implementation-
Guide.aspx

• AHRQ: 
http://www.ahrq.gov/professionals/quality-
patient-safety/index.html

• Additional resources listed in handout.

41

https://www.aap.org/en-us/about-the-aap/Committees-Councils-Sections/coqips/Pages/Implementation-Guide.aspx
http://www.ahrq.gov/professionals/quality-patient-safety/index.html


Additional Resources for Web-based Training

On-Line Training
• IHI Open School: 

http://www.ihi.org/education/ihiopenschool/Pages/default.aspx
• Lean Enterprise Institute: www.lean.org

42

http://www.ihi.org/education/ihiopenschool/Pages/default.aspx
http://www.lean.org/


Thank you!

• Any Questions?
• Tom Mackie, PhD, MPH

tim18@sph.rutgers.edu

43
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Objectives

By the end of this session, you will be able to:

Describe the role and opportunities for quality improvement in pediatric behavioral healthcare systems

Understand the Quality Improvement processes

Describe the use of specific Quality Improvement tools
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Crossing the Quality Chasm - 2001







Natioanla Academies of Science Engineering and Medicine (Formerly  Institute of Medicine)

Edwards Deming: American engineer, statistican, professor, management consultant—Red Beed experiment (look it up)

Quality problems occur typically not because of failure of goodwill, knowledge, effort or resources devoted to healthcare, but because of fundamental shortcomings in the ways care is organized.  The American health care delivery system is in need of fundamental change.  The current care systems cannot do the job.  Trying harder will not work: Changing systems of care will!

3



CARE SYSTEM

Supportive payment and regulatory environment

Organizations that facilitate the work of patient-centered teams

High performing patient-centered teams

Outcomes:

Safe

Effective

Efficient

Personalized

Timely

Equitable

REDESIGN IMPERATIVES: SIX CHALLENGES

Reengineered care processes

Effective use of information technologies

Knowledge and skills management

Development of effective teams

Coordination  of care across patient-conditions, services, sites of care over time



IOM Crossing the Quality Chasm Report Brief – March 2001
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5

Children and adolescents in out-of-home treatment centers: 42.9 percent were receiving antipsychotic medications without having any history of or current psychosis [4-state study]

Reliance on seclusion and restraint in out-of-home treatment settings, despite substantial psychological and physical harm to patients and an estimated 100-150 deaths in the United States annually. 2,3



Rawal PH, Lyons JS, MacIntyre JC II, Hunter JC. Regional variation and clinical indicators of antipsychotic use in residential treatment: A four state comparison. Journal of Behavioral Health Services and Research. 2004;31(2):178–188.

GAO (Government Accountability Office). Mental Health: Improper Restraint or Seclusion Use Places People at Risk. Washington, DC: GAO; 1999. [accessed September 2, 2005]. GAO/HEHS-99-176. [Online]. Available:http://www​.gao.gov/archive/1999/he99176​.pdf. 

Substance Abuse and Mental Health Services Administration (SAMHSA). (2010). Promoting Alternatives to the Use of Seclusion and Restraint—Issue brief #1: A National Strategy to Prevent Seclusion and Restraint in Behavioral Health Services. Rockville, MD: U.S. Department of Health and Human Services.
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Quality improvement in Healthcare

“Quality improvement in healthcare is the direct correlation between the level of improved health services and the desired health outcomes of individuals and populations.”

	-Institute of Medicine
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IOM Crossing the Quality Chasm Report Brief – March 2001





Definition emphasizes outcomes that relate to population health. We know achieving desired population health ouctomes is not easy.
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Why respond to quality chasm with QI?

QI focuses on improving outcomes; it can be applied to almost any topic. 



QI stresses first experimenting with small changes, where financial and motivational risks are minimized, and then spreading to a larger population once tested. 



QI framework provides opportunity to use ‘trial and learn’ to optimize services to complex systems.
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Continuous Quality Improvement

Opportunity for improvement exists in every process on every occasion

Focuses on the system and not the person in improving health care

Requires commitment to:

improve operations, processes, and activities

meet community needs in an efficient, consistent and cost-effective manner

9
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Quality Improvement vs. Quality Assurance

		Quality Improvement		Quality Assurance

		Raises quality		Guarantees quality

		Emphasizes prevention		Relies on inspection

		Uses a proactive approach		Uses a reactive approach

		Requires continuous efforts		Looks at compliance with standards

		Relies on teamwork		Requires a specific fix

		Examines process or outcomes		Relies on individuals

		Asks, “How can we provide better services?”		Asks, “Do we provide good services?”
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Project-level [“qi”] vs. Organization-wide QI [“QI”]

		Topic		“Small qi” 		“Big QI”

		Improvement		Program or unit level		Organization wide with a system focus

		Quality improvement planning		Program or unit level		Organization-wide and often tied to the strategic plan

		Evaluation of quality		Performance of a process capacity over time		Organization-wide processes that cut across all program and activities

		Quality improvement goals		Delivery of program or unit-level service		Organization’s strategic plans

		Utilization of QI		Individual program or unit level plans		Entire organization

		Benefit of high quality		Improving the efficiency and effectiveness of programs and process in public health department leading to improved community health		Improving the efficiency and effectiveness of public health department management system organization wide to improve community health
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Small-project level might be improving vaccination or improving customer satisfaction while big QI would be things along the lines of adoption of organization-wide commitment to quality improvement
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Tools and Methods of Improvement: Examples

		Domain of interest		Helpful tools and methods

		Healthcare as processes within systems		Diagrams that illustrate flow and cause-effect, narrative descriptions, case examples

		Variation and measurement		Data recorded over time and analyzed on run and control charts

		Customer/beneficiary knowledge		Measurements of illness burden, functional status, quality of life

		Leading, following, and making changes		Leadership training programs, Reflective action

		Collaboration		Conflict resolution, acquiring specific communication skills (e.g., SBAR), group learning

		Social context and accountability		Documenting unwanted and unnecessary variation, public reporting

		Developing new locally useful knowledge		Develop new, locally useful knowledge (PDSA cycles)



12

Batalden, P. B., & Davidoff, F. (2007). What is “quality improvement” and how can it transform healthcare?. Quality and safety in health care, 16(1), 2-3.
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Quality Improvement Tools

Six-sigma methodology

Lean methodologies

Plan Do Study Act (PDSA): more to come….
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Quality Improvement Tools: Six Sigma

Six-sigma-methodology: Relies on statistical measurement to reduce cost, decrease process variation, and eliminate defects.

4 steps: Define, measurement, analysis, improvement, control
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Quality Improvement Tools: Lean

Driven by customer’s needs and aims to improve processes by removing non-value-added activities. 

Value stream mapping-graphically display process of services or product and opportunities for improvement highlighted.
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Quality Improvement Tools:  Plan-Do-Study-Act (PDSA)



Four-stage problem-solving model for improving process or carrying out change

Approximates scientific method

Plan: Hypothesize

Do: Experiment

Study: Evaluate

Act: Translate (when evidence-based)

Characteristics:

Iterative and continuous process-not one time pursuit

Rapid cycles

“Trial and learning”

QI Project Workbook, Modified from Leslie et al, 2017; From another context but applicable to clinical practice.









16





Iteration is embedded into the process; hypothesis is supporte dor negagted then the cycle will extend what you learn.
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Plan-Do-Study-Act: A brief history

Dr. Edwards Deming-adapted from work of Walter Shewart. 

Quality as primary driver for industrial success

Applied to automobile industry

Adapted from an process in industrial engineering

Identifying customer needs

Reducing variations in processes

Minimizing inspections



Post-World War II Japanese Quality Revolution in automobile and electronic industries; process referred to as the “Deming cycle”

17
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Modified IHI Model of Improvement
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Modified from: Institute for Healthcare Improvement: www.ihi.org
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Phase 1. PRE-Work: 

Prioritizing a quality gap, or area for improvement

“Readying” a team to work on the quality gap

Educating yourselves, as the team, about the quality gap by analyzing current structure, process, and outcomes to identify factors that may provide an opportunity to improve the quality gap







19





*Also, customer chains as possibility of identifying who is involved in the process.

*
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Phase 1: Pre-Work, Prioritizing a Quality Gap

Prioritize a quality gap. 

Things to consider include:

Relevance

Importance

Incidence and prevalence of concern

Severity

Feasibility for redress (within your locus of control)



20
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What are potential areas for improvement in your work?

Consider the following factors and identify one that best meets the following criteria

Relevance

Importance

Severity

Feasibility for redress (within your locus of control)

21
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Identify team members, typically includes:

Day-to-day leaders, management sponsor, technical expert, stakeholders (internal and external)



Craft operating agreement to govern how you will work collaboratively, typically includes:

Ground rules

Roles/responsibilities

Governance approach

Timeline



22

Phase 1: Pre-Work, “Readying” a Team
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There are a number of QI tools that teams may use to portray any information when educating themselves about a quality gap. Some examples include:

Flowcharts and process maps that capture processes, refer to 18 of handout.

Cause-and-effect (fishbone) diagrams that categorize issues, refer to 20 of handout.

Graphs (bar graphs, pie charts, histograms, Pareto charts) that display data

Spaghetti diagrams that map processes on a physical floorplan 
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Phase 1: Pre-Work, “Educating” the Team







23



Flowchart (pages 18 in worksheet)
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Case Example: Process Maps
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Case Example: Process Maps
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Cause-and-effect Diagrams (see pg 20)
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See pages 15-16 of worksheet.
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Phase 2. Planning

Aim. What is the problem you are trying to address?

[Consider relevance, importance, prevalence, severity, and is it in your locus of control.]

Measure. How will know that a change is an improvement? 

[Consider optimal measures to ascertain intended and potential unintended consequences.]

Change. What changes can we make that will result in improvement?

[Consider feasibility, existing evidence base, ethical, and culturally appropriate.]

28





**CAPTURED IN THE CHARTER AND A FEW ADDITIONAL SUPPORTING DOCUMENTS.

Feasability includes sufficient number of subjects, adequate expertise to do the work, affordable research, and manage it well.

Take a few moments to consider a potential problem that you are trying to address. Consider relevance, importance, prevalence, severity and within your control.

28



Phase 2.1: Aim. What is the problem you are trying to address?

Aim. What is the problem you are trying to address?

[Consider relevance, importance, prevalence, severity, and is it in your locus of control.]
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Aims statement should be SMART

Specific

Measurable

Attainable 

Realistic

Timely

Tufts Medical Center, HEALERS case example:

By January 1, 2016, 95% of surveyed parents and caregivers of children at FHC will report having received the “teach back” during their clinical visits.

30

Phase 2.1: Aims Statement.





“Harnessing Efforts to Address health Literacy and Enhance Relationships and Service” (HEALERS).

Worked on hospital-wide health literacy campaign , defined by the Institute of Medicine as “the degree to which individuals have the capacity to obtain, process, and understand basic information and services needed to make appropriate decisions regarding their health”
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Phase 2.2. Measure. How will we know that a change is an improvement?

Consider measures of structure, process, and outcome, documented in charter and consult measures form in worksheet for specific considerations.
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Phase 2.3. Change. What changes can we make that will result in improvement?


32

Review the flow chart/cause-and-effect diagrams and charter to inform key driver diagram (18-19); consult change strategies form  in worksheet.

















32





















Improve QI Capacity  

at FHC through a 

Cross-Departmental QI Project on Health Literacy

Identify a QI Topic for a Cross-Departmental Project: Health Literacy

Improve Infrastructure to Support a Cross-Departmental QI Project

Address Barriers and Facilitators to Participation

Choose a clinically relevant QI topic that addresses an ACGME core competency 

Select change strategies responsive to staff/faculty needs and apply cross settings, specialties, and trainee rotations



Secure departmental leadership support, establish timeline, and create shared language, resources, approach

Identify trainee, faculty, and staff champions

Secure staff support for data

Encourage use of health literacy tools: “encouraging questions” and “teachback”

Develop HL and QI educational materials and resources and disseminate through multiple venues

During project, share QI principles, methods tools, and results



Provide incentives including MOC credit for faculty and trainees

Modify a an existing American Board of Pediatrics  Health Literacy Performance Improvement Module for team use and for inpatient setting

Identify additional barriers and facilitators through evaluation process

PRIMARY DRIVERS

OVERARCHING AIM

CHANGE STRATEGIES

Build HL and QI Capacity



Key

FHC=Tufts Medical Center/ Floating Hospital for Children

HL= Health Literacy

QI= Quality Improvement

ACGME= Accreditation Council for Graduate Medical Education

EXAMPLE: Key Driver Diagram from TMC Floating Hospital , HEALERS Project

HEALERS: A cross-departmental quality improvement initiative focused on health literacy.





(i.e., Grand Rounds, resident conferences, iTunes U, handouts, narrated PowerPoints, and electronic weekly “Chief Chat”) and centralized sites that support asynchronous learning

entry to decrease administrative burden on MDs and utilize academic teach/team model (trainee/faculty) for QI project data collection
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Phase 3. Action 

34

3. Study

Summarize what you learned
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1. Plan 

State objectives

Make predictions

Develop plan for test cycle







2. Do

Carry out the test, document problems and unexpected observations

Begin analysis of the data





4. Act

Determine what changes are to be made.



























Example, Run Chart

35







T1: 3 weeks up to implementation

T2: 9-12 weeks after implementation

T3: 20-23 weeks after implementation 

Provider (Trainee and provider, n=85)

Final run charts were prepared and shared with participants; these demonstrated high baseline reports on both parent and physician reports, except for use of teach back on the physician report (Supplemental Material 4).
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Findings (Qualitative)
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Phase 4. Reflection

Sustaining successful change most efficiently; 

Spreading successful change most effectively; and

Measure impact of spreading successful change
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Modified IHI Model of Improvement
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Modified from: Institute for Healthcare Improvement: www.ihi.org
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Phase 4. Reflection

Sustaining successful change most efficiently; 

Spreading successful change most effectively; and

Measure impact of spreading successful change



HEALERS Case Study

Generated publication (currently under review)

Provide recommendations to American Board of Pediatrics in improvement areas based on local adaptations made
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Objectives revisited

By the end of this session, you will be able to:

Describe the role and responsibility of quality improvement in public health

Understand the Quality Improvement processes

Describe the use of specific Quality Improvement tools
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Quality Improvement in Pediatrics: 
Stand on the shoulders of giants…

AAP: https://www.aap.org/en-us/about-the-aap/Committees-Councils-Sections/coqips/Pages/Implementation-Guide.aspx

AHRQ: http://www.ahrq.gov/professionals/quality-patient-safety/index.html

Additional resources listed in handout.
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Population Health Metrics and Information Technology — 

Improve methods and analytical capacity to collect, evaluate, and disseminate data that can be translated into actionable information and outcomes in population health at the local, state, and national level. Make the improvement of data collection for population subgroups a core value of public health. The informed use of health care quality data can serve as a catalyst to build population-based public health programs as a strategy to improve population health, eliminate health inequities, and bridge gaps between health care and public health. 

Evidence-Based Practices, Research, and Evaluation — 

Bridge research and practice and institutionalize evidence-based approaches to achieve results-based accountability. Support effective and safe practices that can be used by practitioners. 

Systems Thinking — 

Advance systems thinking in public health. Foster systems integration strategies by analyzing problems using systems science methodologies (i.e., network analysis) while taking into account the complex adaptive nature of the public health system. Complex adaptive systems are described as those based on relationships of diverse and interconnected agents that have the capacity to learn, change, and evolve (i.e., hospitals, emergency medical services systems, educational systems, emergency preparedness and response systems). 

Sustainability and Stewardship— 

Strengthen system sustainability and stewardship through valid measures and reporting of performance and quality. Ensure efficient funding methodologies that align resources with goals, demonstrated need, responsibilities, measurable results, and ethical practices. 

Policy— 

Strengthen policy development and analysis processes and advocacy to ensure that evidence is integrated into policymaking to improve population health. 

Workforce and Education— 

Develop and sustain a competent workforce by ensuring that educational and skills content are appropriately aligned with core and discipline-specific 5 





competencies. Assure that public health education is accessible at all academic levels, and that life-long learning is encouraged and valued. 
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Additional Resources for Web-based Training

On-Line Training

IHI Open School: http://www.ihi.org/education/ihiopenschool/Pages/default.aspx 

Lean Enterprise Institute: www.lean.org
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Thank you!

Any Questions?

Tom Mackie, PhD, MPH

tim18@sph.rutgers.edu
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Appendix of this workbook.

We will be employing a modified version of the IHI's Model for Improvement that highlights some project
management tools which may be helpful when planning for a large QI effort. This modified version has
been used by several health systems in the Northeast. (see Figure 1).

FIGURE 1. Modified IHI Model for Improvement

Phase 1: Pre-Work Phase 2: Planning Phase 4: Reflection

AIM: What are we
« Prioritizing a quality gap, or trying to accomplish? + How can sustaining
area forimprovement successful changes be done

M re: How will we most efficiently?
know that a change is
an improvement?
“Readying” ateam to work e
on the quality gap Change: What changes How can spreading
can we make that will
result In improvement? successful changes be done
most effectively?

Educating the team about
the quality gap by analyzing
current structure, process, Phase 3: Action How will we measure the
and outcomes to identify impact of spreading
factors in quality gaps T successful changes?

Phase 1. PRE-WORK. Phase 1 consists of three PRE-work steps:







image13.png

Common Flowchart Symbols

Activity Cloud

Decision - Document order

Database

Terminal

Flow Lines
Connector

_

—







image14.jpeg







image15.jpeg







image16.png

|
L

R

= ==

o e =







image17.png

I &Sign | Comment

Fishbone Chart Template
:

ey ,,; \ e \
&/ : /
7

e/

e Last Minute Patient Cancellstion







image18.png

13 Mail- Thomas Mackie - Outlook X | (3 EBSCO Publihing Service Selecti X | @) T2<sup>th</sup> Annual Conc X | [} Exploring the Integration of yst. X | G donsbedian structure processo. X &3 Messuring andimprovingthea. X + PPS Implementation_Phs Sata Formatted Tables7.16.2019 (1) - Word Table Thomas
< @ @ nchinimnihgov/pmc/articles/PMCST7514/ % 0 : bewi Gro b= lomn B Uenm Goe Wen Bop  Gdnen  cevery OSSR O oo
D 5 . — DFind -
the Quality Chasm22 in 2001 and Improving the Quality of Health Care for Mental and Substance-Use ﬁ CalibriLight (+-[10_ ~| A° a" | A2~ | & AaBbCCD. AJBCKDC AGBBCCDC AGBBCCD AABBCCDE AABSCCDT AGBBCCDM |_| | ap pnioce
Conditions23 in 2006. Pt g b BT Ut Ao A [+ | TNomal | TNoSpac., Heoding! Heading2  THe  Sublile SublleEm. Emphass nenseE.  Stwong  Quote IntenseQu SublleRe IntenseRe. BookTile - | (o
Clpboara 5 Font 5 Paragraph 5 stytes 5 Edting ~
Six Core Strategies (6CS): Program-level Pioritizd Strategies
Table 1 BT T B ™" W W e e Defered prorizaton ontl aer rase (W5, V=15, | Phase 1 | Phasez | Phases
- g nz2)
Mental health quality measures: key examples N-12; N=28]
2 quality =7 2 ‘Percent: (n) or Mean (range) - BSIEEnt: (n) or Mean (range)
i 42 Total strategies prior to PPS. 1.9(0-4) 1.4{0-5) 3{0-6) o L:i‘:"a‘&g‘es prioritized for after implementation 1.2(0-5) 1.7(0-6) 1.1{0-4)
2 ‘Description ‘Examples 43 ::d;rsmvmwards organizational change prior to 7.7(1) 16.7(2) 51.9(14) 2 Leadership towards organizational change deferred o0 S et
Structure Are adequate personnel, training. facilities, quality ‘Adequate number of components 44| Using date to inform practice prior to phase. 38505 ol12) 45.4(13) = :ZTL‘;::,;D:;;W practice deferred until after phase | 15.4(2) 385(5) 31.8(7)
improvement infrastructure, information technologies, and  available in assertive community :f :‘-’“("“"E “:’E‘iv'“i”' B il z"a‘i: s ;‘z j‘g “5‘E7‘557 z; i:i“: 54| Workforce development deferred untll after phase 23.1(3) 23.1(3) 13603
icies available for provic care? treatment program © eclusion and restraint reduction tocls priorfo phase L il = 65 ‘Seclusion and restraint reduction tools deferred until
= ey e el 47| inclusion of youth vaice prior to phase 35(5) 25t) S71016) sy 15.402) 238 4l
o ity of mental 48 Inclusion of family voice prior to phase 53.8(7) 16.7(2) 35.7(10) 66 Inclusion of youth prioritized deferred until after phase 15.4(2) 23.1(3) 9.1(2)
=5 1= a0 Rigorous Debrief prior to phase 30.5(4) 53(1) S0(14) 67 Inclusion of family voice prioritized deferred until after
Presence of a mental health care 50| Any treums informed care training provided to 54561 ] 583(14) Shase « e ot 23103 23108 47.6(10)
manag program staff prior to PPS 68 Rigorous Debrief prioritized deferred until after phase 7
& 51 Any NHA training received by program staff prior to 30.8(4) 50(6) 84.2(16) & o 70! 833010 8507)
Process  Are evidence-based processes of care delivered? Percent of patients in mental health. implementation phase
‘program who have documented
e roration of Srategy Durng hase [N-13; N=13; Phase 1 Phase 2 Phase.3 Nurtured Heart Approache: Prograrm-level Implementation Apsrosch
‘Receipt of adequate dose of Pergent: (n) or Mean (range) Phase 1 Phase 2 Phase 3
psychotherapy 52| Totsl six core strategies implemented during PPS 3.8(0-6) 49(3-6] 41(1-6] Ev— @ e e —
- 3 eadership towards organizational change prioritize (7] It 'ue, valid responses (L.e., non-missing; phase 1, phase 2, () or Mean (rang
Outpatient followup within 7 days E) :w;g Dr:‘:;n ds organizational change prioritized 53.8(7) 100(13) 7.1(27) premds Percenti(n) or Mean (range)
after mental health hospitalization 7 Using data to inform practice prioritized during phase S380) T00(13] 57127 69 Agency-level leadership includes certified NHA trainers [N=9; 77.8(7) 76.9(10) 90.9(20)
discharge £ | oo de sty e du e 763(10) 765010) LR 70| Agency-level dedicated traming staf rained to be certfied NRA | 8398 | 55A(7] | 100(20)
= R R o (e, assessed by WEO- 55| Sedunon s esrant et ek e 32(] 76.5(10) 67.721) trainers [N=5; N=13; N=21]
DAS) SR R e T e 7 7L | Agency leadership trained to be certfied NHA trainer ina phase | 25(1) 556(5) | s08(20)
Inclusion of youth prioritized during phase ! prior to this program's implementation? {N=4; N=3 :N=22]
Employment (% patients returning to 58 Inclusion of family voice prioritized during phase 69.2(9) 84.6(11) 74.2(23) 72 Agency-level trainers were certified NHA trainers [N=4; N=8; 75(3) 50(4) 90.4(19)
work) 55 | Rigorous Debrief prioritized during phase 53.807) 3,209 35.51) n=21]
‘Symptoms (e.g. depressive, assessed. 50 | Mostvalusble strategy according to the program [ N=5; | Workforce Rigorous ‘Inclusion of 73 Program Jevel staffncluded certied NHA trainers [N=12; 50(6) 67181 625(15)
¢ PHQ-9) N=10; N=22] Development Debrief Youth/Family N=12; N=24]
byPHQ) pl Pebre e 74| Programlevelladershi incuded certied NA tramers [ o | weam | mem
= Inclusion of 62.6(14) N=8; N=23]
Youth/Famity 75| Program-level sdministrative staff included certiied NRA 3330) 2aa(s) | s22012)
trainers [N=12; N=9; N=23]
. sota) 76 | Direct staff (counselling/med] included certified trainers [ 33304 251 | esay)
'WHO-DAS — World Health Organization Disability Assessment Scale, PHQ-O — Patient Health Questionnaire-9 N=8; N=24]
77 Direct staff (non-counselling/med) included certified trainers. 33.3(4) o(7) 30.4(7)
(N=12; N=7; N=23)
78| Number of iaff traied of program to be certfied NRA trainers | 0710-0) | 2(019) | 22(0-13]
during phase of PPS implementation [ N=11; N=13; N=10]
The Crossing the Quality Chasm report highlighted six aims towards quality improvement — safe, effective, 75 [ Agener leveitrainer stended super-user mestings s, WeiL | s | 7a7ie | w0l
‘patient-centered, timely, efficient, and equitable care — and stated that “quality problems occur typically not n=12)
because of failure of goodwill, knowledge, effort or resources devoted fo health care, but because of 5| oyt rener stended spersser meetings (V210 et aole) o)
Fomit o - T T ANOE ot Sttt - 81 Agency-leadership trained in NHA. [N=7; N=9; N=12] 100(7) 88.9(8) 66.7(10)
B Mackie_CrossingQ...ppt [ UALITY IMPRO...docx @) Alliance_RO! Intro. -~ 85 pps implementat...docx 'WT Grant SE man...docx  ~ IZ]  cluster rating patt. x ~ 5] CM Cluster 14 edi. -~ Show all x a2 Proeram-leadzrshin trainad in NHA 1 n=12 Al 100071 a1 71 10001
- CrossingQ...pp! a . PP P ‘g patt...ppb PP Page3of5 1830words [F W oispiay settings B B - ' + 100

H P Type here to search







image19.png

Inbox (20,71¢ X Microsoft Of X ( N Mail - Thom: % / [ Supplement: X \ [ ckickjas X [ ckickjas X [ ckickjas X google.com X - X

C' @ file:///C:/Users/Tom/Downloads/Supplemental%20Material%204%20HEALERS%20Run%20Charts_final.pdf Q Y g

Supplemental Material 4 HEALERS Run Charts_final.pdf

Supplemental Material 4: Run Charts for Each Change Strategy by Respondent

Parent Report: Encourage Questions Parent Report: Teach Back

—

o
o

o
o

1
IS

Positive Response

—-e--Facul
v --e--Faculty

Positive Response

~—&— Resident/Fellow

o
)

[——=—Resident/Feltow—{

T1 T2

Provider Report: Encourage Questions Provider Report: Teach Back

--e--Faculty

~—&— Resident/Fellow

--e--Faculty

Positive Response
Positive Response

~—&— Resident/Fellow







image20.png

™M Inbox (2 X ] Microsc % ] Microsc % / & Mail -T X [ Suppler x [ ckickjas x [ ckickjas x [ ckickjas x google. X .Whatif X - X

& C' | @ Microsoft Corporation [US] | https://outlook.office.com/owa/?realm=sph.rutgers.edu8exsvurl=18&ll-cc=1033&modurl=0&path=/attachmentlightbox w* Q@

Office 365 Outlook

¥ Download X Hide email i

Garg, Priya S <pgarg@tuftsmedicalcenter.org>

A Priori Themes from Key Driver Tlustrative Participant Quotation(s) HEALERS Leadership
Diagram Change Strategies and From Trainees (T), Faculty (F), and Division Recommendations - S
Emergent Themes From Qualitative Champions (DC) And Supporting Published Literature % Vv
Data (BOLD) Fri 11/4, 3:45 PM

4b. Primary Driver #2: Build Health Literacy(HL) and Quality Improvement (QI) Capacity ‘Laurel Leslie <lleslie@abpeds ¥

Enhance participant focus on health There was a mom like that in our clinic. She didn’t fill out | Professional schools and continuing

literacy (a priori theme) any of the screening forms. We thought she was busy with
her 1 year-old, so we didn’t pay attention. Then she kept
asking for medication dosing. . . Finally, we figured out
she couldn’t read at all. . . we had this assumption that
she could even read (T).

Made me prioritize assessing and addressing health
literacy for each visit when it might have otherwise
slipped in a busy patient encounter (T).

The practical examples of how to change, as opposed to
philosophical, theoretical ideas(F).

education programs in the health fields
should incorporate health literacy into
their curricula and areas c;fmmp(:t(:ncc,26

Encouraged use of health literacy I'was really amazed at how many more questions I got
tools: “encouraging questions” and when I asked it in that way. I think I'm always going to
“teachback™ (a priori theme) do that from now on, because it really felt like it opened

things up in a way that I didn’t even expect it to be as
dramatic as it was (F).

Learning to ask what questions do you have was very high
yield for me. I was often very surprised by parents who
would stop to think for a moment before answering, which
1 hadn’'t noticed when I phrased the question differently

().

1 think just for that little bit of extra time that you spend
making sure that thev reallv understand the instructions

Teach back and other communication
strategies should be included in
educational training of pediatric health
professionals.'>*’

Table 4 HEALERS ...pdf ~ ~ @] |PE Orientation 0...pptx "L IPE Orientation 09...pdf

df
-pE-

df
-pE-

df
-pE-

HEALERS_GargFinal.docx v
64 KB
lable1 Characteristics.pdf |,
337 KB
lable 2 Post Questionna...
48 KB
fable 3 Pre-Post Questi... v

114 KB

Table 4 HEALERS Open ...

357 KB

Figure1. KDD 201 el lofd|-|~

Show all X






image1.jpeg

RUTGERS








