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Purpose of session

* Linking measurement to your theory of
Improvement

* ‘Nail down’ process and balancing measures

* Collect and analyse your data — ready to bring
along to learning session 3

 Learn about run charts

Pre-work: Have completed data collection plan on
your storyboards
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Recap from
learning session 1
and Zoom tutorial
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if you can't measure it,

you Can't impRove it.

@92pingvoid




/ Model for Improvement \
What are we trying to
AIM .
accomplish

How will we know that a iaaer
change is an improvement? €asures

Change Wha’_[ change_ can we make that
will result in improvement?

Improvement Guide, Chapter 1, p.24
Appendix C, p. 454
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Measurement for improvement
— a family of measures

To answer “how will we know that a
change is an improvement?”

Requires a range of measures to
capture system complexity.

In quality improvement language, we
refer to a family of measures, which
Includes:

« Outcome (progress towards goals);
* Process (how are changes we are working on going); and
« Balancing measures (unintended consequences).
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QG)(LONC O
PROJECT CHARTER =

|deau.-5 yov should have 5-8 measures For
Your QI Proyeck. Make Sure you nclude
outcome, process + balancing measures

OuTcoME MEASURES: This 1SA3ES Ehat Wwill Show |PROCESS MEASWRES: The Ehings You 8/ working on [ BALANCING MEASURES: This 1S d3E3 that makes
IF you hgve Bchieved your 3im_how Successkul  [Lo Bchieve the overall 3im, 3s tney will iImpact | Sute the change 1deas you are besting 8ren't
Ik w3s (1-2 of these measures per project) 0 the deswed ovtcome hauing 3n uintended impact elsewhere
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o Aot

1. Decide Aim

2. Choose
Measures

3. Define
Measures

7. Review 8. Repeat

5. Analyse
stepsd4to 7

and Present

Measures
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1. Decide Aim

2. Choose
Measures

3. Define
Measures

7. Review 8. Repeat

5. Analyse
Measures stepsd4to 7

and Present
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Data Collection Plan

DHB name:
Transition
focus:
Connecting Care - Data Collection Plan
If new data collection:
e of : . Data New or
Areas Measure vp Operational definition Formula e What Where How When Who
T ~| measure ~ | Source(s) - | existing dal - A A
Qutcome, Fracess, Formula, ‘what iz the saurce af Il sy ‘what are we gaing o Area of data Haw will the data be Wh;:[;vgl;he wha will callect
Mame of measure Name of measure | i * - 2o collected, or is new data going 3
Ealancing) definition of words used in measure data? collect? collection? collected? collected, the data?
collection required?
frequency?
HRSC todo
Source: PRIMHD referral from code Quarterly ! national
Sen.:lce transition Police invalvement Outeome oF peopl_e discharged, g wh_o were referred Dfack to MHA | Any referral within 28 days after indexed discharge that has a PRIMHD (for national] | Already collected ~ monthly_ Teporing.
quality services fram Police within 28 days of discharge | referral_from_sade = P07 [Palics) [depending on | Projest teams
data) tardo regular
lozal reporting.
HRSC todo
Servicet it Lack of consumer OF people discharged, 3 where referral ended due to lack. io""c?: PF:INL':.D;SFE"GI Erf'td CF'T ddissh that h G!uartl:lrlyf "a“mt'.al
ervice transiion engagement { Failing in Quteome of consumer engagement { Failing in relationship within r rererral within Ays after indexed clsenarge that has FRIMHD [for national] | Already collected - mantaly reparting.
quality . : referral_end_code = ‘OM? [conzumer did not attend fallowing [depending on | Project teams
relationship 2% days of discharge
referral] or ‘0G7 [gone no address or lost to follow up) data] toda regular
local reporting.
HREC to do
Servioe transit c sepanment Of people discharged, % who had MHA related | Source: PRIMHD activity setting code Buarterly | national
9'7"t°9 ransition ’“e'gf“f“ Epartmen Outcome emergency department presentation within 23 days of | Any activity within 28 days after indexed discharge that has PRIMHO [for national) | Already collected - rg"-‘“ g gpc" "t‘%-
quality presentation discharge activity_setting_code = E0° [emergency department] [depending on foject teams
data] to da regqular
lozal reporting.
Suitabl i MHA inpatient and
c:;v:ur::rufe:rr:ﬁ;;ré community OHE HRSC o
. Consumer, family and i of survey respondents who 'strongly agreed' or 'agreed’ on Likert whanau experience of Fenies. HOSC will conduct survey, Na_uonal - | sendust natianal
Conzumer, Family and P " f DOuteome Specifi tion to be determined & ta th i Family and whi f 5 Mew dat. lecti ' i f red Congumers, Lamily ith national . i baszeline survey | survey. Local
whinau experience :v n:atl_.l experrlenceo pecific survey question to be determines tsca e_to & c:ues ion on consumer, Family and whanau ol urvey ew data collection ransi n;_msLi ctare. rla eF and whinau aged 15 | “ith na |onadsDeL\|.lg:e prowiden,| "L, then | beams can slso
ranzitions of care ransitions of care ngamls ; i ert s;: e ol vears and cwer, an: =X again 2021 | callect between
rongl D.g'“ 2 SHONAY | dizcharged in the survey periods.
Isagree reference period,
St ioea’ Outeome
CUNCCITHE TTHESEUE
Process
Process
Process
Ealancing
Etalancing

Etalancing
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Linking
measurement to
your theory for

iImprovement
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Link measures to theory

« Qutcome measures:
— Linked to the aim of the project

* Process measures:

— Linked to the things you are going to work on to
achieve the aim

« Balancing measures:
— To spot unintended negative consequences




Driver Diagram Template

The Problem:
KHXX

Ouicome Measure:
* How much:
* By when:

Outcome Measure:
* How much:
* By when:

Team Members:
*  Project Sponsors -

*  Team Leader -

*  Consumer -

* 0l Advisor -
. W -
. Ex
R NB: Can Hyperlink Process Megsure: -]
- measures to Graphs i . How much-

Spread sheets = By when:

Secondary Drivers

Primary Drivers

Change Ideas

Priority Change Ideas

Process Measure:

= How much:
* By when:

Process Measure:

* How much:

* By when:

Process Measure:

* How much:

* By when:

Balancing Measure:

* How much:

* By when:

Process Measure:

* How much:

* By when:

Process Measure:
* How much:

* By when:

Process Measure:

* How much:
* By when:

Impact: High Low P “
Implementation: Easy Ha
inl

Impact: High Low
Implementation: Easy Hard

Impact: High Low
Implementation: Ezsy Hard

Impact: High Low
Implementation: Easy Hard

Impact: High Low
Implementation: Easy Hard

Impact: High Low
Implementation: Easy Hard m

Impact: High Low A Srudy
Implementation: Ezsy Hard

Impact: High Low
Implementation: Easy Hard

Impact: High Low
Implementation: Ezsy Hard

Impact: High Low
Implementation: Ezsy Hard

Impact: High Low
Implementation: Ezsy Hard

Impact: High Low
Implementation: Easy Hard

Impact: High Low
Implementation: Easy Hard

Impact: High Low
Implementation: Easy Hard m

Impact: High Low “ “

Implementation: Easy Hard Sl

Impact: High Low
Implementation: Eazy Hard

Impact: High Low
Implementation: Easy Hard g
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Balancing:
- Personal restraint
- Assaults

anxiety
(further technical def)

- Sedatives supplied for
acute agitation and/or

)

D

Aim (primary outcome):

To reduce seclusion
events in the first 24
hours of admission by
50% by December 1%
2019

Measures:

Outcomes:

2 of admission secluded
in the first 24 hours

Process:

% of those secluded who

hawve an advance plan

Zero Seclusion driver diagram

Primary (key) drivers:

System components which will contribute to

maoving the zsim

Secondary drivers:

Elements of the 2ssocisted primary driver. Usad
to creste project / changes that will affect tha

primary driver

44— |Promote a welcoming and

whanau friendly environment

— Welcome information
— Cultural welcome and support
— Peer{ whanau suppart
— Minimise restrictions and rules

Early interventions and timely

access to care

— Increased family whanau health
literacy

— Suppert person through admission

— Paolice liaison

— Pre-hospital care

— Micotine withdrawal care

Recovery f support plans for
those at risk

— ldentify high risk consumers
— Advance care plans

Safe care environments

— Workforce competency

— Cwiet retreat areas

— Sensory modulation rooms [ kits
— Therapeutic observations

— Trauma informed care
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Process measures tips

Suggest not to overdo process measures
- jJust enough data to learn

Focuses on processes that directly contribute to
outcome

Choose easy to collect measures (seek
usefulness not perfection)

Measure frequently

Crude measures of the right things is better than
precise measures of the wrong things




rr HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND

Leading and lagging measures

* Process measures are usually ‘leading’
« Outcome measures are usually ‘lagging’

» Usually see change earlier in process
measures, than outcome measures
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Collecting data
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Data collection - baseline

« Understand where we are now

« Start collecting baseline data (if haven’t already)

— Essential to understand where we are at now, we can look back
later and see what we have achieved.

— It also helps us understand our current system

« Collect baseline for process and balancing measures
(assuming outcome uses existing data)

« This may sound like common sense, but is often
overlooked by project teams in their rush to try out all of
their ideas for improvement
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S for your baseline

+other medsures. For Jour baselne, yov need enovgh
data points o set the starting ponk of your project
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Data collection: new or existing

» |s data already available? Or is new data
collection required?

 For example:

Existing data New data collection

Length of stay Audits — clinical record
review

DATA
= TIP:

Talk to data
managers or health
information services
Follow up times Audits - observations before you start

to establish what

Wait times Survey and questionnaires .

data already exists
Readmission data Focus groups within your service.
Service delivery data (eg. Other qualitative data

frequency of contact)

Clinical indicators Additions to existing
collections
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Collecting ethnicity

« Important to capture whether inequities exist across the
outcome, process and balancing measures

« We suggest collecting ethnicity in all your data collection

* Regularly analyse data to see if outcome, process and
balancing measures differ by ethnicity, particularly for
Maori
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Run charts
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Run charts

« Arun chart is a graphical display of data plotted
over time (also called trend charts or time series
charts).

* Run charts are a fundamental tool in every
Improvement project.

« Easy to construct and simple to interpret.

* They help understand variation, and determine
whether changes result in improvements
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Why we look at data graphed

# immunizations to children # immunizations to children

over time

100

75

50

- - - 25

# Immunizations to 0

children
125 -+
100 -
75 -
50 -
25 -
0 . )
Mar Sep 125

_ i

7 125 -
g 100 -
i 75 -
50 -
25 -

0

FEE W@ o P P P

# immunizations to children # immunizations to children

7 125 -
1 100 -
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Run charts

« Display data over time

 Have embedded statistical processes so can
confidently identify a statistically significant
change in the process

« Can be done by hand N
» No complicated maths J\/\/v\




Variation

 In the real world, everything varies

 In quality improvement, we talk about 2 different
types of variation:
1. Common cause (random)
2. Special cause (nhon-random / assignable)

* Run charts are one tool to help distinguish
between random and non-random variation

d

r, G



Plesenting data in 8 fun or contfol chart heles
You understand vanation over bime and if
Change 1deas are working.
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Run charts

https://www.youtube.com/watch?v=2yBhdKX7JsY &feature=youtu.be
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Run charts

A Shift:
6 or more

PRS-

: Vo em e Y e — “
1234 527 5895 € N DR RTROEENIDNDNS

=l
2 |
Ev
= Median
s |

¥

A Trend
5 or more

o —a—r" ¢ " v

vTeoRDBNUN

Rule 3

Too many or
too few runs

Data line crosses once
Too few runs: total 2 runs

Rule 4

—An asfronomical
data point

"

o
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Run charts for Connecting care

* Run charts sent out to project teams a few weeks ago
* National data could not be used for all DHBS (due to

PRIMHD incompleteness; Data coding errors;

-> use of local data

and/or very small numbers)

« Designed for DHBs to add future data, annotate and

supplement with other measures

« Example run chart :

15

16

18
19
20
21

5

23

R

25
26

28
29

Connecting care

Run charts: Auckland DHB
Transition focus: DHB adult inpatient services to DHB adult community services

This spreadsheet contains run charts of the outcome measures for Connecting care as part of the mental health and addiction quality improvement programme

‘What are run charts?

Atun chart is a graphical display of data plotted over time. They are also called trend charts or time series charts. Run charts are a fundamental tool in every
improvement project. They are easy to construct and simple to interpret. They help understand variation, and determine whether a change has resulted in an
improvement - that is, whether your DHB is improving the quality of senvice transitions.

What is contained in this spreadsheet?
“This spreadshest has provided run charts to every DHB for the outcome measures for Connecting care for your DHB selected transition. The data is presented
quarterly for the period 2016 to 2013 (3 years) to provide baseline rates to analyse future improvement against in the Connecting care inttiative.

Note the quarters are based on calendar year quarters so for example ‘Q1_2017 is January - March 2017.

What are the Connecting care outcome measures?
The outcome measures for Connecting care are

Within 28 days after discharge (date of transition), ffthe consumer had one or more of the following criteria:

- Referred from Police to MHA senices; and/or (Run Chart_Police}

- Referral ended due to lack of consumer engagement /failing in relationship; andior (Run Chart LackEngage)
- Emergency Department presentation MHA related (Run Ghart ED)

"The combined outcome measure is whether one or more of the above three criteria (Run Chart_Overall)
Indicator is presented as a percentage of discharges that meet the above criteria

Plus option for lacally defined outcome measures.

‘What are the 3 focus transitions for Connecting care?
The three transitions for Connecting Care are:



../7. Run charts/RunChart_Auckland.xls

Don't Judge or react to one single data pont.
Afe you looking 8k Common c3use (random)
or SPeugal cavse (non-random) vanakion?
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Next steps

« Collect and regularly analyse data

* Learning session 3 (4th December) — each project team
presents their data (across outcome, process and
balancing measures)

« Zoom tutorial upcoming — equity data for Connecting
Care

* Further coaching and support available
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Break out In groups

« Discuss next steps for measurement for your
project e.q.
— Have you completed your data collection plan? If not,
this is a good place to start.

— Have you started collecting baseline data? If not, how
will you start to do this?

— Are you familiar with run charts for your DHB?

— If you have data, what is the data showing?

— How will measurement be part of the daily routine?
— What difficulties are you having?




