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LAND ACKNOWLEDGEMENTS

Queen's is situated on traditional Anishinaabe and Haudenosaunee
territory included in the Dish With One Spoon Wampum Belt
Covenant, an agreement between the Iroquois Confederacy and the
Confederacy of the Ojibwe and Allied Nations to peaceably share and
care for the resources around the Great Lakes.

McGill is situated on the traditional territory of the Kanien'keha:ka, a
place which has long served as a site of meeting and exchange
amongst many First Nations including the Kanien'keha:ka of the
Haudenosaunee Confederacy, Huron/Wendat, Abenaki, and
Anishinaabeg.
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HOUSEKEEPING

*Please keep your camera off

"Please keep yourself muted. You can however
unmute/show your camera during the
activities/question period.

*Click on "chat" in the bottom bar to get the
expanded screen with the chat box feature

*This meeting is being recorded
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CONFLICTS OF INTEREST

Dr. Silver

* Honorarium from Sanofi Canada to speak about quality improvement
and CKD-MBD

* Honorarium from Novo Nordisk (diabetes) and Otsuka
* Consulting fees from AstraZeneca to advise on quality improvement

Dr. Blum
* Honorarium from Astra Zeneca and Otsuka for consulting
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COURSE SCHEDULE

Introductory session Aug 2, 2022
Model for improvement; Ql 101 October 4, 2022 Queen’s and McGill
Aims and measures 2-330pm EST
Ql 102

Root cause analysis, change  Ql 103 December 6, 2022 Manitoba and BC
ideas, and PDSA cycle 2-330pm EST
Run charts Ql 104 February 7, 2023 Dalhousie and

2-330pm EST Saskatchewan
Project updates May 9 (@CSN AGM) All sites
Project troubleshooting and Nov 7, 2023 Laval
sustainability 2-330pm EST
Project presentations May 2023 (CSN AGM)  All sites
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POTENTIAL PROJECT THEMES

Decreasing environmental footprint
Infection control
Transitions in care

Patient experience

Symptom control Improved
Patient
Mental health Experience

Supporting the IHI Quadruple Aim
for Healthcare ESNIUIS
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OBJECTIVES

»To review how to identify a gap in healthcare quality

»To describe the Model for Improvement

»To demonstrate the key elements of an effective aim statement
»To identify 3 kinds of measures

»To review and discuss potential project ideas
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IDENTIFYING A GAP IN CARE

» All incident patients must start HD at the hub unit, which is
sometimes 70-100km from patients’ homes

» Transfers to satellite units closer to home are often delayed

» This affects the patient experience both for the newly started
patients and prevalent patients at the hub unit
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IDENTIFYING A GAP IN CARE

» Queen’s wants to assess the quality of satellite unit
transfers

» We believe that our service is performing well if 80% of
transfers occur within 30 days of HD initiation
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IDENTIFYING A GAP IN CARE

If our goal is to have most patients dialyze close to home by
day 30, how many charts do we need to review to be

confident that we have identified a quality of care problem
(assuming current performance of 50%

»If desired performance is 80%?
»What about 90%?
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Desired system performance
Observed system

performance (%) 80% 90%
95 26 140
90 70 Not applicable
85 260 180
80 Not applicable 50
75 280 28
70 80 20
66 45 15
60 25 10
50 12 6

40 10 5

20 5 5

Etchells E et al,

BMJ Qual Saf, 2016 CGSNZUIS
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IDENTIFYING A GAP IN CARE

Sample Size Audit Result 95% confidence interval
10 50% 19 to 81%
20 50% 28 10 72%
40 50% 35 to 65%
80 50% 39to 61%
160 50% 42 to 58%
320 50% 45 to 55%
640 50% 46 to 54%
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IDENTIFYING A GAP IN CARE

» Take care of your small sample!!!

»Inclusion/exclusion criteria (keep accurate reject log)
»Sampling strategy (consecutive or random patients)
» Audit time period (weekday vs weekend)
»Operational definitions (measurement consistency)

»Ensure complete follow up
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IDENTIFYING A GAP IN CARE

» We sample the next 20 satellite transfers
» Exclude crash starts and inpatient rehabilitation

» Consecutive patients (any satellite unit)

» Month of October 2022

» Time to transfer = day of dialysis initiation at hub to first
day at satellite

» |If performance is <50%, then we have identified a quality
of care problem
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OBJECTIVES

»To review how to identify a gap in healthcare quality

»To describe the Model for Improvement

»To demonstrate the key elements of an effective aim statement
»To identify 3 kinds of measures

»To review and discuss potential project ideas

CSNIZUIS

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM




Having the will (desire) to
change the current state to
one that is better

0]
Execution Ideas

Having capacity and
capability to apply QI
that enables execution

of the ideas
< Model for Improvement

Developing ideas that
will contribute to making
processes and outcomes better
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What are we trying to accomplish? aims

$

How will we know that a change is an improvement? measures
What changes can result in improvement? changes

tests of changes
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2. 3. 4, 9=
Establish Identify Test Implement
measures changes changes changes
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— What are we trying to accomplish?
!

How will we know that a change is an improvement?

$

What changes can result in improvement?
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AIM STATEMENT

* How gOOd |HI tips:
Set an aim right away (can change later)

" By when

Choose a meaningful aim
T For WhOm Choose a measurable aim
Be ambitious (can set incremental goals)

Nest short-term local aims within long-
term organizational aims
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EXAMPLES FROM MARCH 2021

Aim statement #1 Aim statement #4
Maintain the rate of nosocomial COVID transmissionin  Increase the proportion of predialgsis patients
our chronic HD unit at 0 through Sep 2021 initiating dialysis at home by 25% by July 2021
Aim statement #2 Aim statement #5
Increase the delivery of twice weekly dialysis among all ~ Vaccinate 90% of HD recipients and staff with mRNA
HD recipients to 10% by May 2021 vaccine by Feb 2022.
Ai 43 v Specific
im statement v Meaningful
Reduce the proportion of predialysis patients who start v Ambitious
maintenance dialysis with eGFR>10 to less than 5% by v Measurable
June 2021 v Attainable

v Nested to help deliver on organizational aim (#1)
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REFLECTION ON AIMS: 3-MINUTE EXERCISE

Area to improve: ... McGill site to share their aim statement

The patient experience

... Other sites can share if they want, just open

, mic and jump in
Aim statement:
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What are we trying to accomplish?

— How will we know that a change is an improvement?

$

What changes can result in improvement?
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MEASURES

All improvements are changes

Not all changes are improvements

Need to track measures over time and see what the data reveals

IHI tip: develop measures from data that someone is already collecting
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TYPES OF MEASURES

Outcome measures (tracking the goal)
Process measures (tracking surrogates that eventually improve the goal)

Balancing measures (tracking anticipated problems brought on by the changes)

IHI tip: measures can be tracked over time and displayed as a run-chart
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REAL WORLD EXAMPLE FROM ST. MIKE'S IN 2018

Aim: reduce volume dysfunction in HD recipients by 25% within 6 months
o Change idea: use tools (bedside u/s) to better assess target weight in HD recipients

Outcome measure: proportion of maintenance HD patients experiencing hypotension in >40% of
sessions during dialysis each month

Process measure: proportion of maintenance HD patients who had their target weight adjusted after
bedside u/s

Balancing measure: number of patients presenting to ER with volume overload each month (this is an
ambulatory-care sensitive metric)
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REFLECTION ON MEASURES: 3-MINUTE EXERCISE

Area to improve:

The patient experience

Aim statement:

Measures:

Outcome measure:

... ahy site want to share their ideas?
Process measure Y

Balancing measure:
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What are we trying to accomplish?

$

How will we know that a change is an improvement?

—— What changes can result in improvement?
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CHANGES... WHERE TO EVEN START?

Process mapping — what steps add value and what steps add waste?
Benchmarking — how far off are we from best practice?
Crowdsource from the front-line

Cause and effect diagrams (5-why)

Change concepts
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Assess patient

Dyspnea
or
edema?

Nurse or
patient
concern?

Order new Target
Weight

End of assessment




Assess volume metrics every 6 weeks

All metrics Yes
normal?

IDH>40%
and/or
FTWA>30%

Yes i
Clinical

Volume
Reassessment

LUS +/- BCM
Optimize Edgcate on r‘|sks
e e Reassess

Optimize duration
Medication review
Dialysate Na review

Ordered Target
Weight
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REFLECTION ON CHANGES: 3-MINUTE EXERCISE

Area to improve:

The patient experience Changes to test:

Aim statement:

Measures:

Outcome measure:

Process measure ... any site want to share their ideas?

Balancing measure:
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What are we trying to accomplish?

$

How will we know that a change is an improvement?

$

What changes can result in improvement?
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PDSA CYCLES

Plan: generate a hypothesis and plan how to collect data

Do: deploy your intervention on a small scale

Study: analyze your data and assess if your intervention worked
Act: adapt, adopt, or abandon the intervention

Plan: generate a new hypothesis that builds on the prior
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Changes that

dh Result in
oﬁp ﬂh Gl Improvement
- 2 D,
Hunches (2>

Theories
Ideas
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PDSA

IHI tips:

(e]

start asap - you don’t need buy-in from everyone

(e]

you don’t need a perfect analysis plan before deploying an intervention

o

start on a small scale: can learn from n=1, then expand from there

o

sequential changes should come rapidly

o if you can, think ahead as you deploy your interventions (link the PDSAs)

[e]

learning what processes should be abandoned is as useful as identifying which ones should be adopted —
PDSAs are for learning
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IMPLEMENTATION

After a series of PDSAs you will develop effective changes

The final PDSA focuses on making these new changes permanent
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REFLECTION ON PDSA: 3-MINUTE EXERCISE

Area to improve:

The patient experience Changes to test:

Aim statement:

Measures: PDSA#1:

Outcome measure: -- plan? How can we link PDSAs?
Process measure

Balancing measure:

CSNIZUIS

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM




What are we trying to accomplish?

$

How will we know that a change is an improvement?

$

What changes can result in improvement?

Any questions?
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OBJECTIVES

»To review how to identify a gap in healthcare quality

»To describe the Model for Improvement

»To demonstrate the key elements of an effective aim statement
»To identify 3 kinds of measures

»To review and discuss potential project ideas
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AIM STATEMENT

»Specific (What? Who?)

»Measurable (Compared to what? By how much?)
» Attainable (But not too easy!)

> Relevant

»Time-bound (By when?)
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AIM STATEMENT

»We aim to increase the % of patients transferred to a satellite
unit in a timely fashion

» Specific
»Measurable
» Attainable
> Relevant
»Time-bound
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AIM STATEMENT

»We aim to increase the % of patients transferred to a satellite
unit in <30 days from 50% to 80%

» Specific
»Measurable
» Attainable
> Relevant
»Time-bound
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AIM STATEMENT

» By May 2024, we aim to increase the % of non-crash start and
non-rehabilitation patients transferred to a satellite unit in <30
days from 50% to 80%

» Specific
»Measurable
» Attainable
> Relevant
»Time-bound
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AIM STATEMENT

CSNIZUIS
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AIM STATEMENT TIPS

» Refer back to the aim often so you do not lost sight of
what you are trying to accomplish

»Consider a “stretch” goal
»50% to 55% —> people just work harder temporarily

»50% to 80% -2 requires changes to the way people work

» Avoid aim drift (targeting smaller part of system is ok)
»e.g., start with one dialysis shift or one satellite unit
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OBJECTIVES

»To review how to identify a gap in healthcare quality

»To describe the Model for Improvement

»To demonstrate the key elements of an effective aim statement
»To identify 3 kinds of measures

»To review and discuss potential project ideas
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The Institute for Healthcare
Improvement (IHI): different measures

Measurement for research

Measurement for learning and
process improvement

Purpose

Tests

Biases

Duration

To discover new knowledge

One large "blind" test

Control for as many biases as
possible

Gather as much data as
possible, "just in case"

Can take long periods of time to
obtain results

To bring new knowledge into
daily practice

Many sequential, observable
tests

Stabilize the biases from test to
test

Gather "just enough" data to
learn and complete another cycle

"Small tests of significant
changes" accelerate the rate of
improvement




HOW DO WE KNOW THAT A CHANGE IS AN IMPROVEMENT?

» Outcome measures =2 Clinically relevant endpoints that
matters to patients

> Process measures - Surrogate endpoints; how well your
system or new change is working

»Balancing measures - Adverse events/unintended
consequences
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HOW DO WE KNOW THAT A CHANGE IS AN IMPROVEMENT?

» Outcome measures = Chronic dialysis

> Process measures 2 % of patients with DM2 on SGLT2
inhibitors

»Balancing measures = Fungal infections

CSNIZUIS

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM




HOW DO WE KNOW THAT A CHANGE IS AN IMPROVEMENT?

»0Outcome measures =2 % of patients transferred to satellite unit in <30
days
» Time to satellite transfer

> Process measures = Time to satellite pathway order
»Time to satellite charge nurse approval

»Balancing measures 2> % of patients who return to hub unit within 1
month of transfer

»Hospitalizations within 1 month of transfer

CSNIZUIS

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM




PROCESS MEASURES

»Will chronic dialysis change before increased utilization of SGLT2
inhibitors?

»Will time to satellite transfer improve before pathway orders or
charge nurse approval?

Outcome measures will not improve before process measures, so need to
have a strong process measure that is easy to measure on a regular basis
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HOW DO WE KNOW THAT A CHANGE IS AN IMPROVEMENT?

»The goal is not perfect measurement, but to determine
whether your changes have improved the system

*Timely
*Reliable
* Useful to the quality improvement team

» Do not underestimate the time required for data collection
to guide improvement efforts
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To review how to identify a gap in healthcare quality
Usually only need to audit 10-20 charts if performance goal is >80%

To describe the Model for Improvement

Recognize how the MFI enables improvement by using aims, measures,
changes, and rapid tests

To demonstrate the key elements of an effective aim statement
SMART -2 Specific, Measurable, Attainable, Relevant, Time-bound

To identify 3 kinds of measures
Focus on a process measure that is easy to measure at least weekly



POTENTIAL PROJECT THEMES

Decreasing environmental footprint
Infection control
Transitions in care

Patient experience

Improved
Patient
Experience

Symptom control
Mental health

Supporting the IHI Quadruple Aim
for Healthcare
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SELECT THE RIGHT QI TARGET

»Frequent and severe problem (trigger event?)—> 9/10

>
>
>

Under your direct control 2 7/10
~easible (how many resources are needed?) - 8/10

~ew unintended consequences = 9/10

»Synergy with other improvement activities at provincial or
hospital level 2 9/10

» Patient/staff satisfaction 2 9/10
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COMMON PROJECT QUESTIONS

»What counts as improving the patient experience?
»1s this an individual or group project?

»1f | am already involved in a Ql project, do | need to start a
new one?
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PROJECT UPDATES/ELEVATOR PITCH

ALL T NEED IS A
SEED INVESTOR AND
AN ENGINEER TO DO

ALL THE WORK.

I BELIEVE THE
ECONOMIC TERM FOR
WHAT YOU HAVE IS
"NOTHING.”

I HAVE A GREAT
IDEA FOR A START—
UP COMPANY.

IbertCartoonist@gmail.com

A.-I5 © 2015 Scott Adams, Inc. /Dist. by Universal Uckck
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NEXT STEPS

» Discuss potential patient experience QI projects amongst
your site

»Goal is to have each site with an idea to develop at the
next session

»Complete IHI module (Ql 103) prior to the December 6th
session
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THANK YOU

quis@csnscn.ca
Twitter: @NephQl



