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Quality

e Noun

An essential or distinctive characteristic, property, or
attribute

Character or nature, as belonging to or
distinguishing a thing i

Character with respect to fineness, or grade of
excellence

High grade; superiority; excellence
a personality or character trait
native excellence or superiority
An accomplishment or attainment

http://dictionary.reference.com/browse/quality




Quality
e Adjective
e of or having superior quality

* Producing or providing products or services of
high quality or merit

e of or occupying high social status

 marked by a concentrated expenditure of
Involvement, concern or commitment

http://dictionary.reference.com/browse/quality
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Overview

e What is Quality? “Beauty is in the Eye of the Beholder”
* | ook at Different perspectives
e Can we find a common ground?

e Current Quality Measures
e CONFORM AND COMPLY!!!!
e Limits and stressors of current system

e Redefining Quality
e Welcome to the 80’s
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Quality

e Administration Perspective
e Cost
e Charge Capture
e Utilization
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Quality

* Physician Perspective
e PQRS
e M+M
e EMR
e Radiation Dose
e Reimbursement
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e Patient Perspective
e Survive
 Mistake
e Pain
 Understand
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Quality

e Staff Perspective
e EMR
 Reporting Standards
e Compliance
e Patient Satisfaction
e Check list
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Common Ground

e Patient Centered
e Time

e Radiation

e Cost
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Current State
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Current State

 Problem

e Static

e Conform

* Confrontational
 Reality

e Task Oriented

U Duke R



Guidelines for Establishing a Quality
Improvement Program in Interventional CPG.:
Radiology

]nseph R. Steele, MD, Michael J. Wallace, MD, David M. Hovsepian, MD, Brent C. James, MD, MStat,
Sanjoy h1111d11 MD Donald L. Miller, MD, Steven C. Rose, MD, David Sacks, MD, Samir S. Shah, MD, and
John F. Cardella, }ID

J Vasc Interv Radiol 2010; 21:617-625

Abbreviations: CQI = continuous quality improvement, PDSA = plan do study act, QA = quality assurance
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Quality
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Foundation

HKaizen ( , for "improvement”)

Japanese philosophy that focuses on

continuous improvement throughout all
aspects of life.

When applied to the workplace, Kaizen
activities continually improve all functions
of a business, from manufacturing to

management and from the CEO to the
assembly line workers.

Imai, Masaaki (1986). Kaizen: The Key to Japan's Competitive Success. New York, NY, USA:
Random House.

U Duke R
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Foundation

“We are what we repeatedly do; excellence
IS hot an act, but a habit”

- Aristotle

e “Work smarter - not harder”

e “Every deficit is a treasure”
U Duke IR



Definition of Quality

Meeting the needs and exceeding the expectations of
those we serve

It is NOT...
= Yelling at people to work harder, faster, or safer

= Creating order sets or protocols and then failing to
monitor their use or effect

= Traditional Quality Assurance
= Research

U Duke R



The Co-morbidities of Poor
Safety Culture

Horrible Handoffs

Toxic Work Environments
Caregiver Burnout/Depression
Caregiver Self Injury

Disruptive Behavior

Staff Turnover

Patient Harm

Defensive and Distrustful Staff
Repeat Sentinel Events
Innovation Fatigue

Loss of Sense of Purpose/Meaning

U Duke R



Principles

#1 Improvement Requires Change

e Every system is perfectly designed to achieve exactly
the results it gets.

 Change is not just doing something different, but
engineering something different.

#2 Less is more
 Must not destroy productivity.
e Keep it simple.

#3 Communication
e |dentify Stakeholders
e Open Conversation (Learn first, Comment third)

U Duke R



The Co-morbidities of Good
Safety Culture

Non-negotiable respect for every person, in every interaction, every day
Staff surface solutions, rather than pr_qblems__
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Creativity and Innovation flourish =S

Resilience and self-care is the norm =
Trust in leadership, colleagues, and the “system”
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Teamwork Climate Across
Michigan ICUs
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Safety Culture Drill Down

e If low on teamwork - what pulled the score down?
e Difficulty Speaking Up
* Breakdowns in Interdisciplinary Care Coordination
 Difficulty Resolving Conflicts
 Difficulty Asking Questions

e If low on safety norms - what pulled the score down?

e Lack of trust
e Lack of feedback
e Lack of engagement

U Duke R



Mindfully Learning from Defects:

e Monthly (to be sustainable)

e Hybrid of RCA and Debriefing for “less than Sentinel” events
e Structure keeps glitches on the radar for improvement

e Local ownership for quality

* Improve patient safety norms:
e Learning from errors of others
e Encouraged to participate in patient safety
e Know the channels to direct questions

e Reliability through resilience, not at the expense of it

U Duke R



Compelling Reasons

e Why develop a culture of quality improvement
within your practice?
 We're not as good as we think we are...

* $2.4 trillion spent on healthcare with quality worse than
developing countries with lower spending

e Gaps in care

e Care should be safe, timely, effective, efficient, equitable &
patient-centered (STEEEP)

 Consumers demand:
 Demonstrated high quality
* Timely access
e Convenience
 Low cost

Especially within the walk-in, episodic, urgent care setting...

U Duke R



Overcoming the Barriers - Leadership

e |Leadership

e What providers’ want
* Help people
* Respect
e Autonomy
e Financial rewards
e Recognition
 Provider’s role is essential
e Key decision maker
* Viewed as leaders by patients, staff and peers.
 Providers are:
* Educated - give them definitions
e Scientists - give them data
e Proud & Competitive - give them peer information
e Results oriented - give them goals

U Duke R
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Model for Improvement
PDSA

Plan Do Study Act

PDSA —-PDSA —» PDSA — PDSA— PDSA — PDSA
Improve incrementally. Learn through action.
Test your changes.

Assess their effect.

Then re-work the changes and do it again...and again...



Stages of Working with Data

e Deny

e |gnore

e Shoot the Messenger

e Accept and Use

U Duke R



Engineering Change

What do we
want to achieve?

What changes
will drive
our progress?

How will we
measure our
roqress?

U Duke R



Culture

m DukeMedicine

i
"”H“ Patient Satisfaction: The Story

01 Duke Urgent Care has always worked hard o provide
great medical care. We also always have worked to give

our patients a highly satisfaclory experience.

O As DUC grew, it becal lear we needed an objective

100] lo measure our success in patiant satisf

) Press Ganey could provide us that tool.

action

- Communication and Transparency

.ﬂ““”“” Patient Satisfaction: m Du ke M e d § C | n

Teamwork In Action
Duke Urgent Care Services

| Il ion: T-I Teamwork In Action: Plans
[ TS—— b Bdcestotio s | Dan
Action

Goals
0 Studies show satisfied patients are more likely to
ulcomes. 1 "ARC" every hour: Address/Apologize Reason/Response

follow medical advice with better o . " tients informed sbout delays Concern/Communicate
OMore than 7,000 health care facililies tum to Increase the “Top Box” parcontage: 8am mors “Very . T L TR R ALY . Y o

Press Ganey for evaluations in their efforts to Good" ratings by providing 5 out of 5 service

Improve performance and patient care. Work with cycle time commiltea o try lo decreass
Increase Overall Paient Satistaction Percentage o Ghoe, TV. Piies.

Source: hitp:/fwww.pressganey.com

"H"”H Teamwork In Action: Results "'ﬂl"““ Teamwork In Action: Results Al Illmll Teamwork In Action: Results

Informed about Delays

ulI““l " Strive for Five!l

rll“"—“uu Teamwork: —

The Duke Urgent Care Team 'Ilm"lll We need your feedback!

What can we do to earn your "Very Good"?

0 “Very Goog” is the top Press Ganey score, a 5 on & scale from
1166

0 We want to earn “Vary Good® from every patient in every

catagory avery day.

01 Please let us know what we can do for you loday 1o 6arm your

“Very Good

O Please lel us know whal we can do differantly in the future lo

improve.




INSTITUTE

Patient Experience

The sum of all ”Tte ra CtIOﬂS, shaped by an
organization’s CUH:U €, thatinfluence .
patien:t perce ptIOﬂS

across the CO ﬂtl NUUI of care.

The Beryl Institute
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Clinician & Group

Why CG CAHPS?



How Measurements Translate?

IR Audit Tool

Pre Procedure n'a Comments

Iz the Physician credentialed for moderate sedation?

c t for procedure signed, dated, timed?

H&P completed 30 days and pt. examined prior to procedure start?

ASA class score documented by MD?

Timeout completed immediately prior to start of procedure?(before
sedation)

Did all staff participate in timeouwt?

VS completed within 10 minutes of start of procedure (immediate
reassessment)?

All medications and VS documented and syringes
labeled{date, time,intitials)

Sterile field basins, syringes and injector labeled.

Isalation statiis Reviewed

Procedure

Read back of medication orders?

Proper Hand Hygiene completed for entire process

Addition Time Out completed as necessary

Immobilization devices used according to policy (all prone and GA
cases require Velcro Straps)

Post Procedure

Post Prac. Notes: Description of procedure/findings

Post Prac. Notes: Pre-procedure diagnosis

Post Proc. Motes: Adverse response to sedation/procedure

Dizscharge critera LOC documented

Discharge pain score and RASS score documented

Dizcharge instructions documented

Start and end times for procedure documented

Sharps and fluids disposed of propery

U Duke IR




ldeas

e What if you asked Press Ganey questions
during the Pre-procedure phone call?

e PED’s (Not just for athletes)
 Beta Testing
* Industry (Not healthcare) Standards

U Duke R



Thank you

e Tony Smith, MD

e Don Frush, MD

e W. Kevin Broyles, MD, MHS-CL

e Sanne Henninger, MSW, LCSW, Ed D
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Overcoming the Barriers - Culture

e Developing an:
* Informed culture - communication
e (to patients, as well as staff & providers)
e Storyboards, posters
e Meetings
* Newsletters, emails
Reporting culture
* Transparency
e Accountability
Flexible culture

Learning culture
e Committed to improvement
 Everyone engaged
 DNA of the organization
Just culture
e Safe

U Duke R
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