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Learning Objectives

At the end of this session, participants will be able to:

1. Recognize the need for reform within the service.
2. Realize the value of quality tools to make the changes.

3. Explore the outcomes of remodeling the service.
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Healthcare is undergoing radical transformation, and its majority is moving to the outpatient
setting. According to the Centers for Disease Control and Prevention, outpatient facilities
execute approximately two-thirds of all procedures today. (CDC 2017).

Intravitreal injection therapy has become the most common procedure in ophthalmology,
particularly as it has become standard treatment for retinal diseases (Anna G. Mackin et
al.,2021) Despite this, it is impossible to disregard the risk of severe complications and
patient discomfort, which is why many articles have discussed doing the procedure as a
theater based or outpatient-based procedure (Huemer et al.,2020).
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Performing intravitreal injections in the operating room is a suboptimal cost-effective option
because it necessitates the use of the main operating room and pre-operative holding
rooms, necessitates more staff, and prolonged patient turn-over may result in resource
misallocation and increase the patient's waiting time. Therefore, ACC proposed
transferring it to ophthalmology outpatients.

Ambulatory Care Center (ACC), as one of the facilities of Hamad Medical Corporation and
the only ambulatory care center within the corporation, is planning to move many theater
procedures to the outpatient setting, and one of them is intravitreal injections.

Using the updated Guidelines for Intravitreal Injection (Avery et al.,, 2014), we moved it
from a theater setting to an outpatient setting. This required a lot of planning, and many
safety measures should be in place.
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Reform drivers include:

« Reduce the patient waiting list and clear the backlog that was created during the
pandemic situation.

« Improve the patient experience.
. Be more efficient by reining in costs and improving the quality of service.

« Meet the National Strategy: As the number of diabetic patients in Qatar increased, as
it has in other countries around the world, Qatar National Health Strategy focused on
this population and related treatments such as intravitreal injection to improve access
to care.

. Increase the demand for this type of procedure which is standard treatment for retinal
diseases.
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Aim: "7‘/!

Improve the quality of patient’'s experience when receiving intravitreal injections and
increase the number of patients who can receive injections in a day at lower cost.
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What we did:

« Support from higher management: present the idea to the head of the department
and then to the medical director of the facility. Give evidence of best practices and
talk about the pros and cons.

o Formulate the team: Retina Doctors, Staff Nurses, HICT, Nursing Aide, FMS, Infection
control, quality reviewer, Pre Admission Anesthesia Clinic Staff, Clerk, Cashier, and
Housekeeping

« Evaluating current processes and suggesting better flow.
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What we did:

- A
« Include the patient in the design process, especially since the ambulatory care center is _,/!
certified by Planetree at the Golden Level.

« We used DMAIC to evaluate existing designs and improve the process.

« Replace the DMAIC (Define, Measure, Analyze, Improve, Control) tool with the DMADV-O
(Define, Measure, Analyze, Design, Verify) - Optimize.
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DMAIC

Define:
Describe the current process and what we want to improve, the goal of the project.

 Formulate the team: patients, retina doctors, staff nurses, HICT, nursing aides, surgical and
tracking staff, quality reviewer, infection control, risk management, clerk, cashier, and
housekeeping.

* Run the current process map to give a better understanding of the scheduling, registration, and
surgical preparation of the procedure currently in place and to gain insight into the variables
influencing each step.

* Brainstorming sessions.
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Problem Statement: L (/‘
:

From August 2019 to August 2020, 47% of the waiting list patients (2346 cases) were treated, with
patients complaining about the next available appointment as well as long wait times during the
hospital visit.

Goal: The primary goal was to improve access to care and the quality of patients' experiences.
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Measure:

Assess the current process, then use the Ishikawa Fishbone Diagram.

Materials Measurement Equipment
" Unspecified drape = Mo shaw
- Extra items used 7 long waiting list " Mo eguipment required
Theater pathway )
Appaointment and reminder Many phases vo do the
_ System procedurs Schedule and tracking office
Methods Enwvironment Manpower
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So, we have the following:

A long waiting lists.
A less number of cases per day and a high no-show rate.
A long waiting time (pt visit waiting time) to do the procedure.

A high number of patients complain about the next available appointment and the
long waiting time for the procedure.

As is the case in the operating room, the cost per procedure is high.

Brainstorm session found: Hold the elective surgeries during pandemic situation
exacerbated the situation.
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Analyze:

Analyze the causes, narrow down the list of internal and external factors to find the most
important factors.

. Patients are not reminded about their procedure, especially if they are waiting for a long
time to do the surgery, so no showcases are present.

« Many patients in the waiting list because the number of cases that can be done per day
within the Theater is limited, as well as, pandemic situation factor.

« Patients are admitted in theater and then wait in the queue as the pre-operative area has
limited rooms and has given other surgeries the priority.

. Patients need to wear surgical attire as the theater has sterile and semi sterile areas that
lead to elongating the time.

« The cost of intravitreal injection is high because the CPT code for theater settings

« There was no special drape for the intravitreal injection, which led to the use of other
drapes with unnecessary items that increased the cost of the procedure.
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Improve:

When we reached this point, we succeeded in receiving the approval of a few patients .'l
to participate in the project as co-designers, which will make the process patient- A
centered and efficient. So, we involved them in the process, and the suggestion from

the management was to use DMADV-O.
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DMAIC to DMADV

DMADV CYCLE
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e DMAIC to DMADV

DMADV
Steps to design a new process
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This stage involves a high-level and detailed design for the chosen alternative. Team should

meet frequently.

The results of the analysis phase were incorporated into determining the key requirements of

the new design.

Key Requirement for New Design

Clinic based

Dedicated team for appointment and
reminder system

Disposable gown

Customize drape and consumables

3 steps to do the procedures

Outpatient documentation
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Injection room relocation and modify the system:

1.

Based on the suggestions to do a new design, the team started to find a suitable area for the
procedure that met the requirements and built the new process.

As infection is one of the major risks, FMS and Infection Control are assigned to find a
suitable room for the injection; this includes ventilation, hand scribing, sterile item
cabinets, and medication.

Suitable support areas: Waiting area, assessment room, reception, cashier and post
procedure medication.

HICT built a procedure room on the system and added outpatient documentation.

All intravitreal injection patients were given an appointment by their respective doctors.
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5.

Injection room relocation and modify the system:

Patients were called by staff and informed about the new location of the injection service
and their new appointment dates.

The surgical tracking office will call the patients 3 days prior to the procedure and send a
message to the patients one day before their appointment.

Material management was contacted to arrange with the company a customized drape.

The entire patient journey was observed, and any shortfalls were corrected to make it
more effective and efficient.
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Verify:

In this step, the team validates and confirms that the design is deemed suitable by all
stakeholders.

To ensure the new design will meet expectations, you might need to pilot it and attempt some
tweaking. Additionally, lessons learned will be recorded, and a control strategy will be created to
maintain the change.

So, we started with five patients per day, then ten, then fifteen, which is close to the number of
patients that performed in the theater.

DAMDV- Optimize:

Increase the number of cases gradually to 32, allowing 15 minutes for procedures and 45
minutes for the entire journey (patient from registration to procedure to discharge from the
system) .

Institute for
H et Brought to you by: Hamad Healthcare Quality Institute



The total number of patients who are undergoing Intravitreal injections increased by 11

Total number of Intravitreal injections

2020
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From registration to discharge, the mean patient visit waiting time was reduced to 36 minutes.

Mean of patient visit waiting time

130 123

o8
65
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2020
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2022
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The total cost of procedure reduced by 35% comparing to the total cost of procedure within the

Operating Theater setting.

Cost of the Intervertial injection procedure
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Conclusions:

Through transforming care and moving the procedure to an outpatient setting in accordance with HMC
policies and standards of care, ACC increased the number of patients who can receive the intravitreal
injection procedure with zero no-shows and sustain it for more than a year at a lower cost.
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Video

https://drive.google.com/file/d/1kr98nIRf60uxx2-
bZeWallLRxyGTZWEJr/view?usp=sharing
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https://drive.google.com/file/d/1kr98nlRf60uxx2-bZeWa1LRxyGTZWEJr/view?usp=sharing
https://drive.google.com/file/d/1kr98nlRf60uxx2-bZeWa1LRxyGTZWEJr/view?usp=sharing

Thank you
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OPTHALMOLOGY AMBULATORY CARE UNIT LEVEL 6

Dear Patient:

We are interested in finding out how you feel about various aspects of our service. Please take a minute to

complete this questionnaire about your visit to the Intravitreal injection clinic. Your responses are greatly

appreciated and will be kept confidential. Thank you.

Please rate each of the following:

1. The convenience of the location — ACC facility.

Excellent Good Fair Poor
- (=) a

(Consider travel time, access by public transportation, [ ]
and parking.)

2. The accessibility of the Ophthalmology -intravitreal
Injection location. (Is the clinic easy to find, are stairs
or el tors readily ilab is handicapped entrance
adequate, etc.)

3. The comfort and cleanliness of the Intravitreal
injection room.

3. The availability and quality of food snacks given to patient.

5. The professi n and the of staff (clerk,nurses,doktors)|
to respect patient privacy.

6. The amount of time spent during your Intravitreal injection
procedure appointment.

7. The quality of the care you received.

8. Overall, how would you rate your experience?

9. How would you e the new | n of the
Intravitreal location in the ACC Level 6 to the previous
location of the Intravitreal Injection which was in the
Operating theater ACC level 2.

10. How would you compare the service of the Intravitreal
location in the ACC Level 6 to the previous which was
in the Operating theater ACC level 2.

11. Do you have any suggestions for improving the service?

12. Do you have any additional comments?
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