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Learning Objectives

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

1. Understand how improvement methods can be effectively applied to tackling
population health issues through practical examples

2. Recognise the similarities and differences between methods for traditional QI and
population health improvement

3. Develop new insights on how to draw on improvement methods to improve
population health in your own work
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1. Think big, start small
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Think Big, Start Small
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Article
e Increasing Healthy Start food and vitamin voucher uptake for low PDF
income pregnant women (Early Years Collaborative Leith Pioneer Site)
Article a
info
Graham Mackenzie, Angela Dougall
Citl;aj'%on Correspondence to Graham Mackenzie graham.mackenzie(@nhslothian.scot.nhs.uk
Tools
Abstract
Sﬁe Poverty has a detrimental impact on health and wellbeing. Healthy Start food and vitamin vouchers provide support for low income
families across the UK, but at least 25% of eligible women and children miss out. We set out to increase uptake, with an aim of 90%
@ of eligible women and children (n~540 eligible, varying over time) receiving vouchers in the initial team's catchment area by
Responses December 2015.
/of\ Starting with one midwife and one pregnant woman in March 2014 we used the model for improvement to identify ways to
Article improve documentation, sign up, and referral. Weekly data on process measures and monthly data on voucher receipt were
metrics plotted on run charts.
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2. Understand the context
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Far from agreement Chaos

\

| stable

Close to agreement

Close to certainty Far from
Adapted from Stacey, Casey, Critchley, Heifitz et al certainty
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CHECKLIST

HOW TO GET THINGS RIGHT
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Complexity

Far from A

agreement

Complexity

Intervention

Stable
Close to agreement
Close to certainty Far from
certainty
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Deming’s System of Profound Knowledge
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Appreciation of a System

*Systems are sets of components that
work together to accomplish vision &
goals

* Communication must exist
* Collaboration must exist

Knowledge of Variation

* Understanding variation is key to
improvement

*Variation exists in everything

»Variation causes waste

Theory of Knowledge

» First understand problems then solve
them

*Make data driven decisions
* Assess past performance
* Predict future performance

Psychology

*Understand people
*Understand interactions
*Need for:
* Relationships and esteem
*Learning and contribution
*Progress
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Appreciation of the System
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Obesity Systems Map
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Understanding variation

ﬁ’Lives on the Line

AH V| Life Expectancy and Child Poverty as a Tube Map

Map: James Ch @ S|
Web: Oliver O'Brien (@oobr)
More about this map | Blog post
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“A desk is a

place from which
to watch the world.”

John le Carre

J

Image source: Unknown

To improve the world, you need to get out there...
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Building knowledge

FIND areas of inequalities using
quantitative data. At a minimum,
exploring disparities in
constitutional standards based on
deprivation, sex, age & ethnicity.
If possible, expanding to other
aspects.

OFEN conversations with those
communities & cohorts who are
experiencing those inequalities.
This qualitative data enhances
our knowledge about the
problem(s) & its causes
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CO-CREATE ideas about
potential solutions to specific
problems identified. This idea
generation should be done in

collaboration with a mix of
stakeholders, both citizens &

professionals.

N
= (&)

UNITE your co-design group
around a small subset of ideas
that we will prototype. We do not
have unlimited resources and
therefore we need to select 1-3
ideas that we will robustly test.

=]

—> |82,

STUDY the impact of your tested
ideas. This requires both
quantitative & qualitative methods.
This should be proportionate to the
test and should help decide
whether to continue or not.

TJA™

ONGOING MEASUREMENT

As a learning health care system, we need continuous monitoring of our
interventions and inequalities metrics. This helps create accountability for us as a
system, ensuring that our efforts are continuing to make impact and that we can
continue to identify new or exacerbating inequalities.
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A simplified example
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Issue & Comparator
intervention

Population
Using
Improvement
methods for:
populiation
nealtn
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TODAY 30% OF

CHILDREN IN THE UK
ARE LIVING IN
POVERTY




PICO and Model for Improvement —
* Population: Children <18y attending “ A

A&E/PAU who are living in poverty
* Interventions: poverty screening,
discussion, resources, strategy,
microteaching, champions
| |
* Comparison: 0% at baseline
* OQutcomes: :
* Process Measures

* Qutcome Measures

What ideas have |
got to help me
achieve my aim?

aborat
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Questions to take away

pr—
)

 Who is your key population here, and what population framework might you use 5 4/4
explore the needs of your population?

* What are the key wider social determinants, key physical or social hazards important
for the case study?

* Who are your key stakeholders?

* What is the level of complexity for an intervention, how might this change the way you
approach improvement?

* What populations might you compare with? How else might you compare?

* What are the outcomes you would be looking for? How do you measure these? What
other indicators/ metrics can you use?
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dditional considerations

1. Commit to improving population health
2. Set explicit, population level, goals

3. Get data and hear stories

4. Track system level measures

5

6

Pay attention to policies, culture and relationships
Share learning as you go
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QUALITY IMPRC

Accelerating population health improvement
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sl Box 1: Strategies for successful population health improvement
M‘:_‘_“b’:c“:;; Define the population and design accordingly
vetrer caoe and Develop bold ambitions and bold aims
Yoty i Actwith and for the population
sty Build a portfolio of projects focused on each population health aim
Segment for equity
Measure what matters
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Defire ant co-deslen

Identafy 5 grap of people with similse
needs or characteristics tor whom a paort-
Tedus of rbwrsentivms rayhl i cul-

Embrace an asset based approach

Embrace humility to generate trust

Test yourway into better partnership work, in pursuit of results

Make health improvement everyone’s business and make improvement skills available to all
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Learning Objectives

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

1. Understand how improvement methods can be effectively applied to tackling
population health issues through practical examples

2. Recognise the similarities and differences between methods for traditional QI and
population health improvement

3. Develop new insights on how to draw on improvement methods to improve
population health in your own work
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