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Learning Objectives ,
'4‘

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

1. Examine the components of whole system quality and how to integrate
and link activities together in practice

2. Consider a case study of how to develop an evolving whole system
approach to quality over time

3. ldentify the next steps for your own organization or department in
creating a more holistic, integrated approach to quality

Institute for
Health . .
e H Prsrvem Brought to you by: Hamad Healthcare Quality Institute







Three Failure Modes of Quality Management

Harvard
Business

Behaviour
change

Mindset

Values
Assumptions
Beliefs

MANAGING ORGANIZATIONS

Too Many Projects

Ly Rose Hollister and Michael D. Watkins
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What Whole System Quality Can

Do For You...

Reactive Quality
W

*» Piecemeal approach to
quality projects

* Absence of a
deployment strategy

* Learning from accidents
and errors

* Responding to
customer feedback

» Work disconnected from
mission and values

* Putting out fires

Planning for Quality

Proactive Quality
v

“Quality planning consists of developing
the products and processes required to
meet customer's needs.”

- Joseph M. Juran
JURAN'S QUALITY HANDBOOK (1999)

« Strategic and focused
approach to quality efforts

« Thoughtful, well-
designed deployment

* Anticipating and
averting errors

« Engaging customer
in service design

+ Creating value-
driven work

* Preventing fires




Juran Trilogy: Use all 3 quality sciences!

“Quality Planning

!\i Juran’S 1. Understand needs of the
a Quality

customer

“Quality Control”

Handbook

FIFTH EDITION

2. Manage the system

JOSEPH M. JURAN
A. BLANTON GODFREY

“Quality
3. Improve the system Improvement”




The Whole System Approach: Juran Trilogy +
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Adapted from Juran J, Godfrey AB, eds. Juran’s Quality Handbook: Fifth Edition. New York: McGraw-Hill, 1999.



“If | had to reduce my
message for
management to just a
few words, I'd say it all
had to do with reducing
variation.”

- W. Edwards Deming



The WSQ Approach to Tacking These Variations

Locus of
variation
and control

Consequent
Challenges/
Symptoms

WsSQ
Approach

Strategic Variation

«

Operational Variation

«

Clinical Variation

«

At the board and
executive levels

Often results in too
many priorities or
priorities misaligned
with strategic goals

Engage multidisciplinary
leaders at a “10,000-foot
view” using both
quantitative and qualitative
data through a process
called quality planning

In the systems and
structures that support
strategy deployment

Workarounds often
emerge to prop up old
structures and problems
that should be addressed
with system-level changes

Embed quality control
principles to standardize
and simplify routine work,
surface and solve
problems appropriately.

At the point of care

Usually gets the most
attention from quality
improvement teams

Rigorous strategy to
reduce clinical variation by
engaging staff and
intentional planning for
sustainable improvement




Quality Planning



Quality Planning

Quality planning (QP) is a
process an organization
undertakes to identify
customer, patient, and all
stakeholder needs, define
quality goals, and design and
deploy a strategy to reliably

meet prioritized needs.

Ask what
matters

&%

What
matters
to you?

Listen
to what
NEIEES
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_____________________

Do what
matters

A

What
matters

?
toyou?



Quality Planning Process

Gather and review needs across
stakeholder groups (patients,
staff, regulators, etc.)

Collect existing data and
assemble learnings on current
state

Assess capacity and capability
to undertake improvement work
Engage representative leaders
Define the quality ambitions

Revisit & revise existing quality
strategy

Examine quality structure and
resources to support quality
Decide what strategies and/or
initiatives to start, sunset, refine,
or revisit

Can include long- and short-term
strategies

Stakeholder Needs
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Step 1:
Prepare

Step 2:

Communicate

Develop a multi-modal
communication strategy
Communicate the ambition for
quality

Establish expectations and
intended output of QP event
Share relevant information about
QP process and work to date
with stakeholders

Step 3:
Refine

Step 4:
Prioritize

Identify quality priorities aligned
with vision for quality

Identify training and
development needs

Allocate resources

Develop system quality
scorecards

Define outcomes, measures, and

Strategic priorities
for the year

accountability



Cascading Quality Planning

Big IQI
Quality

Strategic alignment of all

to meet customer need

Little ‘q’
o o quality

Specific quality

Reducing delays Reducing .
in mental health ED wait projects undfanvgiy
screening times across organization

business processes and services

Preventing
inpatient falls
in geriatric unit

[

Eliminating delays
in ambulatory
discharge process
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An Example

Emergency
Department -
Sepsis
Identification

Operating
Room - Peri-
operative
Mortality

Big ‘Q’ MORTALITY

Quality

Strategic alignment of all

business processes and services

to meet customer need

Little ‘q’
quality
Specific quality
projects underway
across organization

ICU -
Identification/
Placement of
Palliative Care
Patients
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Med Surg — Early
Identification/
Responseto a
Deteriorating
Patient

\
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Quality planning - exercise

The year is 2035.

You have been asked to design

a money-carrying device that

will meet the needs of citizens
in the Middle East

Discuss at your tables

Try to describe what your

qguality planning process
might look like...

How would you
understand the needs
of your customers?



Quality planning —an example

ELFT undertook a refresh of its strategy in 2021

The purpose of the planning process was to ensure that we are learning and
adapting our priorities in light of:

NHS

= East London
Conversation NHS Foundation Trust




4[4

16 online workshops took place
across the Trust and with various
partners and stakeholders

Online survey sent out to the
Trust and stakeholders

Discussions within existing
meetings

ip

Conversation

Input
from over 500
people



Questions asked e

1. What adaptations and changes brought about by the pandemic should the trust
hold on to and build upon?

2. What should the Trust focus on over the next 5 years to improve the quality of
life for those we serve?

3. What are your hopes for what we will achieve through our strategy over these
next 5 years?



|

Communication ‘ Extend ways of engagement with
different communities

Conversation

Compassion and understanding
Recruitment

and retention

Increased Remote
Managing collaboration consultation

v;iﬂ:r;g across Build upon IT/digital
- infrastructure
boundaries Focus on
Removing needs of
bureaucracy those we
serve
Trauma
informed

Use of digital Blended

technology working ] -
— Listentostake olders

Increased

pati ent Acceff,sibi Iity
; for
choice appointments Upskilling and training
Integrated Capitaliso on
increase
care awareness of Improve
T System S inequalities 4 exsiiing

Value for money/sustainability
Work/Life
balance

Y Themes from 446 responses
ICaos Maintaining transparency

and authenticity with at least four occurrences

Frequency of communication



Improved
Design of our trust estate transition .
betw
e Conversation
Improve
= 55 to ‘working with
services partners to Triple
Beiter tackle health Aim
engagem ent Issues projects
with service
users and
Outcomes not services . social Tackl |ng i Taking time to
investng mndigis Y PArtners : : N
inlnrm:aﬁ?:?an:yﬁcs Inequ allty i communites
. infrastructures
== staff (il —— Physical health promotion
Supporting
) ) F staff
Capturing patient icati OCus on wellbeing
reported outcome (i Integrated needs of
measures on quality — Recovery/impacts of covid
of life care those we focus on
Innovation serve perinatal
and and
research childrens
sSenvices
and / Supporting staff to manage workload
Continued support for clinical staff ——— E People Fo———
training our participation | s

contribution
to the wider Increase our offerings
determinants o =
of health Improve Y, ierease :
resources parency
current
Better services

. communication
: [‘:,';'g.s“'-?é’ at all levels
Ensuring the right support is in place ";;"h'.";{r‘s"l‘ offered Etrrnbrace
- . auma
when service users are discharged infor I Themes from 421 responses

Care 5
with at least four occurrences



Mission Strategic Outcomes Specific Objectives
What is our What are the biggest factors that What do we need to work on, for each of our strategic outcomes, to achieve our mission?
role in society will help us achieve our mission?

Prioritise children and young people’s emotional, physical, social and learning development

Support service users, carers and the communities we serve to develop skills & to access meaningful activity and
good quality employment

Support service users, carers and the communities we serve to achieve a healthy standard of living

Contribute to the creation of healthy and sustainable places, including taking action on climate change
Champion social justice, and fully commit to tackling racism and other forms of prejudice

Prioritise prevention and early detection of iliness in disadvantaged groups

Improved
population health

o Address inequalities in experience, access and outcomes in our services
e Deliver on our commitment to integrated care, including multidisciplinary teams working around neighbourhoods

To improve e Get the basics right through reducing waiting times and increasing access to services, meeting existing and new
the qualit NBpyomac el
q y experience of care Continue to build our approach to coproduction, people participation and programmes such as peer support and

of life for all befriending

we serve Build on the innovation that we saw during the pandemic to transform and improve our dlinical delivery,
strengthening our ability to adapt and remain flexible and resilient to future challenges and opportunities

Develop and embed trauma-informed approaches into clinical practice and in our work with communities and
partners

# Prioritise quality of care and develop our patient safety approach, applying quality improvement to all that we do
Improved staff Enhance our digital and data infrastructure so it works effectively in service of our teams

experience ® Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work-
life balance

Develop and grow our workforce, offering lifelong leaming, professional development and creating new and
exciting opportunities for staff, service users, carers and local communities

Extend the financial viability programme, engaging all in reducing waste, improving financial and environmental

Improved value sustainability
Work collaboratively across the system with our partners to improve value and reduce waste




An integrated annual planning & delivery process

One
strategy

/ Quality
/ Performance

/ Operations

<+— \Norkforce

\

of the strategy \ Finance
'\ Digital

Patient involvement

Annual planning
process to

support delivery

Tracking
progress,

learning and
adapting




Quality Control



Quality control

“A system that enables the team to manage their
daily work, paying attention to data, solving
problems and taking actions where needed, and
knowing when and how to seek support.”
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Quality control - exercise

You've designed your money-
carrying device and created a
process to make it.

How would you monitor
production and create a way to
identify and solve problems
rapidly that might occur?

Discuss at your tables

How would you monitor
the process of making your
device?

- What information would
you want?

- How often?

- How would you use it?
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Quality Control



Build the System to
Bring it to Life

Start (relatively) simple: Huddle

practice with visual management

Weekly Staff Huddle




Visual
Management

* Metrics viewed &
remarked

* Team updates data daily

‘\9{?

Huddles “Anchor” Other QC activities

Accountability

* Supervisors monitor
huddles, feed back
huddle compliance to
teams

Escalation

* Team escalates issues
beyond its immediate
control.

Problem
Solving

* Team reviews /
disposes current issues
in huddle.

Integration

* Team selects local
metrics that align with
strategic goals.




Percentage of Device Related Pressure Injury (NGT)
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Quality Assurance



Quality Control and Assurance

Quality Control is a
process by which
procedures and methods are
established to review and
standardize the reliability
and quality of all factors
involved in the production of
products or services.

Quality Assurance is any
systematic process of
checking or auditing
periodically to see if a
product or service being
developed is meeting
specified requirements,
targets or goals.

Improvem
ent

Q uziity

Lloyd, R. Quality Health Care: A Guide to the Development and Use of Indicators, 2" edition, Jones and Bartlett Publishing, 2017: 19-20..



Quality assurance - exercise

You’re now manufacturing and
selling your device. Demand is
growing.

As you ramp up production, how

might you ensure that each device

still meets the required standards
to be sold to your customer?

Discuss at your tables

How would you
develop standards for
your product?

How would you know
you are meeting the
standards?



Quality assurance - example

The only way we knew (Quality Assurance)

Requirement,
-~ Specification or Threshold

/ \
! \ /
/ \

! No action \
! taken here \

Reject defectives

- NHS

) East London
Better Quality Worse NHS Foundation Trust




Trust Board Scorecard Q4 2009/10

KEY MONITOR, NATIONAL, PARTHER AND LOCAL TARGETS 200910 [ 2008/09 Actual | 200910 2009110 Trend Comment
Target Q3 Q4 Q3-04
Monitor Targets
Annual number of MRSA bloodstream infections reported 0 1] 1] =
Reduction in C. Diff 0 0 0 =3
CPA inpatient discharges followed up within 7 days (face to face and telephone) 95.0% 99.5% 959.0% =3
Patients accupying beds with delayed transfer of care 75% 35% 1.8% =) |S00 Indicator definfion covers orly April-Aug
Admissions made via Crisis Resolution Teams (end of period) 90.0% 98.3% 95.0% ¥
Number of Crisis Resolution Teams 71 7.3 73 =3
Other Nati I/CQC Targets
Completeness of Ethnicity Coding - PART ONE. Inpatient in MHMDS (Year o date) 85% 98.1% 97.3% gp | LocaltsmerEs
97 6% Target assumed 90% as per COC threshold
Completeness of Mental Health Minimum data set - PART ONE (4As per 2008/9) 99% Und y hieved 99.4% = 2008/9. MONITOR have confirmed 88%
naerachieve threshald for 2010011 for this indicatar.

Mo threshold set by CQC or MONITOR for
Completeness of Mental Health Minimum data set - PART TWO (New — confirmed 22/12/2009) TBA Mot Used 45.0% = 2009/10 therefore cannot assess

compliance.
Patterns of Care — assignment of Care Co-ordinator within Mental Health Minimum data set 80% 99.6% 93.2% 3
CAMHS - Mational Priorities - Six targets graded 1 (lowest) to 4 (best) 24 22 22 ¥ Maximum Score 24
Annual 5taff Survey (Job Satisfaction) Benchmarked| Satisfactory MIA ::;;:zlzi:d - Annual, threshald nat
Patient Survey Benchmarked| Below Average MIA Az above
Drug Misusers in effective Treatment 90.0% 95.5% 92.9% =
Access to healthcare for le with a leaming disabili rt compliance to CQC Yes Mot Used MIA
Best practice in mental health services for people with a leaming disability — Green Light Toolkit Score 48 40.’43 42 + Max Score 48

Underachisved
. . . . . _— - Partner target for acute trusts. This will be
Maximum waiting time of four hours in A&E from amival to admission, transfer or discharge 98.0% 97.5% 98.3% E3 excludd from future reporte.
PCT Contract and Mandatory Targets
Number of Early Intervention Services Teams 3 3 3 E3
Early Intervention Services Caseload 511 569 534 ¥
Newly diagnosed cases of first episode psychosis receiving Early intervention Services 176 243 199 |
Number of patients receiving Adult Crisis Resolution Services (Episodes for Year to date) 2280 2,346 1874 |
Specialist Addictions — % of discharges retained 12 weeks or more 85.0% 96.1% 92.9% =
Specialist Addictions - Number of drug misusers in treaiment (snapshot at period end) 678 710 780 ¥
CAMHS Service protocols 12 12 12 E3 Maximum Scora 12
. - L Reported as required to PCTs, no penalties

Mixed Sex accommodation breaches 0 0 0 1 i _ .

or corr‘pllanoe ISSues.
Patient Experience - Community
Assessment within 28 days of referal 95% Mot Used 88.2% 92.8% ] Local target of 85%
CPA patients - care plans in date 95% 93.1% 93.3% =3
Patient Experience - Inpatients
Adult Acute Inpatient Bed Occupancy Year to Date (excluding home leave) 95% 95.3% 98.3% ¥ See graphs overleaf for more detail.
Information Governance/Assurance
Information Governance Toolkit score 90.0% 87.0% 87.0% + Mext assessment expected October 2010
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Mentalhealth - Three patients die on psychiatric ward

Three patients have died within 12 months on the same ward following warnings
from unions about budget cuts

Mark Gould
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Innovating our quality assurance approach

Greater patient

E Reducing waste m involvement and

leadership

9 More local ownership Peer-review



Patients designing and running our quality
assurance




Quality Improvement



improving y quality
quality improvement
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simple complex



* Systematic approach
* Tackling a complex problem

* Involving those closest to the
iIssue

Core features
of quality

: * Creativity
Improvement

* Testing and learning

e Capturing and learning from data I
throughout the process
Y 4

o



Quality improvement - exercise

Other companies have started
entering the market and designing
similar products.

How would you continually improve
the device, in order to remain
competitive?

Discuss at your tables

Where do you think you
might make
improvements to the
product?

In which dimensions of
quality?



L I 4

med System Wide Hospital Flow Improvement Collaborative

200 + frontline staff engaged from 5

participating hospitals
“The Right Care, in

Early Improvements across all workstreams

Business Intelligence Unit engaged with data the Right Place at

and analysis the Right Time”




Priorities for HMC System Wide Patient Flow
Collaborative

| By December 31, 2023 |

Whole Service

Emergency Department

HMC ’ * Reduce ED LOS for low,
Emergency Collaborative Workstream :;e:lsu/m & high acuity patients
Holsr;ﬁ;?-vvside Medical & Surgical Units " Discharge Delaye by 25%
Patient Flow Collaborative Workstream . 'cr:':;zift?ﬁ;azi?;,'e
H OISIB;;;?_VV; de Unnecegsary Bed Days —
Patient Flow Collaborative Workstream @‘;‘;’s g;‘;‘;i/j&D




Assessing the Potential Impact of Reducing
Unnecessary Bed days at HGH

Long Stay Patients

Total IP Patient by Long Stay grouping

414
400

300

N
[=}
[=]

174 patients >2 weeks
average LOS = ~60 days

Total IP Patient

--_-
0
>3

< 2 Weeks 2-4Weeks 1-2Months 2 -3 Months
Long Stay grouping




UBDs > 2 Weeks: Potential Impact of Reducing
Unnecessary Bed days at HGH

Implications for Hospital-wide Patient Flow

total number average total number assuming a 25% increase in capacity
of patients  length of stay of bed days reduction (or (number of available
In last month in last month increase) in number beds each day)
of bed days per
month

Reducing Demand for
Hospital Beds

Patients remaining in the

hosplt'al.for days after they 174 10,440 bed 2,610 available mcreas.e of ~87
are clinically-ready for atients ~60 days days bed davs per month available
discharge or transfer P utilized ysp beds per day

Implications for Population Health and Value-based Payment Models

Calculate cost savings by reducing costs of hospital utilization (minus costs for community-
based care) = total savings H



HGH Medical Team: Unnecessary Bed Days
(January 2023)

UBDs

7 6 120%
6 100%
o,
3 i 949 100% 80%
4 81% 88%
75% ? 60%
3
5 2 40%
1 1 1 1 20%
1 (o]
) S N N e
Awating Patient/ Awaiting  Awaiting bed  Patient/ Police case, Patient for
LTCU bed Family Procedure/ in other Family Still Repatriation
refused test facility QRI refused to be Equipment
transfer seen and Cost/ deposit.
assess by
LTCU team

mmmm Total # Patients ==@==cum




Early Results: Reducing Flow Delays and LOS

of Pts

%
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20%
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20%
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LOS ( In minutes) of Priority 4 Patients in AWH Adult Emergency
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Yearly savings: QAR 694, 464

Reducing cost expenditure and improving safety and experience for irrelevant investigations in SICU
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The Whole System Approach: Juran Trilogy +
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Adapted from Juran J, Godfrey AB, eds. Juran’s Quality Handbook: Fifth Edition. New York: McGraw-Hill, 1999.
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Healthcare Resilience in Extraordinary Times
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