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Learning Objectives

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

1. Introduce the concepts of Scientific and A3 Thinking

2. Practise examples of Scientific and A3 Thinking with real examples of areas for improvement

3. Highlight the benefits of Scientific and A3 Thinking for QI activities
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Presentation Contents

Scientific Thinking
What is A3 Thinking?
How do we complete an A3?
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Scientific Thinking
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The PDSA Cycle for

Learning and Improving

Act

- What changes
are to be made?

« Next Cycle?

Plan

« Objective
« Question and
predictions (why)
» Plan to carry out the cycle
(who, what, where, when)
« Plan for data collection

Study

« Complete the analysis
of the data

+ Compare datato
predictions

« Summarize what
was learned

Do

« Carry out the plan

+ Document problems and
unexpected
observations

+ Begin analysis of

the data
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What is A3?

Size of a sheet of paper!
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Managing o Learn —Detailed A3 Template

yright 2010, Lean

Tile: Whatchangeormprovement av you talking about?

Owner/Date

1. Background: What ar you balking about and why?

5. Recommendations: What do you roposeand why?

Wiat i he purose, the busiess reason o choosing his issue?
Wiat speciic ertomance measureneeds § b mproved? N

Wiat s he trategi,operatonal, istrical,ororgaizationalcortest | | =
of the ituation?

2 Current Conditions: Where do things stand now?

Wit 5 theproblem or need—the g n performance?

Wit s happening nowversus Wt youwant o needs § b happening?

What are e options fo addressing the gaps and improving perfonmance n
the curent eituation?

=3 Always start vith b or three altematives to valiate.

How do they compareineffectiveness, Fasiity, and potertialdismption?
What are helr relative costs and benefite?

Which do you recormend and vhy?

= Show how your proposed actions il addvess the specficcauses of
the gaps orconstrainsyou dentified nyouranlysic, The ik shold
be lear and el

Have you beento the gemba?

Wit tactsordata indicate thereis aproblem?

0. Plar: How willyoumplement? (W, )

Wit specfcconitions indica h youhave a problem o need?
Were and how much? Canyou break the poblem ko smalle lces?

=3 Showfacts and processes isualy singcharts, graphe, maps, et

3. Goal:What specific outcome i rquived?

Wit specfcmprovements) inprfommance do you eed o aciene?

= Showvisuall howmuch, by when,andwih what ipact

=3 Don'tstate acountermeasine a5 goa

What will g he i actions and owtcomes i he mplementation process
andinwhatsequence?

Wt upport and vesources il be rquived?
ol e responsible for wht, when,and how much?
How illyou measure efectivenese?

Whenill progress bereiened and by whom?

= Ust a Garttchart (o il iagram) S display action, steps, outaomes,
Himelines, and ol

4 Anaysis: Why does he probem o need eist?

T Fllowup:How il you ensure ongoing POCA?

Wiat do he speciio oftheiseues inworkprocesses ocaton patterns,
trends,Fators) ndicate about hy She perfonmance gap o eed exists?

Wikt contions oroccurarces ae preventingyou from achieing S gils?
Wy do theyexst? What i are) el causels)?

= Use theinplest problm-analysistool hat il i S0 show
cause-and-effect down 50 root cause. From Whys to 7QC ools
(fishbones, alyes trees, Paeto charte) b more sophisticated
S7C, 6 Sigma, and other Sools a5 eeded.

= Test the cause-and-effectlogc by asking “why?” downward and
stating ‘therefore” upnard,

Howand when il youknow i plans havebeen followed and he actions have
had he pactplamned and neded?

How ill you know fyou meet your targets?

Howwilyou knon  you reduced the gap i performance?

What related issues o unintended consequences do you antiipate?
What ontingencies canyou artcipate?

What prosesses il youuse b enable,aseure, and sustain ccess?

How il you share your eartings with other areas?

ise nstte, Inc.
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A3 and Lean

A3 is a tool in Lean

For learning and improving
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A3 tool -
requires '¢!

A3 Thinking
which is
Lean Thinking
which is
Scientific Thinking

In;;imtefor
H i B Brought to you by: Hamad Healthcare Quality Institute




Benefits of an A3?
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Managing o Learn —Detailed A3 Template

yright 2010, Lean

Tile: Whatchangeormprovement av you talking about?

Owner/Date

1. Background: What ar you balking about and why?

5. Recommendations: What do you roposeand why?

Wiat i he purose, the busiess reason o choosing his issue?
Wiat speciic ertomance measureneeds § b mproved? N

Wiat s he trategi,operatonal, istrical,ororgaizationalcortest | | =
of the ituation?

2 Current Conditions: Where do things stand now?

Wit 5 theproblem or need—the g n performance?

Wit s happening nowversus Wt youwant o needs § b happening?

What are e options fo addressing the gaps and improving perfonmance n
the curent eituation?

=3 Always start vith b or three altematives to valiate.

How do they compareineffectiveness, Fasiity, and potertialdismption?
What are helr relative costs and benefite?

Which do you recormend and vhy?

= Show how your proposed actions il addvess the specficcauses of
the gaps orconstrainsyou dentified nyouranlysic, The ik shold
be lear and el

Have you beento the gemba?

Wit tactsordata indicate thereis aproblem?

0. Plar: How willyoumplement? (W, )

Wit specfcconitions indica h youhave a problem o need?
Were and how much? Canyou break the poblem ko smalle lces?

=3 Showfacts and processes isualy singcharts, graphe, maps, et

3. Goal:What specific outcome i rquived?

Wit specfcmprovements) inprfommance do you eed o aciene?

= Showvisuall howmuch, by when,andwih what ipact

=3 Don'tstate acountermeasine a5 goa

What will g he i actions and owtcomes i he mplementation process
andinwhatsequence?

Wt upport and vesources il be rquived?
ol e responsible for wht, when,and how much?
How illyou measure efectivenese?

Whenill progress bereiened and by whom?

= Ust a Garttchart (o il iagram) S display action, steps, outaomes,
Himelines, and ol

4 Anaysis: Why does he probem o need eist?

T Fllowup:How il you ensure ongoing POCA?

Wiat do he speciio oftheiseues inworkprocesses ocaton patterns,
trends,Fators) ndicate about hy She perfonmance gap o eed exists?

Wikt contions oroccurarces ae preventingyou from achieing S gils?
Wy do theyexst? What i are) el causels)?

= Use theinplest problm-analysistool hat il i S0 show
cause-and-effect down 50 root cause. From Whys to 7QC ools
(fishbones, alyes trees, Paeto charte) b more sophisticated
S7C, 6 Sigma, and other Sools a5 eeded.

= Test the cause-and-effectlogc by asking “why?” downward and
stating ‘therefore” upnard,

Howand when il youknow i plans havebeen followed and he actions have
had he pactplamned and neded?

How ill you know fyou meet your targets?

Howwilyou knon  you reduced the gap i performance?

What related issues o unintended consequences do you antiipate?
What ontingencies canyou artcipate?

What prosesses il youuse b enable,aseure, and sustain ccess?

How il you share your eartings with other areas?
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The A3 Report

THEME: "What are we trying to do?"

Backg

round |

To:
By:
Date:

Target Condition |

Background of the problem
Context required for full understanding
Importance of the problem

Current Condition |

Diagram of current situation (or process).
Highlight problem(s) with storm bursts.
What about the system is not IDEAL.
Extent of the problem(s), i.e., measures.

* Diagram of proposed new process
* Countermeasures noted as fluffy clouds
* Measurable targets (quantity, time)

Implementation Plan

Cause Analysis |
* List problem(s)
* Most likely direct (or root) cause:
Why?
Why? ’ Why?
’ ?
Why? Why?

What? Who? When? Where?
Actions to be Responsible Times,
taken person Dates
Cost:
Follow-Up |
Plan Actual Results
* How will you check the * Inred ink/pencil.
effects? * Date check done.
*  When will you check them? * Results, compare to
predicted.
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[Change:

Owner: Mentor:
Context / scope: Aligned to objective:
Hypothesis Assumptions & Dependencies
We believe that Assumptions (to be validated) Dependencies (to be resolved)

will result in

If successful, we might expect to see:

Risks Pilot experiments (new A3s) (owner)
Downside (to be invalidated/mitigated) Upside (to be nurtured)

People Insights
Directly impacted Other stakeholders & influencers

(A

@ ® @ Copyright £ 2016-2020 AgendashiftE: (atrading name of Positive Indine Ltd). agendashift.com/a3-template m Institute

The Agendashift Experiment A3 template by Mike Burrows of Agendashift (a trading name of Positive Incline Ltd) islicensed under the Creative Commons . . .
sl i @agendashift @Right2LeftGuide N

BY _SA Attribution-ShareAlike 4.0 International License. To view a copy of , visit https: licenses/by-sa/4.0/
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PDF.js viewer

Title: Improve Average Time for Pr ing Refinancing Applicati Date: 8/142009

ded C .
B.dl’ound wmwmmn-way w«mmﬂym 1o R l’” zsl wl B‘El
qeges vokum =y _, "“ h,‘ b. I“ﬂ ~ ry Cause EFF | FES | FOC CostuBenefit EVAL
mm reviews. AddRional stimulus funds b_\-n %000 -nld- appication Confrm Create -
ke and dumard o spend wl be v gret. vt s ard s o thee s o e berk 1 Coens oaited | Gay e ot eize ang |" M ™ ARG W e
must g rate without additional staff. Processing center staff was reduced at for mis-routing of | location of codes on sOUrces
mwdhm packets are true packets that are mis- also delay O
causes routed response but will
confirm need for
o Review Center average proces:
InCronsed from & T3 naLre 16 10 OWrS. GAB & § hOUrYS minutes 2 mm mw H M |H P'WW”"‘;Y‘
for Sort & Route if | readers & request m Nﬂ;’. @
causes confirmed | funding funds can
Establish standard | Have teamn from
3 |foriocatonof  |branches swayma | M (M [PoUmEeRe o)
codes on packets | recommend and test %o catch
4 Croate now easlly | Have team of sorters MMM Initial cost
o and branch reps study minimum but
o cadue reprogramming
cost may be high A
EFF =Effoctiveness, FES =Foasibllity, FOC =Focused | EVAL: Best Good @
Reviewars report 30% inCrease is swiching sreens H = High, M = Medium, L = Low Questionable A NotGood X
10 check new criterka (avg S min delary por packet)
4 |-snumnmn—(n'~“mwm :hqll-mhwhhm.mwnw PLAN Target | April May June July RESP Support

“red bin~ audit of | End Sort
codes on mis- ol ——v Team Sort
GOAL (Target Condition) ] First Phase; Reduce average time for Review Center to process applications for routed packets Jm Lead bt
g v fror wm\nwmoomsmnsen
2009, - redh 9 =] for all loans by 35 minutes by DEC1S, 2009. Temporary End
» Tomps sorvdeliver oy Sort HR/
> mis-routed Team Area
oy staon Investigate Lead Manager
(a-lL A I RIS TSR] s O S T ’wwm :’,‘:.
old readers, rental of Equip Vend:
- L Some et e ot setes g v o ”m'ﬂh Suaat - Tech
e codes for | Apeit Sort Team
f—] Ln—n—nnn—a-nﬁmb m‘wm Team Lead
reaors oot al new
wL::....:" R G006 reacers tor | Ena Procure. | SuDer
Sort & Route if July ment Toch
°"‘L Bondpet constraints when printers weve causes confirmed
! Establish standard Sont
Problem: 1 - for location of End Sort Team
- codes on packets April Team Lead
SRty 200 T COPTIIT wen B GRS ey & Area
Guant] | Sisvimtompmieates | o Scheduled Reviews 5": g 9% | super

“
L Sort coctes gt on s can B confuny

| FOLLOW UP | Manager leacs %eam in reports, prodlem sOMng & 0ecisions 2t milestone reviews:

"'""'L““"""""""‘“""" izmmm.s::m -pa:m mlum:ma“
L ;n)wm wmmwdqﬁ_“ 3 ms:'a?um' 23
7Y = e e tmﬁummm processing e %&m cecice next seps

(C) D Verble, LTG, 2017, All Rights Reserved . B
| 'mm == Improvement DIVUUUIIL LU YUU UYV. rianiau ricaiuiival © \gualltv Institute

OF e ale) -Gam

https://cdn.thinkific.com/assets/pdf.js/2.7.570/web/viewer.html?file=https://import.cdn.thinkific.com/140413/courses/1530048/SampleA3s-210914-164310.pdf Page 10of 6
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From 0L ¥ ”?.._. 80%, ORiAY 5%, I
et j : terets Sietind e ::_ Comnter Meniare Revprasitle | Complete By | Seems
1 ok Ot s Worh Combmrton Astri i | ey | e
BaselineOEE | PR | OR | OR losz_‘ —— peniia | giots | v
Jan-dpr [ 80% | 2% | es% | 4o% [t e oo o2 o e 2
) M:’ o ) S R Dees
Ioszsapzo:n N e g |k | e
Target OEE P T T s | > | e
2019 80% | 80% | 96% | 60% P P — vwen | svgts | Do
’T-‘ 1) Otserve work at
2) the shop Noor (Gemba)
[Current Stuation
Maneger, Engineer and St foreman.
Planned downtime
1% }
feer
Goal
co Initial C/0 Time [Target C/O time [% C/O Reduction |
Color C/O 60 25 5833%
Size C/O 60 30 50.00%
Color+Size C/O 75 38 49.33%

[Aeset
1. Review chasgeover feom operater bourd.
2. Control changeover nat over target

eutrad et Dud Macapuane #3045 0 P2 by

t welarnisduduin roca

rpeinseuiniais

allnsaihuraifiegicuase nian
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-New 2020 OEE target i BO% (up 20 % from 70 %)
-Crangrover Time Targets Save been achieved and are stable.
Newds 1o set
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I Grasp the Problem Situation Section

Title: Reduce Root Cause Analysis Timelines Name: Jim Laughton Date: 05-Apr-2022

to reduce time to complete Reports from 57.9 working days to the Corporate Target of a5t Current process capability
BaCkngU"ld demonstrates this could take up to 174 working days {Upper Control Limit)!! Despite testing a few change ideas, improvement has been minimal

{59.6 to 57.9 days). It takes an average 52 calendar days after the review meeting to sign off the report!

Increasing demand on Ambulance Service and changes to healthcare system increase likellhood of Sentinel and Serious Untoward Events and need for more RCAs. No
additional resources to be available for managing increased numbers of RCAs. New digital platform for RCA management being tested by another facility, likely to impact
HMCASG processes and destablise RCA efforts.

Not achievis the larget ws sharlni the learnings and adversely affects reputation of HMCASG within the wider orﬁamsatlcm.

Problem Situation | current condition: Current Gap:

* Average time to complete RCA Reports = 58 days * Average of 38 days reduction required to achleve

Actual = 59 days * 50% are completed within 45 days target of 14 days

e o Yy * Average time after review meeting to sign report = 52 calendar days * Current system capability could deliver RCA report up

* Incomplete reports distract personnel from new activities to 166 days — wide potential variation

GAP 13 da ys * Learnings are delayed

v o Coma— WL owt v
Target = 45 days e N an NIE

Contributing Problems:

+ Collation of all materials for review
rrterves RCA v St boaicari PCA Raview g ot * Involved staff not avallable for Initial interview
a0n ooy st invoived st [ OOt Srafiee A Faport + Delayed response to follow-up queries from RCA Review Team
2 L * RCA Review Team coordination
2daps Delay* Delay* Defay® Average Tene * Delays wane enthusiasm!
*Typical Delay 21 days 5 days 10 days 52 days * Nobody enjoys drafting the report!
Goals (Target Condition)

* Reduce average number of days to complete drafting of RCA Report for sign-off by 38 days from current time of 52 days to the target of 14 days by the end of Q2
2022.

y Institute

* Increase the percentage of RCA Reports from 50% to 100% completed within 45 working days by the end of Q2 2022.




A3 Template (Analysis Section)

ove Cause- Hfgc
¢ Relationship =

Excess RCA

2 Timeline
o2 =
— -
/ e o Describe Simulation
understanating of ]
 nedfoReA )/
\ —
Lo e u
Nos Jel, B i i oty
Drecy g Shew pelicy o
Cause 1 L Sigang off the report takes an verage of 57 G eTRIOTe
calretr dny
i L Ity Ot for rewvew Lok o e Therefore
Cause
Test to Confirm a Mostly Likely Cause is a True Cause 5 L Ay o don X ortue Satng \"‘"'"'
1. What idea did you need to test or confirm? Nest
(In other words, What guestion were you rying 10 answer? g:L o ot oty -
Does a short deading soon after the RCA Panel meeting encowage Quicker drafting of the Roct 4
report? _L No deadiine definad for drafting initial " 7eT0T¢

2. What did simulate to test the idea?
Wlhny:uuwm?) Calendar Days to sign off RCA report after Panel Meeting

Real condivon (fobowing an actual RCA Panel Meeting [RCA-AS-2022.001).

3. What did you look for to learn the answer to your question? \
(What indicated ¥ the cause was a true cause?)
Time to send draft for review by Panel Chairperson.

4. What did you learn? e

(Was & the same or diferent froen what you expected?) DR AR R T S R S R 4 G B S I S 4
Dra® report was avallable for imbial review within 2 days. r’ "-’ ;’ ’f’"f ,-’. rf. '.~" r’ af':.v" ', 'f N 4 4 »' .-y
Edit of craft depandant on Chakperson avedaddity and when draft sent (sent on Thursday ¢ &0 &8 T8 ""f‘yf L
Fy ¢ :

y Institute




facility by HMCAS staff

A Background :

A OVA s a reporting tool was implemented
to report the variance that might occur
during patient care and might jeopardize
the healthcare provider and patient
safety.

A Therefore, to ensure that these incidents
are being processed effectively in
shortest time, the information submitted
in this OVA must be accurate and correct

A Some of the staff are not able to fill
accurately the OVA as they ignore what
kind of information, they should put in a
specific field

Aim :

A To reduce the number of OVAs that are
being submitted under the wrong SDU
from 0.04 % to zero percentage by the
end of February 2022

Current Condition :

A When submitting OVAs, some of
HMCAS staff are putting the wrong
information by choosing the wrong
facility under the event details.

A This will result that these OVAs will be
received by the wrong facility QPS and
delay in processing this case.

A This also induce an unnecessary
additional work on the QPS staff who
received by mistake this OVA as he will
have to open it, read it and try to
determine under which QPS facility
this OVA should be.

1P ibpéed&Eing th
H eal%?care ng tese

Improvement
Abraham Ranjith aranjith@hamad.qa

Analysis :

knowledge | Staff
- New stflin HMCAS

e Lackofraining
\ o Submiting OVAs a3 burden

\——————— Nofeedback

‘OVAs submited under Wrong
Faciity by HNCAS staff
Ve leiedion Submiting an OVAs
Sewbmion O restictedto oftce desktop
Absence o spervisors

e DrventheOVA

P RLDu syatem
| Technical|

Percent
3%
- ucL
2% A
[ ]
1%
(]

P Chart

O% hLCL.‘HHHHHHHHHHHHHHHHHHHH\

o

XA AN

OhLCLMﬁW‘H‘WﬁW
b e

TSSO X U Y, s Ko

Recommendation :

A Staff those who are filling the facility incorrectly ,later
informing them how to choose facility accurately ( email

A Provide training to all supervisors how to initiate OVA
properly.

A Keep monitoring.

A Briefing staff during clinical shift.

A Brief all the staff during future training session.

A Provide feedback.

Barriers :

A Other facility may disregard Ambulance service OVAs.

As52y Qi KI @S FdzZt 0053448 F2N (KS hz! &
wrong facility.

A Inability to correct SDU or any other information.

adzo YA

PDSA :
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17-Sep-22

Test & Review MS form and updated It

o Problem c
® +A comer stone of HMC Ambulance Service is to maintain a high standard of Patient Safety c uire time & resou ces but will confirm the need to create a review process. pRp——
o Culture and Improve the Quality of Care that is delivered daily to the population of Qatar. To ° ‘Create S5 Guide tohelpstall understand the requirements e
. Valencia ensure staff from Scheduled Ambulance Service (SAS) were continuously providing a high level of ~ u The guide will have no cost but will im prove awareness & understanding of SAS staf.
- Rs. The e-PC| care to patients, it was im perative that a robust and sustainable process be created in improving ‘Create SAS standadized e- PCR Rrev iew guide to nify the process caecsion a0t Frotds Guide
peliiion of patient via the AS Electronic Patient Care Record (ePCR). Baseline t
Data identified that only 1% of SAS reviewed e-PCRs eases are appraised with good . Creste top 8 Poster torecognEe and encourage staTT .
° community. ¢ documentation. N i fhavinre
] m
e implementation Plan
! [Goal Expected Benefits . Actiiy Whot StartDate DueTo staus
',' Improve the quality of e-PCR documentation within HMC AS SAS s Create Msform Mohamed Aloui / Nicolas Pillay 01/30/2021 20/10/2021 Complete
Test & Update the form SAS Management team 20/10/2021 31/10/2021 Complete
t Improve the quality of ePCR Clinical Documentation in SAS by 60% from Improve fhe stalf compliance to AS SOP & policies u e Reewingthe o.pCHs s ;feermm 01/11/2021 e on pm
' the baseline of 1% (Initial Data of November 2021) by 315T October 2022 Flog snd llest the importance of robust teview process for 545 e PCRs ' e Vioharmed Alowi / N ‘p Pilay D an Howard e ST u::\a:
@ 1 year after initial data collection). Create KP| for SAS Documentation reste Shte-PER Documentation Gukde lohamed Aloui / Nicolas Pillay / Dr. lan Howar
: (1 year after initial data collection). Q Crnate standardled SASe-PCR review Gukde Mohamed Aloui / Nicolas Pillay 01/05/2022 01/05/2022 Complete
o Creme Top 9 poster Mohamed Aloui 01/06/2022 01/06/2022 Complete
Messure St sstisactan with new process Mohamed Aloui / Nicolas Pillay 01/09/2022 - On going
[Cause and Effect and 5 Whys Cause Analysis Summary (Prioritize in order of importance)
" Result summary (Including benefits obtained) Follow-up Actions
o Pareto Chart for Poor Documentation -
¢ A P fo Post intervention Data identified improvement up to 73% of SAS reviewed e-PCRs cases are appraised with
. e | A - = 2y good documentation. |+ Assess and check progress of SAS staff documentation of the e-PCR by
5 [Re— i = H rrrre= ] g SAS Management Team. Manthly check of Data by SAS Leaders.
f 345 paar H os § The goal of improving the quality of SAS reviewed e-PCRs by 60% was surpassed and an achievement of 73%
. - L G~ / os & € was made. This improvement was achieved by implementing the SAS CPG's, SAS e PCR Mandatory fields |- The goal of improving the quality of SAS reviewed e-PCRs by 60% was
it rr—— o4 & * Guide, feedback for p and of good via Poster, surpassed and an achievement of 73% was made in Aug-2022. |
A [P et 022 u
5 ”' o £ 1 Further improvement can be achieved with staff awareness about the importance of clinical documentation.
. == 3 t Improving supervisor commitment to monitoring, coaching and mentoring staff through the number of case [+ Assess and check Supervisors compliance to the review by SAS Oscars &
0 5 reviews they performed. Leadars.
Main Problem: 545 e-PCRwith poor Documentation! - Aug-22 showing that 1800 cases reviewed by Romeo, 400 Cases by SF and 400
v
Directcause: 1. NoSAS e-PCR monitor & Review Process cases by Sierra 6.
g oA coPCR Gt Furthemore, improvement can be achieved by involving the staff in the review process of SAS e-PCRs.
! 3. No communication & staff awareness o Assess and check staff satisfaction with the new Process through a MS
4 for Survey.
3. No pecific SAS KP| ESFrequency  ——Cummulative Percen tage o Survey started on Sep-2022.
Run chert for Appraised cases
n
HMC-AS-SAS e-PCR Random Review Process Map 0os 055
[
. Scan SAS e-PCR " i o8
. Check assigned. rf Log in with Start checking
Open e-Triage | Select e PCR iew QR °
Open HMC Deskiop unit to be HmMC
S checked hiiad credentials r
a 08
e o7
PDSAT
s 07 L 067
isor contact staif and appraice 5 s
him for the good documentation oot )
M 08
a
°
= »
0s
N &
Close the e-PCR case < s mceling] 04
‘and start new one. = a
u
2 n
€ 02
No uitiple variance h
in minor component
of the e-PCR. a
r 01
t

ams3a1

aas93 a4

——Data — — Medan

P

Final Goal




How do we complete an A3?
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Title/Owner/Date
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STEP 3) TARGET SETTING (SMART target, graphically shows effect on gap to target from step 18)
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