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An engine: Model for Improvement

What are we trying to
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What change can we make
that will result in improvement?
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Ciclo 3: Develop simple , child-centered measurement

Ciclo 2: communicate to parents that juices and soda are no
longer permitted - send home beverages sent o school

“ Ciclo 1: Make a pitcher of water & individual cups available to children.
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Ciclo 5: use plants to show scientific
benefits to drinking water over soda

Ciclo 3: Develop simple , child-centered measurement

Ciclo 2: communicate to parents that juices and soda are no
longer permitted - send home beverages sent o school

“ Ciclo 1: Make a pitcher of water & individual cups available to children.
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* OPORTUNIDAD

FUNDACION




Context

Prevalent
* Policies and guidelines
 Quality assurance

* Subject matter

knowledge
e Marked hierarchies

e Paralysis by

(retrospective) analysis

Absent

Transparency

A (local and national)
actionable learning

system

Defined ambition (all

too generic)
Collective leadership

Improvement skills

Celebration H




Gravitational pull of norms

(policies, assurance, hierarchies, subject matter knowledge)

‘Capatee’ 8Kg, 5/6xW




Feedback

(Smgle
/

Loop)

BELIEFS

ACTIONS
(What we do)

RESULTS

(Why we do)

\\Me/' \m}
Feedback

(Double Loop)

(What we get)




STOP

FUNDACAO

CALOUSTE  infecdo hospitalar!
GULBENKIAN

UM DESAFIO GULBENEKIAN
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STOP

£ FUNDAGAO . .
e, CALOUSTE  infecao hospitalar!
GULBENKIAN

UM DESAFIO GULBENKIAN

1) Aim:
50% reduction in 3 years (CLABSI, VAP, CAUTI, SSl)

2) Content Theory
Driver Diagrams (per intervention; leadership)

3) Execution Theory
Logic Model

4) Data Measurement & Learning
Measurement Plan

5) Dissemination
Dissemination & Scale Up




Resultados:

Reduzir infecoes
I EIES
associadas a
algalia, nas
unidades piloto,
em 50% até
Outubro de 2018.

Direcionadores
Primarios:

Prestar aos pacientes com
algalia o cuidado apropriado,
oportuno, baseado em
evidéncia e de forma
confiavel/sistematica??

Criar equipas
multidisciplinares altamente
efetivas e colaborativas, e
desenvolver uma cultura de
seguranca

Integrar pacientes e
familiares na equipa e
tomada de decisao

Direcionadores Secundarios:

Implementar de forma confidvel/sistematica os aspectos do cuidado listados
abaixo, utilizando a bundle/plano de cuidado de prevengdo de infegdo
urindria associada a algilia:

- Avaliar sistematicamente a possibilidade de evitar o cateterismo vesical
(Recomendacdo IB)

- Cumprir a técnica assética no procedimento de cateterismo vesical e de
conexdo ao sistema de drenagem (Recomendagao IB);

- Cumprir a técnica limpa (Recomendacdo IB);

- Realizar a higiene diaria do meato uretral (Recomendacdo IB)

- Manter cateter vesical seguro (Recomendacdo IB);

- Verificar diariamente a necessidade de manter cateter vesical
(Recomendacdo IB).

Planeamento de cuidados efetivos, comunicacdo e colaboracdo da equipa
multidisciplinar.

Envolver o paciente e familia no estabelecimento de objetivos didrios de
cuidados

Promover comunicacdo transparente e aberta entre paciente, familiares e
membros da equipa multidisciplinar
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| Inputs >

What resources will be
used to support the
project?

Gulbenkian

Senior, operational, LS
Director leaders

Manage logi
commu i
participan
Leaming Se
Translation
Financing

Gulbenkian websi

3 Learning

Clinical Expe

Gulbenkian STOP INFECAO COLLABORATIVE (October 2015to October2018)

Activities )

Outputs >

What are you doing? (e.g.
training, coaching, expert
meeting)

Inform
and barri

Upload data and

maonthly report

emination plan
aligned with Direcao
Geral Saude (DGS)

[HI report to Gulbenkian

What is your reach and what
are products ofthe activities?
(e.g. 20 leaders trained on X

topic)

Initial difficult elated

to change package, use

Open communication

between te nd HI

attitude, knowledge,
skill will be needed to
move forward?

Providers applying
and changes to
prevention

Participants exhibit s
by runni

and th

bundle Eﬂdi hanqp
package

Abilitytn identify &
segment target patient
opulation

support Qltes

Teams and individuals
excited about MF| and
having the will to
improve

Mid-Term
QOutcomes

Did behavior and/or
process measure
change?

prevention in in SSIin
Joints replacement,
colon surgery; bladder

uurr.rpr)- ‘UAP CAUTI,

: t as a prionity
by the hospital leaders

Improved team work
and communication

ng them and other

Long-Term
Outcomes

Did the outcome
improve?

Hospitals engaged
in a Collaborative
Learning System to
drive patient safety
results

Individuals and teams
trained in the MFI
ing it in all areas of

Joints replacement,
colon surgery; bladder
surgery, VAP and

ble culture

@pedrolHI|

Contextual and External Factors:. Physicians remuneration is low compared to OECD countries. Hospitals have a solid experience in infection control by the
Infection control teams. They ‘own” the job. One of the challenges: the frontline team ownership. Health care system has a strong hierarchy and physician centered.




Data and Learning:
progress assessment scale

2015 2016 2017 2018

Activities

Design Period
Pre-Work

Collaborative Learning Sessions LS4 LS5

Collaborative Virtual Sessions

Site Visits

CMP Workshops
CMP Virtual Sessions

Progress

Actual Progress* 1 2 2 3
Expected Progress* 1 2 2 3 3

* Refer to Project Progress Scale




FUNDACAO STOP

¥ cALOUSTE  infecdo hospitalar!
GULBENKIAN

UM DESAFIO GULBENKIAN
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Portugal - 12 hospital systems, 3 STOP |
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Agéncia Nacional de
Satide Suplementar

@

ALBERf EINSTEIN

(2

GAP: EXCESS C-SECTION RATE PRIVATE (~85%) AND PUBLIC (~50%) SECTORS
Lack of reliable measurement of adverse events, patient satisfaction and costs

5&\_ suselm PARTOADEQUADO Intervention: Improvement Science; IHI Breakthrough Series (BTS) Collaborative — 18 months

1. AIM

Increase % of vaginal births from 21.5% baseline to 40%.
Achieved 38% in 18 months of collaborative work.

26 PioneerPilot Hospitals (22 private; 4 public)

% Vaginal Birth

40

-]
3
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B
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Tests performed with unequal sample sizes

2. CONTENT THEORY

4 Primary Drivers (contextualized evidence base)

D 5 v Wy;‘ﬂ,ﬁ?ﬁi 3
2 o hwie gp

1. Coalition of key 2. Empowermentof 3. New care models to 4. Dataand
stakeholders pregnant women to accommodate the improvement
aligned around ensure readiness longer time frame of  infrastructure to

quality and safety ~ for vaginal delivery normal physiologic birth support learning

3. EXECUTION THEORY 4. MEASUREMENT

Breakthrough Series Collaborative Monthly Data Inputon
5 Learning Sessions (May 2015 —December 2016) IHI Extranet Platform for
v Key Collaborative Indicators:

Participants

‘ 1.% Vaginal Births

s (Pilot population as defined by hospitals)
kolote
ALt A A’

2.% Vaginal Births

(All pregnant women)
3.Adverse Events Rate
4.NICU Admissions

Voo

Framewark

and Changes Summative

e A [ | [ | iz : >> 10T
— i . o 5. Patient Satisfaction
::;ﬁ?w:n.u:smv.m Email » Visits « Phone :nn!ﬂemseur:::\‘\;w Team Reports + Assessments 6 . COStS
Bright Spot private and public high performers identified and
selected geographically tolead test of scale as Hubs in phase 2 5 R CO M M U N ICATI 0 N
Conferences

SUS (Agamenon
— v Magalhaes)
o

PRIVATE (Tereza de
Lisieux)

ScientificPublications
Press Releases

% \ Dei/Vitoria Apart) . .
Bopy) (e Social Media

SUS (Sofia Feldman)
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J) Learning Session 5

Celebrating pilot achievements and
PARTO ADEQUADO setting the stage for test of scale

PARTO ADEQUADO
UMA JORNADA DE HISTORI.
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7. SIRIO-LIBANES

ALBERT EINSTEIN
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|dentify the needs of the customer/ Identify clear measures of quality for the
population service, and monitor these over time.

Develop service models to meet Take corrective actionwhen
the needs = : appropriate

Put in place structures P 0, Internal vigilance to
and processes to Q ' hold gains made
manage the service through improvement

East London
NHS Foundation Trust

Identify what matters \g=iaA S Periodic checks to
most 5 % Y T ensure the service is

%, meeting the needs of
Design projectand bring | the customer/population
together a diverse team

Actions to address gaps identified

Discover solutions through involving
those closest to the work, test ideas,
implementand then scale up




YW @pedrolHI
In the past week, how many of you...

Skipped a meal?

Ate a poorly balanced meal?

Worked an entire shift without any breaks?
Changed personal/family plans because of work?
Arrived home late from work?

Drank too much coffee?

Slept less than 5 hours in a night?

Adapted from Bryan Sexton




W @pedrolHI

Work in healthcare is...

* Physically demanding
* Emotionally draining

* Intellectually challenging




YW @pedrolHI
Joy and Resilience

Take care of yourself
Teach empathy and caring by your actions

Take care of each other



You can't give what
you don't have.



If you could break or change any
rule in service of a better care
experience for patients or staff
what would it be? s

DITCH THE
RULES HERE

"'R‘u‘{‘éé“
+




Key lessons

Not enough (alone)
* Policies and guidelines
e (Quality assurance

* Subject matter

knowledge

Essential

Transparency

A learning system
Defined ambition

A method

Collective leadership

Celebration



Avoid the gravitational pull of norms

e Don’t bar; don’t RAG; don’t pie. Plot
* Doloy

e Break the Rules



Gracias...
pdelgado@ihi.c r't_ |
@pedrolHl

www.ihi.org




