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Roundtable




Data Collection &
Measurement Key Points


Presenter
Presentation Notes
 In addition to being customer focused and process oriented, improvement is data driven






Establish Goals

Accountability

Improve patient experience, safety, quality, and
efficiency

Short- and long-term (milestones)

Re-evaluate on a quarterly basis and adjust as
needed

* Culture change takes time and goals may
change each year

Sample Goals:
* Put someonein charge

» Establish a patient and family advisory
council

* Implement bedside shift report

* Improve patient experience scores by 5%
across all units

* Reduce unplannedreadmissions by 10%




e Understand variation in processes

e Monitor process over time
Data and e See the effect of change

Measurement .
Provides

e Common reference point

e Clarity of the goal(s)
e More accurate basis for prediction



Presenter
Presentation Notes
 Measurement helps us improve quality by showing that variation exists in every process when humans are involved.
 Monitor a process over time and tell whether it improves, gets worse, or stays that same.
 To see the effect of change in a process.
 Measurement provides 
 A common reference point; it keeps us focused on one thing, and forces us to get specific.  For example, rather than a goal of improving diabetes care; our project might be to increase the number of patients who have an A1c done every visit.
 A more accurate basis for predicting the future.

 Measurement is a powerful tool to use when seeking support for a project.  It removes emotion from the equation.


Keep it simple Hold to original Communicate Understand
qguestion the findings variation

Suggestions



Presenter
Presentation Notes
 Keep it simple – what data are we currently collecting that we can repurpose, such as data for accountability or clinical management purposes?
 Collect only the data necessary for the project.
 Hold to the original question.  Don’t allow the project to creep in scope, as in “While you’re looking at the charts, why don’t you record XXX also….
 Use data to communicate the findings. 
 Use data to understand variation – that is common-cause vs. special –cause variation.


Research

Uses of Data Accountability

and
Measurement

Clinical management

Improvement



Presenter
Presentation Notes
 Research – Purpose is generalizability of results and “proof of concept.”  Large sample sizes, random selection, and statistical significance is key.  Most physicians are accustomed to looking at and using this type of data.
 Accountability – Data collected to meet a requirement frequently needs to be submitted or reviewed by an outside body.  Also can be useful for improvement efforts, such as JCAHO or ORYX measures.
 Clinical management – Using data and measurement for managing patient care.  This data also can be used for improvement, such as a registry system for diabetes patients.
 Improvement – When collecting data solely for improvement purposes, we can use small sample sizes that relate very specifically to our own clinical setting and project.


Planning Data
Collection

Why are we collecting the data?

What data will we collect?

Where will the data come from?

How will we collect the data?

Who will collect the data?

When will we collect the data?



Presenter
Presentation Notes
Always ask, answer, and use the answers to these questions!


Billing
\‘ Administrative Lab
O~

Pharmacy

Data Sources V External requirements

HCAHPS Surveys
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Presentation Notes
Administrative – easy to obtain, but limited information and accuracy
Billing (ICD10-CM, CPT codes)
Lab (A1c tests for diabetic patients)
Pharmacy (# of patients on warfarin)
External requirements
JCAHO – ORYX (hospital, clinic, and home health)
Minimum data set (MDS)
Health plans/HEDIS
Medicare/Medicaid
OASIS
Surveys
Patient/family satisfaction
other


Measure
customer
voice

|dentify
improvement
opportunities

Set priorities

Evaluate
progress

Tell story

HCAHPS Surveys



Presenter
Presentation Notes
 A survey can be used for any of these purposes.


e Rich, detailed information

St e ngths e Vehicle for clinicians to record, plan, share

information
N )
e N . :
e Clinician documentation
e Privacy
Wea kn €55€S e Missing data/illegible records
. y e Time/resource intensive

Medical Record Abstraction



Presenter
Presentation Notes
Consider the following with medical record abstraction
 When is it necessary?
 How will you use the data?
 Strengths of medical record abstraction
 rich, detailed information
 vehicle for clinicians to record, plan, and share information
 Weaknesses of medical record abstraction
 relies on clinician documentation (may have problems with inter-rater reliability)
 privacy issues
 missing data/illegible records
 time and resource intensive

 Things are changing with electronic health records
 larger sample sizes
 clean and better data


Collect Data & Monitor Progress

* Track progress early for best results

* Develop a plan:

* |dentify who will be accountable

e Establish a time period, including
specified reporting intervals

e Specify who will receive and
review progress

e Determine format information will
be shared

e Don’t recreate the wheel

e Be creative



ldentify Key Success
Indicators

* Once broad goals have been defined, identify key
indicators or specific measures of success

e Be sure to collect baseline data

* Things to consider:

* Existing quality measurement efforts,
including specific HCAHPS questions

* Limit number of key indicators to help keep
focus (e.g. 1-3)

* Evaluate indicators periodically, but allow
enough time for relevant measurement before
changing

e Culture change takes time!
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Displaying Data




Clear message




Keep it simple



| HAVE THE FLU., | HHVE THE PLAGUE.

'8!

Emergency Care

= CLeArCHANNIL

Tell the story



Allow comparisons,
assessment of
change, trends

Understand/describe
variation

Keep original Address specific

S : Tell entir r
question in mind audience ell entire story

Displaying Data



Presenter
Presentation Notes
 Displaying and interpreting data often go hand in hand; it’s the “so what?”
 Allows comparisons and assessments of change or trends
 Can understand and describe observed variation

 In general, when using data displays:
 Keep the original question in mind
 Address a specific audience
 whenever possible, tell the entire story





Tables

Sometimes a table is all you need
Avoids clutter, keeps things simple
Quickly shows all data

Clarity is important
Makes labels and titles descriptive
Order data logically
Includes only necessary information

XYZ Facility

Family Practice
Internal Medicine

General Surgery
Cardiology

e
B



Presenter
Presentation Notes
A table may be all you need to tell the entire story
 Keeps it simple
 Shows all data at a glance

 In order to ensure clarity with tables:
 Make labels and titles descriptive
 Order data in a way that makes sense
 Include only necessary information

This table displays the information and is easy to read.  It is ordered from physician type with the most numbers to that with the least.  It would not be as meaningful if the provider types were listed randomly




Graphs

Consider

Displaying all data or
simply summarizing
information

Form of data to

display (hnumber,
percent, precision)

Type of graph to best
display the data

o = N W = gy =~
| | | | | | |

Family
Practice

Cardiology

General
Surgery

1

Intemal
Medicine

OBGYN

Pediatrics



Presenter
Presentation Notes
Graphs are useful for displaying information, but one must consider:
 Whether to display all the data or just summary data
 What form of the data to display (number, percent, precision)
 The best type of graph
Displaying the same data in a graph format is not very useful, even if it were ordered similar to the table.



Graph
Types

Consider

What's the
essential
information?

What's the Who's the
guestion? audience?

May need more than one
graph


Presenter
Presentation Notes
 In order to determine the type of graph to use, ask:
 What question are we addressing?
 Who is the audience?
 What’s the essential information that you want to display?

 More than one graph or graph type may be necessary to tell the entire story


Bar Graph

BAR GRAPH PARETO CHART

Admission Source Admission Source
20 20
16 - 16
12 12 1
8 87
3 m 0 3 I e
. - 0
Home Nursmg Home  Transfer Other Home Transter Nursmg rome other



Presenter
Presentation Notes
A bar graph summarizes frequencies or percentages for each category
 Advantages of a bar graph are its simplicity and visual appeal, but you need categorical data.
The pareto chart is a type of bar graph that displays categories in order of frequency.
 Sometimes an ordered table is sufficient (i.e. see table example).



Run Chart

LOS (minutes)

Median LOS for Patients Admitted from the ED
(Kirk Jensen, MD and Kevin Nolan, MA)

320
300 -
280 -
260
240 -
220 -
200 -
180 -

Quick-look
Work-up done on floor

X-rays \
/ / Bed ahead

/ Individual responsible
for bed control

160



Presenter
Presentation Notes
 A run chart displays data over time.  This chart is helped by the annotations.  The advantage is that it displays the entire story and provides a picture of where you’ve been and how fare you are from your goal.
 It is probably good to use this chart with lots of notes, place it where everyone can see it and update it regularly.
 Chart most appropriate for plotting data over time and should be used in most quality improvement projects.
 Can often see improvement in these charts with small samples.


Scatter Plot

Wait Time vs. Satisfaction

09
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05 -
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0 20 40 60 80 100
Average Time in Waiting Room (min)

Average Overall Patient
Satisfaction



Presenter
Presentation Notes
A scatter plot demonstrates that relationship between two parameters.  Scatter plots display the relationship very well for a specific type of situation, but can sometimes be misleading if there’s another variable that goes unseen.
 You can’t use this graph with categorical data.


Control Chart

40
38 - / Possible
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Presenter
Presentation Notes
A control chart assesses the stability of a process and identifies “special causes.”  Control charts are statistically sound tools for detecting a change in the process, but can be very complicated.  That is, the chance of being misleading or misused is great.
 Determine whether a control chart is really necessary.  If so, consult a statistician who has experience with control charts.


Print Resources

Balanced
Scorecard
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At Weiser Memorial Hospital, we strive for QUALITY

and continue to work to improve our level of CARE

WHAT WE ARE DOING WELL

PREVENTION OF ADVERSE DRUG EVENTS
National average: 98%
WMH average: 99%

y Opiocid (narcotics) safety

. Anticoagulant (blood thinners) safety

J Glycemic (sugar) managemenit

ANTIBIOTIC STEWARDSHIP

Antibiotic resistance - what you can do:

Antibiotic resistance happens when bacteria change and become
resistant to the antibiotics used to treat the infections they cause.

Only use antibictics when prescribed by a
certified health professional

1
. Always take the full prescription, even if you
feel better

1

ANTIBIOTICS

..
B

all

3_). Mever use leftover antibiotics

Prevent infections by regularly washing your
hands, avoiding contact with sick people and
keeping your vaccinations up to date

. Mever share antibiotics with others
S

*
A 0'

°
o4

Source: www.who.int/mews-roomyfact-shests/detail/antibiotic-resistance

WHAT WE CAN IMPROVE

COMMUNICATION
ABOUT MEDICATIONS i

Our goal: Exceed the National and
State average:z

|

Hatlonal averege  Siate average

How you can help us
As a patient, you should see or hear the nurse:

— 1_) Check your name and date of birth

°
o 3)Te|l you what medicine they are giving you

L
®.
f-\ K\ - 5) Tell you what the Pﬁﬂib'e side effects are
.u
°

o O Ask what questions you have

IF YOU DON'T EXPERIENCE THIS EVERY W
TIME, THEN SAY SOMETHING! S OsaITAL

Quatity Matters
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| report data Y
d lgotan"A" | daily to The | screen our |
in infection Centers for patients et
prevention class Disease Control and visitors

@

v v
Emergency Preparedness Team initiated response:

RE._J Activating the pandemic plan for our community and Starting supply conservation @ Participating in regional coalition calls and weekly
people we take care of before Covid became a crisis CEO update calls
in Idaho Providing external education to community regarding
the virus Providing external data reporting
.@ Dwoing patient and visitor screening
@ EPT committee meeting weekly to maintain @ Continuing hospital functions, and caring for as many
i Providing PPE for those in our facilities ©  effectiveness patients as we feel safety permits
|® Establishing alternative waiting areas for patients (& Reducing or eliminating meetings. Meeting virtually
=" wvith respiratory symptoms * and practicing social distancing Doing the right thing for
our patients, communi
(2 Providing infection prevention training for our staff E Continuing an environment of care safety rounds and :us'l:omers, and thr::e IﬂE{!EIEP“{u”“L

Relocating registration to a single entry Encouraging daily leadership huddles who serve them. Quatity Matiers
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SUCCESS STORY? . o o ETEES

 Utilize your internal

AND external
communication
channels

e Share successes — and
perceived failures

Share success broadly + Show, don't tell




®@ © 0 6

Tell the Use the data Keep it Use available
whole story simple reports
Summary



“The more often we measure the

important things, the more we'’ll
know about where we are
MEASURE making progress and where we
IMPORTANT are not. And the more we know,
THINGS the more we can affect
behavior.”

-Quint Studer



Open Office Hours — Networking time:
Quality 101 May 26 @ 1000

“*June 23 @ 1000

Upcoming 2 July 28 @ 1000

Sessions < August 25 @ 1000

“*September 22 @ 1000

*»*October 13 @ 1000




Questions?
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7= We are what we Susan Runyan, MHCL, MICT

gyl ¢ 3

/" ‘repeatedly do; " =

< 7 -5 Runyan Health Care
-‘excellence, then, is not

: Quality Consulting
al} ?Ct b‘:lt a habit." runyanhcquality@gmail.com
%5 - Aristotle— - Phone: 620-222-8366
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