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Having a good virtual meeting

Stay on toplc in the chat &
use inclusive language

Don’t take screen grabs/record it

B O

respect
each
other

HERE TO HELP

Different ways to share views Be kind, supportive and fair We may follow up

o

Share what you feel safe to
do so and keep things
confidential

a Mute yourself if
there is background

_= noise
'
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Your measurement framework
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Data

> o\ Qualitative Quantitative
Yy e.g. description, diagrams
o < 2 and maps etc. |
BEFORE AFTER Categorical Simeses
I |
Nominal Ordinal Discrete
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Data behind the NCAs and sources for QI

Corvane D ——p Grrnes ) ——> Conom D

A Unidirectional path

e N

B Mediation path

G s s D ems Comeome

C Non-recursive (reciprocal) path
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Data behind the NCAs and sources i i o e
Desirable Goals Lorendipities
Undesirable Trade-offs E&iﬂﬁd

Al four consequenoes can be:
+ Direct fan pwdrome] or

CEr R ——
E—

Infrastrucure + indirect {3 process believed to be linked 5o an outcome
Demographics Diagnosis
Technology Treatment Mortality I
Education Appropriateness Morbidity
Facilities Process of care Cost

Resource Factors creating

requirements cost

Quality of life

Figure. 1  The Donabedian model.

Patient reported experience measures (PREMSs): a measure of people’s experience of health
care services, as reported by patients (for example, the NHS Friends and Family Test).

Patient reported outcome measures (PROMSs): a measure of the health status of patients as
reported by patients (for example, pain levels or quality of life before and after surgery).
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Some key questions to ask as a project team...

Do we know how good we are?
Do we know where we stand relative to the best?

Over time, where are the gaps in our practice that
iIndicate a need for change (i.e. improvement)?

In our efforts to improve, what’s working ?

Do we know/understand where variation exists in
our organisation?
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m Essential features

Other features important to

definition
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STRUCTURE

+ RCPCHEQIP

EPILEPSY

+
PROCESS

Epilepsy quality improvement programme

Systematic data guided

1.

activities (audit ie before and

after and Ql ie continuous)

Iterative development and

testing (Ql)

2.

Designing with local conditions
in mind (audit and Ql)

3.

OUTCOME

@MirekQl @HQIP



Measuring Results

* Measurement MATTERS

* Your ability to see what is going on
* Generate light not heat!

e Measures for improvement

* Tell a story with data and narrative
 Use asimple run chart

* Info graphics

CCCCCC
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The Model for Improvement

Model for Improvement

How will we know that a
change is an improvement?

Click to LOOK INSIDE!
the
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Seek Usefulness
Not Perfection




Qualitative —
words, sentences,
stories

Types of
data

Quantitative-
numbers
percentages rates
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Critical part of testing and
implementing

change.

W hy Allows us to know if change resulted in

measu re? an improvement.

Allows us to determine further impact
of

the change.

To evidence improvements.
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The Three

Faces of Performance Measurement

Aspect Improvement Accountability Research
Al Improvement of care Comparison, choice, New knowledge
- (efficiency & reassurance, motivation (efficacy)
effectiveness) for change
Methods: No test, evaluate current

* Test Observability

Test observable

performance

Test blinded or controlled

* Bias

Accept consistent bias

Measure and adjust to
reduce bias

Design to eliminate bias

« Sample Size

“‘Just enough” data, small
sequential samples

Obtain 100% of available,
relevant data

“Just in case” data

* Flexibility of
Hypothesis

Flexible hypotheses,
changes as learning takes
place

No hypothesis

Fixed hypothesis
(null hypothesis)

* Testing Strategy

Sequential tests

No tests

One large test

* Determining if a
change is an
improvement

Run charts or Shewhart
control charts

(statistical process control)

No change focus

(maybe compute a
percent change or rank
order the results)

Hypothesis, statistical
tests (t-test, F-test,

chi square),
p-values

 Confidentiality of
the data

Data used only by those
involved with improvement

T OPEN UK

Data available for public
consumption and review

&Us ;
i epilepsy action
L.

oo
2 Epilepsy

Research subjects’
identities protected
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Top tips

 Make the data collection system easy to
use .....the right thing easy to do

* Designed by the front line

 Ask 5 people how the data is collected
* |Involve the middle managers

What are we learning from the data?
Is the system capable of change?
What is our prediction?

Have a plan
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Who What When Where How

* Plan explicitly:

 Who will collect the data?

 What sampling method with they
employ?

 When and where will they collect the
data?

 How will they do it?
— Step by step procedures.

Never postpone improvement to wait for the
IT department!!




Where is the problem
Look at Frequency
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Histogram of staff happiness at work score
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Example Pareto
clothing items returned

Returns & Refunds
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Has the change resulted in
Improvement?
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Difficult to see progress with these
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No Pie charts

60%
Peppers

42%
Sweetcorn

49% 3
Bacon
26%
Spinach

56%

Pepperoni

¥8c - 33%
@/’ . Olives

4 o,
., ¥ 51%
42 7 Tomato
Pineapple (as a topping)

61%/ :

Ham — 65%

Mushrooms
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Measuring Results
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Measuring Change

Run chart showing number of errors per week
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Measurement Summary

Baseline data

Use a run chart

Record interventions

Re-calculate mean when a shift occurs

Narrative information- look for ideas and
themes in the data that you are using to
change what the patients families need and
iIimpact on improvement
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Examples EQIP 19

Percentage of CYP seen within 4 weeks of referral o No of days from attendance to telephone follow
WOos o W » rs A i °
S eymzemmmmea- - TR =, . = . AU up (December 2019 to May 2020)
0 - @ B iy % h hd & r
60 % ® @ - w N »
i ' T T v
s 4 EGIP O rveing Frsaray g 70 1
Y P ————— T E————— T E—E———, — g
50 0% _ A g 60 4 a
wnon E - 50
30 D% E 5 1 )
e £ g % :
o g o : Days from attendance to
10 0% z 30 { 1 referral
£ = i ]
0o% T T +——1
' EEEEE. r s e gz e * R I R RRERR R 2 +—y ‘ ] > B T T
§ 8233383833338 480RF3Z33BPFZ333 — : rt 2 week target
—_— e *— Peroardage of peadet c patsrt! seen afY 4 ywbos of refene - \ | :
w == Poocews ey - 30 *  Spedall ciane - Cnoem \
& S0acwl case - mprosaTa - = Tangst Q0 B A 4
0 5 10 15 0 25 30 35
Percentage of full, quality interpretable paediatric EEGs 9 Sriar el simdmon
0.0%
W % 3
o s

=
3
&
Percentage of patients

B D%
L
®w s
B D%
- - - -~ » > - - » - o - 2 )
g % &8 3 & § 3 3 3 % 8 § &% & 3§ 3
Meer % Uty orprotabie DaRl K EEGS = = Procews s - 30
*  Hpecwd cane - conoem * Spwmoel cesw - wprovarasl - = Tapn

#¥RCPCH

Yo .
OPENUK &b . A'tondhsy  EPILEPSY *RCPCH EQIP

young people and Epilepsy quality improvement programme
families




Narrrative Data presentation

Qualitative Feedback from Families/Colleagues

“Useful to catch up
with someone after
the event as very
difficult to take in at

the time “

“Felt well supported
throughout whole
experience”

“The process of making the
electronic referral was not
very difficultand only
required a few steps”

“Happy to have a
contact number”

~—

During the first 2 steps of our
project we figured out 8
different types/groups of

information or advice, which
could be included in our
proposed information pack.
Tested them on patients and
staff separately,
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Make a pareto chart and a run chart

* https://learn.nes.nhs.scot/2348/quality-
improvement-zone/qi-tools/pareto-chart

* https://www.Impartnership.org/sites/default/file
s/nine-steps-create-storytelling-run-chart.pdf

* https://psmu.improvement.nhs.uk/psc-shared-
library/tools-and-guides/24-run-charts-as-a-
simple-analytical-tool-for-understanding-
variation-in-healthcare/file
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https://learn.nes.nhs.scot/2348/quality-improvement-zone/qi-tools/pareto-chart
https://www.lmpartnership.org/sites/default/files/nine-steps-create-storytelling-run-chart.pdf
https://psmu.improvement.nhs.uk/psc-shared-library/tools-and-guides/24-run-charts-as-a-simple-analytical-tool-for-understanding-variation-in-healthcare/file

Questions

1. What data are you capturing or planning
to capture ie retrospective, currently, in
the future and beyond this project?

2. What challenges do you have around
data?

3. What solutions have you found?
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Teamwork discussion for 15 min
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Take home tasks

In preparation for your next progress call, please
explore:

1. How are you measuring improvement in your

oroject?

2. How are your tests of change informing the
data you want to collect?

3. You should now be thinking about the ways
your team are going to present your data to
your team and within your final project
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Evaluation

https://ideaboardz.com/for/EQIP%20Use%200f%20data%20training%20session%20feedback/4223397
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