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Clinical Tracer / Clinical Quality Summary

v dl (97 dil
1% 3P LNaJULAadllazI ﬂaﬂuqmmw

® Purpose uamti’]'mmﬂmsmmNﬂ‘mnﬁﬂmumauﬂmﬂmmﬂaau(nrwer)
® Process uamﬂmmw‘lunnmumaummuaNﬂ‘mmumsummmﬂuﬂm
®* Map key patient care processes
* |dentify process requirement L§INAILNIINUNIU NEWS
¢ Patient’'s Need, Evidence, Waste, Safety
® Process design
* Performance UaAYTEALLAzUWI IRAVBINAANSNAIGY (A3 vang)
® Measurement
® Run chart or control chart with annotation
® Benchmarking (if possible)

® Improvement
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R1l: Teenage Pregnancy
W1 ANC CQueuing
HF1: Fetal Movement Monitor

L_—':.:,_ SE2:PPH
3| Accem AEZTFFH  HP2: Breast Feeding
SE3: HIV Transmission
Series jof ANC 4 M/L
] Postpartum
Monitor —»| & Neonatal
special Care
[ —— 51: Separation C/s
i
=0 — AE2: C/S Hematoma Follow
SE1: Hemophilia v Up
W2 US special
Care

AE1l: D&C Perforation

AE = AdverseEvent

W = Waiting

SE = Scientific Evidence
& = Spirituality

HP = Health Promotion
R =Reseach
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Driver Diagram
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AIM

Aim

components of the primary drivers

PRIMARY DRIVERS SECONDARY DRIVERS

key drivers

Secondary driver

[
\

Primary driver

Secondary driver

Secondary driver

—[ Primary driver Secondary driver

Secondary driver

Secondary driver

Primary driver

Secondary driver

Primary driver Secondary driver

CHANGE IDEAS

specific change ideas to test

Change idea

Change idea

Change idea

Change idea

Change idea

Change idea

Change idea

Change idea

13



Driver Diagram
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Driver Diagram

* This clear picture of a team’s shared view is a
useful tool for communicating to a range of
stakeholders where a team is testing and working
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Driver Diagram

* shows relationship between aim(of the
project), primary or key drivers that
contribute directly to achieving the aim and
secondary drivers that are components of
the primary drivers, and specific change
ideas to test for each secondary driver
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Driver Diagram

* Primary drivers are most important influencers
on the aim, and will have only a few
(recommend 2 to 5)

» Secondary drivers are influencers on (or
natural subsections of) primary drivers, and
you may have many

* As you identify each driver, establish a way to
measure it



Remember

* |t's unlikely that a single individual has a
clear view of an entire complex system

* When developing a driver diagram, enlist the
help of team members who are familiar with
different aspects of the system under review



Instructions

1. On the left, list the project aim (what will be improved,
by how much, for whom, and by when) and draw a box

around it.

2. To the right of the aim, list a few “primary drivers” —
the most significant high-level influencers on the aim
you’ve identified. Draw a box around each of the
primary drivers, and draw lines to connect the primary
drivers to the aim.
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3. To the right of each primary driver, list as many “secondary drivers”
that influence the primary driver as you can think of. Draw a box
around each secondary driver, and draw lines to connect the
secondary drivers to the primary drivers.

Note: Secondary drivers can connect to more than one primary driver.

Tip: To show strong relationships, use solid lines; to show weaker relationships,
use dotted lines.

4. To the right of each secondary driver, list specific change ideas you
will test to influence the secondary driver.

Note: Change ideas can connect to more than one secondary driver.
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Specific Ideas to Test or
Change Concepts
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S&D Reduction Driver Diagram
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S&D Reduction Driver Diagram
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Aim

To improve
the inpatient
experience for
adult female
inpafients on a
mental health
unit in order
fo increase
satisfacfion
by 25% in
10 months

Primary Drivers

AMUUSUSDDAMINTWNUWENUNA [DORMSURIou)

The Mautthonie A (Puelic Ovy L

Secondary Drivers Change Ideas/intervention

Review of delays at
weekly bed meetings

Rewrite protocol

Ensure daily 1:1 fime
with named nurse

Offer pharmacy
advice o every
patient during stay

Train one staff
member on each ward
fo use support skills

Change concept of
large MDT ward
round meetings

OT programme
Add senior OT

to project team

To change OT
programme content

25
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Antibiotic Stewardship
Driver Diagram

H Primary Drivers

s Timely and
appropriate initiation
of antibiotics

Timely and appropriate
antibiotic utilization in
the acute care setting

|

Decreased incidence of antibiotic-

Appropriate administration
related adverse drug events (ADEs)

and de-escalation

Decreased prevalence of antibiotic
resistant healthcare-associated
pathogens

Decreased incidence of healthcare-

associated C. difficile infection Data monitoring,

transparency, and
stewardship infrastructure

Decreased pharmacy cost for
antibiotics

B oW

Availability of expertise at
the point of care

-

[

\

f

|
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Secondary Drivers

*Promptly identify patients who require antibiotics
*Obtain cultures prior to starting antibiotics

*Do not give antibiotics with overlapping activity or
combinations not supparted by evidence or guidelines
*Determine and verify antibiotic allergies and tailor
therapy accordingly

*Consider local antibiotic susceptibility patterns in
selecting therapy

*Start treatment promptly

*Specify expected duration of therapy based on
evidence and national and hospital guidelines

*Make antibiotics patient is receiving and start dates
visible at point of care

*Give antibiotics at the right dose and interval

*Stop or de-escalate therapy promptly based on the
culture and sensitivity results

*Reconcile and adjust antibiotics at all transitions and
changes in patient’s condition

*Monitor for toxicity reliably and adjust agent and
dose promptly

*Monitor, feedback, and make visible data regarding
antibiotic utilization, antibiotic resistance, ADEs, C.
difficile, cost, and adherence to the organization’s
recommended culturing and prescribing practices

*Develop and make available expertise in antibiotic
use
*Ensure expertise is available at the point of care



Practice Key Driver Diagram

Key Drivers Interventions
1. Improved diagnostic accuracy = Complete the four registry” training modules
: evidema-based ines » Determine office flow for ADHD care by establishing roles and responsibilities of
using e ased guidel o care b
« Collect parent and teacher rating scales as part of the ADHD diagnostic process
+ Use a registry to improve reliability in obtaining ADHD rating scales for
assessment
« Screen for co-morbidities and consider them in the differential diagnoses
2. Reliable systems that ensure « Deploy tools that enable collaborative clinical, parent and school interactions,
effective titration of medications such as an online message center and school-home report card
and mﬁ&omgofsideeffeds ' « Educate parents about the use of registnes, including data privacy
« Collect parent and teacher rating scales to assess efficacy and side effects of
basedonparentmdm medication after initial prescription and with subsequent medication titration

3. Effective follow-up and
surveillance for co-morbidities

Establish and follow practice protocol according to published AAP guidelines
Use a registry to document follow-up care

Use parent and teacher rating scales to assess medication efficacy and side
effects

Adjust medication if not effective or side effects are excessive

Assess whether co-morbidities are present if medication is not effective or side
effects persist, worsen

Refer patient to a mental health professional if complex co-morbidities or non-
responder to repeated treatment attempls

4, Pam\erstipsvdmparentsand

Sel expectations and therapeutic goals for medication and behavior therapy
Provide resources to parents (ADHD Resource Kit) that address parent suppont,

teachers for effective behavior g ke .

teacher/school communication and behavioral health
management + Introduce daily school-home report card
5. Use of population heaith » Use a registry to collect data for individual patient care and to track ADHD care
strategies to manage children . Ny
with ADHD and associated co- D B B s o i I B ey
morbidities +  Assign roles and responsibilities for staff/clinicians to manage ADHD population

Use data to identify areas for improvement in clinical and operational processes

6. Active participation in a peer
to peer leaming network (or
leaming collaborative) with
transparent data

Attend monthly webinars and 2 face-to-face leaming sessions

Conduct tests of change to address implementation of evidence-based ADHD care
Share best practices, tools, methods and approaches across the leaming network
Review data regularly amongst practice improvement team and staff to drive
improvement

* the registry for CON ADHD Phage 1 (2015-16) & the meheatth ADHD portal



Figure 1. PR-COIN Key Driver Diagram

T: e

Outcomes <+—— KEY DRIVERS

ST o e |

Global AIM: Prepared, proactive
| The PR-COIN Collaborative | practice team

e Change Concepts and Interventions

will build a sustainable
I network to improve the l
outcomes of care for

ENROLLMENT AND DATA QUALITY

> Develop and implement a plan for reliable data entry and assure data quality
> Identify and envoll all eligible JIA patients

> Subymit visit data for all envolled patients on a timely basis

I children with juvenile I ~a -
idiopathic arthritis (JIA Accurate diagnosis and
- .d— il oo et disease classification

Project AIM:
PR-COIN teams will achieve the

following compared to baseline
values by June 20, 2013: Appropriate drug

Improved Chinical Outcomes dosage

> 10% increase in patients with
clinical inactive disease

> 10% increase in patients with
optimal physical functioning

CONSISTENT, RELIABLE CARE

> Assessment: Utilize validated, standard measures of disesse actmty, self-reported health, self.
management; rekably measure care processes; sppropriate disease classification. Schedule
of assessment according to ACR JIA Quality Measures.

> Treatment: Enact remadiation plans for unacceptable disease actvity (arthntis, uvertia), high ppaen
levels, or low salf-reported heslth cutcomes. Prompt therapy escalation for poorly controlled
disease. Rafer to ACR JIA treatment guidelines and CARRA consensus treatmant plars.

> Sustan: Leaders establish cultural expectations for comphance, celebrate improvements, and

> Manitor: Reliable screening for active disease (uveitis, arthritie, pain). Monitor for complications
of reatment. Routine data review by leaders; prompt communication of undesired results
with escalation or change of therapy.

> 10% increase in patients with Appropriate screening
pain score <3

Safe Use of Therapeutics

> Q0% of patient wisits will docu-
ment toxicity monitoring of
tharapeutics

POPULATION MANAGEMENT (PM)

> Generate reports of overall patient health across the practice

> ldentify patients/subgroupa for pecactive care

> Design, cocedinste, and manage care for specific segments of the practice population
> Uss PM Report to ensure patients are being seen regularly

Best Practice Care Appropriate monitoring
> 90% of patients will be in

compliance with uveitis screen-
ing guidefines

PREVISIT PLANNING (PVP)

Prior to routine visits

> Interdisciplinary team roviews patients to identify and "flag ™ variables that fall cutside protocol
guidelines and recommend actions assuring comprehensive clinic visit

> Obtan or provide additional patient information

> ldentify and amrange for needed resources

PEDIATRIC Informed, activated, and
BMEUMATOL bﬁ.t_ m‘m“
PR-COIN families

TANE A OVTTEMEE

IRPFROvERENY
NETWOANR

SUPPORT SELF-MANAGEMENT

> Provide patient education regarding salf-management (SM)

> Defire team and patient roles and responsibilites for SM

> Elicit patient and family needs and prionties for visits {shared decison-making tocls, etc.)
> Collaboratively set patent goals and treatment plans

> Confim patient understanding and competency (teach back, etc)

> Monitor, document, and discuss progress toward SM goals with patient at sach vist

T,




Desired
Outcomes:

Decrease
*Mortality
*Complications
*Costs

*LOS

Improve

*Sepsis/Severe
Sepsis Bundle
Compliance

* Early
recognition of
severe
sepsis/septic
shock

*Recognizable,
reliable language
standards for
sepsis care

Identify severe
sepsis earlyin
ED patients

Provide
appropriate,
reliable and
timely care to
patients with
sepsis/severe
sepsis using
evidence-based
therapies

Josephine Melchione, Wave 21

Primary Drivers:

Secondary Drivers:

Uniform Sepsis Screening/Sepsis
Screening tool

W W W17

Education/communication to
frontline staff

Sepsis Algorithm and Standard
Order Set

Bundle elements:

Antibiotics within 180 mins and
after blood cultures

Serum lactate w/in 30 min

Fluid challenge eligibility/delivery

Contingency team for 1°* 24 hours
of sepsis trigger

Organized team methodology for
patient care transitions

Pharmacy

Caregiver communication

Lab

Improve Severe Sepsis Care and Reduce Sepsis Mortality

Specific Changes:

??




Driver Diagram
The Problem:

According to Anti-
Microbial Stewardship
(AMS) pharmacist, Rehab
Unit has a high rate of
unnecessary
commencement of
antibiotics for Urinary
Tract infections (UTI).

Aim Statement

Within 6 months,
increase rate of

appropriate
antibiotic use for
UTI to 90%.

Outcome Measure:
* How much? To 0%
* By when? 6 months

Team Members:

* Team Leaders—- AMS
pharmacist + CNE

*  NUM of unit

* SnrRegistrar

« MO

* Registrar

¢ SnrClinician

* Clinical microbiologist /1D
MO

*  Ward pharmacist

* Consumer

Sponsor: Unit Director

Primary Drivers

& Relationship Arrows

Improvethe acouracy of
artitudes and belefs aboue

APPoprA e antniC
commencement among

staft

Process Measure

*  How much? 50% of stoff

have o changed
ottitudes and beliefs
*  Bywhen? 3 months

Improve coordinastion of
the multidscipiinary teams
working intheuna

Process Measure

*  How much? 100% of
teoms in the unit

* 8y when? 6 months

Process Measure
*  How much? 50%

improvement in diognostic |

accuracy for UT
* By when? 3 months

reaserateof
SPpproprxetestingano
investigatonsfor UTI

Process Meosure

*  How much? Increass
rote by 70%

* By when? 6 months

improve understanding
and interpreting of
INvestgatonsrelxing to
UTi
Process Measure
*  Mow much? 70% of stoff
demonstrate improved
understonding
Bywhen? 6 months

Secondary Drivers
& Relationship Arrows

Eliminate myths associxedwith UTls

N OloeY PALISM POPUASTIONS

JECONSTUCT Myths that antibiotcs

are hamisssmedicnes

Inreasetime spert on gy
QIAPNOSSs pPNor o prex

Symptoms

Improve percepbon regawdingthe
usefuiness, Cost and time burden

associated with UTlinve VoS

Removebarriesth reclude
approprixetestingfor UTid

nlréass eoducationon how 1o

interpres UA results

improve language used snd
recommendations provided on

SlOgy reports

Change Ideas

Clinical microbiologia and
AMS pharmacistto provice
myth busting in-services

Ward pharmacist traned in
scademic detailing regarding
antibiotic use

Run poster campaign on tneh
vs. myths inamtiblctics

Ward pharmacist to be paged
by medical team atbeginning

of ward round

3ward rounds aweek are pre-
booked inMOT scalendars

TNl mtrmo_m: o oNe

Jed cateatimesto proviae
advice

Clncy! micoboogst 5 poviced
with oncall pager for ent

Alloanetime for differantial

diagnosing inroundirg
checklist

New poicy %0 nsttute
Socumenmtation of affereneyl
dagross in heathcare recors

Implament CEC°5 decson supponT
1001 for urine 1pecimen colecton

Preformat iab order form

F- Y

Provide nuising and medicne
staff withclinical skilistraining

A ol

g N
Clinical microbiciogy team to
review andupdste micro
reporting templxes

J

Clinal microbediogy team to
providecheat sheet onhow to
interpret urine resuits

Priority PDSA
ty =

Impact; Hgh m -
Implementation: I asy | '
impact: Hig

Impiementation Hard

Impace. Low

Implementation: £ zsy

Impact: Low
Implementation: £asy

Impact: Low

Impact: High
Implementation Hard

Impact: Hgn /

Implementation: oy

Impact: Low
Implementston Zasy

Impact, Hy!
Implementation & asy

Impact: Hgh
Implementaton £asy

Impact: High
Implementation Had

Impact: High /

Implementation: £asy




Driver Diagram

Primary Drivers

AlM

Reduce CAUTI by
30% comparedto
the 2010 baseline by
August 31,2013

Secondary Drivers

Specific Ideas to Test or
Change Concepts

l

QOutcome measures
- #CAUT

- Rate/1000
catheter days

| Promptremoval

-—

P

Engaged leaders

Documentdecisions L Standardize order forms
| Correct «— | Identify failures Daily huddles
indications
Hardwired process
. Daily reviews <« | Teamwork - Scriptroundsidaily huddles
Communication Involve ptsicaregivers

M ake post-op removal the default option

Process measures {from
Primary & Secondary Drivers)

Balancing Measure(s)
Pt satisfaction

Employee
satisfaction

- % urinary catheters remaoved
POD1or2

- % meeting insertion criteria
- % assessed for ongoing

need

Forcing functions
Reduce reactheterization =
Failures “front of mind”
Attention to improvements
pra—

John W. Young, MBA RN
National Associstion of Public Hospitals and Heaith System

Develop contingency plans for retention

Report CAUTIs monthly

Present patient staries

Leadership reality rounding

Make results visible on units




Driver Diagram for Reducing In-Patient Falls

Aim

Primary Drivers

Secondary Drivers

&

Reliable [€—

Good/reliable tools for
assessment

Specific Changes to
Test

Assessment

Reduce Inpatient

Falls on 4Cand
6WReduce falls to
<3.5/1000 patient

Process Measure

Staff trained and know how to
use assessment tools

| Staff awareness/education

% Pts with falls risk
assessmentevery 8 hrs.

Timely assessment

Falls noticed board/story
board

days and reduce
moderate or higher
harm from falls to

Care plans are easy to use

I

Fallsafe Care Bundle

__ Reliable
Care

Care plans regularly updated

<0.1/1000 patient

days

Process Measure

% of patients with evidence of

hourly rounding

Use of pressure pads

Appropriate level ot
monitoring/supervision of
patients

cctv or mirrorsin corridors

Outcome Measures
-Patient days between fa
-Patient days between a
harmful fall

-The rate of falls per 1000
patient days

-The rate of harmful falls

Patient and | <€

Willingness of patient and carers
to cooperate

Use of sitters for some
patients

Family

Centered

Physical strength/stability

Care

per 1000 patient days
-S revenue loss avoided due
to fall reduction

Mental health

Process Measure: % Pts

who can verbalize their
role in fall prevention

Frailty

Adapted from Gavin

Patient
Condition

Patient understanding of their
own abilities

Sells, NHS Scotland,

Wave 24 2011/2012
Used with permission.

' Slipper socks

New signs on doors easier
to read

Patient understanding of their

own abilities




Aim

Key drivers
How will we know a change is an improvement?

ISOha

Examples of potential changes
nurseries can make

Increase to 100% the
number of infants who are
systematically assessed
for risk of severe jaundice
before discharge from

newborn nursery

Clinical risk factors for severe hyperbilirubinemia
are assessed with particular emphasis on
gestational age and breastfeeding
May also include:

Hour-specific bilirubin level documented on chart
and algorithm based on age in hours, gestational
age and clinical condition used for risk
assessment and management

Discharge exam documents presence or absence of
jaundice

1. Standardize protocol for assessment (use
algorithm and risk factors from AAP
guideline)

Develop chart form

Use standing orders (e.g. bili at 24 h or if
jaundice noted by nurse)

Incorporate rules into EHR

Post assessment information in nursery
Consider various modalities: posters in
nursery, pocket cards

w19

e

f\

Infants discharged less than 72 h of age have a
documented plan that includes follow-up by a
licensed health care provider within 2 days of
discharge OR for whom a medical exception to
this plan is documented in chart

Include on EHR or discharge form
Include as part of assessment protocol

)

Infants discharged greater than 72 h of age
have a documented plan that includes follow-up by
a licensed health care provider

/

et e

Identify medical home for each infant
Standardize policy regarding discharge
Monitor discharge plans for appropriateness
and provide feedback to clinicians

Make appointment with primary care provider
for family

Provide name and no, of primary car¢ provider
for family to call

Require that family have appointment for
infant before discharge

Develop alternatives to primary care follow-up
(e.g. weekend hospital clinic, home visitation).
Monitor visit interval; as needed, send letter to
PCPs re: appropriate {/u interval

N
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PPH Driver Diagram - e
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Medication |
— PPH prevention
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— Accurate estimation
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— Complete exam.
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intervention — N3N
| asanawlakan Safety checklist
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Primary Drivers

Driver Diagram Template

The Problem:
XHXX

Qutcome Measure:
« Howmuch

* iy when

Qutcome Measure:

* Howmuch:

* By when:

Team Members:
*  Project Sponsorfs -
= Team | vader -

* Consumer

¢ Q) Advisor -

® XK

- Xx

L ¢ 4 v .

o NB: Can Hyperlink Process Measure:
- measures to Graphs i« Howmuch:

Spread sheels

Process Measure.

* How much:
» By when:

Process Measure:
¢ How much;
* By when:

Process Measure:

* (fow much!
* fiy when!

Balancing Measure:
¢ Haw much:
* Ay when:

Process Measure.
* Howmuch:

* By when:

Process Measure:

* Howmuch:
* iy when!

Process Measure:
o How much:
* By when:

+ fiy when:

Secondary Drivers

i

Change Idea

Priority Change Idea [ #un |

Impact: -izh Low
Implementation: Cesy |

hmpact: High Low
Imgicmentation; Easy Hard

Imgact: High Low
Implementation; Fasy Hard

Irmpact: igh Lo
Implemantation: Fazy Hard

Impact: High Low
Implementaticn: Lasy Hard

Impact: Eigh Low
Implementation: Lasy Hard n

Impact: High Low : z'

Implementation: Easy Hard

Impact: High low
Implementation: Eazy Hard

Impact: High | ow
Implementation: Easy Hard

Impact; Figh Low
Implementation: tasy Hard

Impact: High Low
Implementation: tasy Hard

Impact: High Low
Implementation: Lazy Hard

Impact: High Low
Implementation: Fasy Hard

Impact: Figh Low
Implermnentation: Fasy Haer

¢
5 B
Impact: Hgh low u -

Implementation: fasy Hard Samwald

Impact: 4 ah Lo
implementation: Easy Hard

Impact: < 77 Low
Implementation: Lasy Hard  Sga




Driver Diagram
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