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Questions

What questions do you have about the
program that you are hoping to have
answered today? Please put them in the
chat and we will try to get through as

many as we can on today’s call!
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Our Mission

To improve health
and health care
worldwide

Our Vision

Everyone has
the best care and
health possible

Our Values

courage

trust

love

equity




Since 1991

In large systems and small
villages, we have taken
improvement methods originally
used in the manufacturing
industry and applied them to
improving all aspects of health
and health care.

We build improvement
capability by providing people
with methods and tools to
make care better.
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Working alongside you to improve
health and health care worldwide!




Better Quality Through
Better Measurement




Learning Objectives

1. Describe the concepts and methods of measurement for improvement

2. Apply the steps/tools in the quality measurement journey to a system you are
improving

3. Design a family of measures

4. Construct effective data collection plans that incorporate stratification and

sampling methods
5. Design run and control charts to analyze data for improvement

6. Distinguish common and special cause variation in data




Continuing Education

This program is approved to provide 12 credits for
physicians, nurses, pharmacists, and Certified
Professional in Patient Safety (CPPS) recertification.

The Institute for Healthcare Improvement designates A

this blended learning activity for a maximum of
12 AMA PRA Category 1 Credits™. Physicians should
claim only the credit commensurate with the extent of

@’

their participation in the activity. This activity may also  JOINTLY ACCREDITED PROVIDER™

be applicable for other professions that accept AMA INTERPROFESSIONAL CONTINUING EDUCATION
PRA Category 1 Credits™.

A growing list of countries accept ACCME-accredited education.




Who Attends?

This online course is open to
professionals familiar with
quality improvement methods
interested into taking a deeper

look into measurement

Quality Leaders and Managers
Chief Quality Officers

Patient Safety Officers/Executives
Data Analytics Staff




The IHI Program Team

Jesse McCall Robert Lloyd Rebecca Steinfield Francesca Keeling

Program Director

Lead Facult Support Facult Program Manager
Lead Faculty y PP y g g



Measurement is Central to Improvement

* The purpose of measurement in QI work is for learning not judgment!

» All measures have limitations, but that does not negate their value for learning

* You need a set of 3-8 measures reported daily, weekly or monthly

» Measures should be linked to the team’s Aim.
» Measures should be used to guide improvement and test changes.

» Measures should be integrated into the team’s daily routine and make use of existing

databases when possible




Chat Question...

What is your biggest challenge around measurement?




Measurement ditches

» Overambitious plans
« Unclear operational definitions

« Measure is not sensitive enough to capture
improvement

» Unclear/insufficient sampling plans

» Measures not linked to improvements

« Plans did not factor in analysis and collection roles
 Data collection plans hard to implement

« Trouble with analysis
« Skill level
* Missing data

A mixed-methods study of challenges experienced by clinical teams

in measuring improvement. Woodcock, Liberati & Dixon Woods, BMJ
Qual Saf August 2019




Milestones in the Quality Measurement Journey (QMJ)

# AlM (How good? By when?)
N Concept
\’, Measure
8 = Operational Definitions
~ o Data Collection Plan

- » Data Collection
~ Analysis ACTION

R. Lloyd, Quality Health Care: A Guide to Developing and Using Indicators. 2" Edition, Jones & Bartlett Publishers, 2019.




Operational Definition Worksheet

Organizing Your Measures Worksheet®

i o M - - g
Towzmwmem' TS e B e ® | Operational Definition Worksheet
Mea
o ®n | Operational Definition Worksheet

Ing ope| Measure Name:
sal Ope| (Remember this should be specific and quantifiable, e.g., the time it takes to...,the number

su¢ Definf of  ihe percent of... or the rate of...)
aq itis a
Inclu

salisf| Operational Definition

such | Define the specific components of this measure. Specify the numerator and denominator if
“accy itis a percent ora rate. Ifitis an average, identify the calculation for deriving the average.
Include any special equipment needed to capture the data. Ifitis a score (such as a patient
satisfaction score) describe how the score is derived. When a measure reflects concepts
such as accuracy, complete, timely, or an error, describe the criteria to be used to determine
“accuracy.”

en 22ta Collection Plan Worksheot Measurement Dashboard Worksheet®

Is Stratification Will you use sampling? Frequency ofdata  Duration of data Name of team: Date:

Measure appropriate? If Yes, describe the collection (e.g.,  collection (Le., how
Name i vas.‘n.\:.ll ;m:_evels of 5.1mp\mg_”rrle|i:ou you haurli\d:ﬂy mm_lyl 4 :l:u:\:lm_‘lo YA Operational Definfion D Calecior Py
ELReL T IS U0 ISRl 2 Eolletliscat 3 (Be sure to indicate if it (Define the measure in very specific terms. (How wil the deta be collected?
Is a count, percent. rate, Provide the numerator and the denominator if a percentage or Who will do it? Frequency?
days between, etc.) rate Duration? Whatis to be excluded?)

Be as clear and unambiguous as possible)

Building a Measurement System that Works!




Three uses of time series charts

1. Make process performance visible 2. Determine if a change is an improvement

Current Process Performance: Isolated Femur Fractures . Process Improvement: Isolated Femur Fractures
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3. Determine if we are holding the gains

Holding the Gain: Isolated Femur Fractures
1200 4

1000 -

Minutes ED to OR per
Patient
>
S

0 T T T T T T T T T T T T T T
1 4 7 10 13 16 19 22 25 28 31 34 37 40 43 46 49 52 55 58 61 64
Sequential Patients




A Run Chart!

One measure at a time, could be a
percent, count, time, length, weight, |

etc.

~.

The centerline (CL) on a Run Chart is the
median (half of the data points are
above/below the median)

"
Pressure Ulcer Count in the Wilson Unit (run chart)
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A Control/SPC/Shewhart Chart!
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Why are Control Charts preferred over Run Charts?

Because Control Charts...

1. Are more sensitive than run charts

. A run chart cannot detect special causes that are due to point-to-point variation
(median versus the mean)

. Tests for detecting special causes can be used with control charts
2. Have the added feature of control limits, which allow us to determine if the process

is stable (common cause variation) or not stable (special cause variation).
3. Can be used to define process capability.

4. Allow us to more accurately predict process behavior and future performance.




Course Topics

Lesson 1 — Why are you measuring? Introduction to the Quality Measurement Journey
Lesson 2 — Aims, Moving from concepts to measures, Operational Definitions

Lesson 3 — Understanding variation

Lesson 4 — Run charts

Lesson 5 — Control charts

Lesson 6 — Linking measurement to improvement




Technical Requirements

Participants should be proficient with Excel.

We will be using Excel to create run charts

Particpants may wish to purchase SPC software

We will cover how to select the correct control charts and
how to analyze them, but will not be using a specific
software to instruct the creation of them.




Self-Paced Lessons

** Six lessons

%+ 12-week course duration

Virtual Calls

%+ Live virtual calls are hosted on Zoom and will run for one hour
*last two calls are 1.5 hours

% We expect you attend all sessions

*all sessions are recorded




Enrollment Details

¢ Course begins April 14,2025
< Registration rate: $549 per person

¢ Scholarship deadline March 3, 2025

% Registration deadline April 28, 2025




Better Quality Through Better
Measurement Informational Call

Please provide feedback!

https://forms.office.com/r/5ruDBApxYB




We hope you can
join us on our
journey!

For more information contact:

fkeeling@ihi.org

jmccall@ihi.org

rlloyd@ihi.org




