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It’s Not the Lack ofIt s Not the Lack of 

Northern New England C
Disease Study Group
– Utilized a process of “

from each other
– Mortality rate from co

graft 24% in 18 mo
– Improvements have b

remain among the low

Good IdeasGood Ideas…

Cardiovascular 

“field trips” --learning 

ronary artery bypass 
onths
been sustained and 
west in the nation
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What The No
Group Le

• Four actions that dramaticaFour actions that dramatica
• Use pre-operative aspirin
• Maintain adequate controMaintain adequate contro
• Use the internal mamma
• Avoid excessive dilution 

The cost of these  = $1.

From:  h

orthern NE 
earned
ally reduce mortality:ally reduce mortality:
n
ol of the heart rateol of the heart rate
ry artery as the harvest site
of the blood during surgeryg g y

.38 per patient!

http://www.nnecdsg.org
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Wh t i Th M d lWhat is The Model 

Variant of process imp
– relies on existing kno

dramatically shorten– dramatically shorten
– works on “rapid trial 
– relies heavily on acti

* Also known as the “Rapid Cycle Imp

f I t?*for Improvement?*

mprovement that:p
owledge
s discovery processs discovery process
& learn” method
on

provement”
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Developing Your ADeveloping Your A

Write a clear statement 
target for improvement 

Include numeric goals

Set “stretch” aims

Focus on issues that ar
organization - choose a

AimAim

of aim--make the        
unambiguous

re important to your 
appropriate goals



Developing Your ADeveloping Your A

I t liImprovement relies o
improve

S i l d tSenior leaders set 
strategic goals
A t iAgreement on aim

Include a specific tim
accomplishing your 

AimAim

i t ti ton intention to 

& li i ith& align aim with   

i iti lm is critical

me frame for 
aim



Examples of AimsExamples of Aims

To decrease length of st
January 31, 2009

100% of patients will sel100% of patients will sel
of 1-5 for confidence in c

Reduce peritonitis episo
by March 31 2009by March 31, 2009

ss

tay by 1.7 days by 

lf-report a “5” on a scalelf report a 5  on a scale 
caring for their sites 

odes/patient/year to zero 



Three Ingredients 
Eff ti TEffective Team

Syst
LeadeLeade

Technical 
ExpertiseExpertise

of an 

tem 
ershipership

Day-to-day
LeadershipLeadership



Establishing YourEstablishing Your
Have day to day systemHave day-to-day, system
expertise
– Day-to-day leader givDay to day leader giv

sleep)
– System leader can ar

t d th kto do the work
– Technical experts kno

often bedside peopleoften bedside people

Use multidisciplinary tep y

r Teamr Team
m and technicalm, and technical 

ves at least 20% (losesves at least 20% (loses 

range for the resources 

ow the subject matter--

eams
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Measurement GuiMeasurement Gui

The key measures sh
and make it tangible
Use outcome and pro
I t tIntegrate measureme
routine
Use qualitative as we
Seek usefulness notSeek usefulness, not 

delinesdelines

hould clarify the aim 

ocess measures
t i t th d ilent into the daily 

ell as quantitative data
perfectionperfection
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Measurement GuiMeasurement Gui

Use sampling to mak
efficient 
The question - How w
change is an improvechange is an improve
requires more than o
measures help to assmeasures help to ass
improved.
Pl t d t thPlot data on the meas

delinesdelines

e measurement 

will we know that a 
ement? usuallyement? usually 
ne measure. Balancing 

sure that the system issure that the system is 

tisures over time



Examples of Sampli
S ti f ti SSatisfaction Survey

C ll i t l 50Call approximately 50
(usually about 15) dis

it h k I funit each week. Infor
provides list of all dis

Patients are given a s
asked to place it in a 
leaving the center.  T

d l l drandomly selected ea

ing Plans Using 
s

0% f ti t0% of patients 
scharged from the 

ti S trmation Systems 
scharges each week. 

short survey and 
sealed box before 

Twenty surveys are 
h kach week.
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Using Balancing M
M di id P iMedicaid Prescrip

Problem: Prescription cost overr
patients in New Hampshire.

Plan: Limit patients to three drug

Results: - prescription drug cp p g
- nursing home adm
- hospitalizations up

After 11 months, the plan was a

- rates returned to their oldrates returned to their old

- those institutionalized sta

Measures:  
ti C tption Costs

runs for elderly Medicaid 

gs.

costs down 35%
mits up 120% (to 2.2x)                   
p 20% (to 1.2x)

bandoned:

levels levels

yed institutionalized



The Danger of Com
Two Data Points!

Peritonitis Ep

5.9 %

J l 07 J

1.1 %

Jul 07 J

mparing 

isodes/Year

J l 08Jul 08

Average = 3.5%
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Facility B:
Peritonitis Episod
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Facility C:
Peritonitis Episod
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C d tiConducting 
(Rapid Cycle) T(Rapid Cycle) T
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Tests of ChangeTests of Change  
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Selecting ChangeSelecting Change

Blatantly steal: Use th
experience of others, 
theories

Be strategic: Set prio
aim known problemsaim, known problems

A id l i t hAvoid low impact cha

eses

he literature, the 
hunches and 

rities based on the 
s and feasibilitys, and feasibility

anges



Capitalize on Good Ideas
Resources Abound—Resources Abound
Steal Shamelessly and S

Example: Hypertension
– Go to: 

http://www.ihi.org/IHI/Topics
s/ImprovementStories/AFoc
mprovement.htmmprovement.htm

- Find a team’s report of 4 ye
- Aim
- The Team
- Measures

More than 20 changes- More than 20 changes        
they tested

s…

Start Testing!

s/ChronicConditions/AllCondition
cusonHypertensionFourYearsofI

ars of learning:
-Results (from 35% to 70%)
-Lessons Learned/Barriers
-Next Steps/Contact Information
                                                                 



Objective of the T
Change or No ChChange or No Ch

Probably Change
Test
Redesign
EliminateEliminate
Reduce
DeliverDeliver
Implement

Test:
ange?ange?

Probably No Change
Recruit
Distribute
ContinueContinue
Examine
DiscussDiscuss
Teach



Selecting ChangeSelecting Change

Test the changes on a sm
- “By next Tuesday”
C it li i it- Capitalize on curiosity

- Have a bias for the “do

Use change concepts
-Simplify-Simplify
-Error-proof
-Minimize the hand-ofMinimize the hand of

ss

mall scale 

oable”

ffsffs



Using the Change C
The Probability of P

No.
Elements

Probability of  

0.95 0 9

1

0.95 0.9

0.95                 0.99

25

50

0.28                 0.78

0 08                 0 6150

100

0.08                 0.61

0.006                0.37

oncept of Simplicity:  
Performing Perfectly

 Success, Each Element

99 0 999 0 99999999 0.999 0.999999

9                    0.999     0.9999

                     0.98                  0.998

                     0 95                  0 995                     0.95                  0.995

7                    0.90                  0.99



Worksheet For Testing Change
Aim: (Overall goal you would like to reach):
(Remember every goal will require multiple smalle(Remember, every goal will require multiple smalle
Describe your first (or next) test of change

Plan

List the tasks needed to set up this test of change
1-
2-
3-
4-
55-

Predict what will happen when the test is carried out

1-
22-
3-
4-

Do:  Describe what actually happened when you ran the
Study Describe the measured results and how they c
Act Describe what modifications to the plan will be m

r tests of change)r tests of change)
Person 
Responsible

When to be 
done

Where to be 
done

Person When to be Where to be 
Responsible done done

Measures to determine if prediction succeeds
1-
22-
3-
4-

e test:
compared to the predictions:

made for the next cycle from what you learned



To Be ConsidereTo Be Considere

Test was planned, inc
collecting data.g
Plan was attempted a
Time was set aside toTime was set aside to
study the results.
A ti t k bAction was taken, bas
learned.

ed a Real Tested a Real Test

cluding a plan for 

nd data was collected.
analyze data and analyze data and 

d h tsed on what was 



Two Key PointsTwo Key Points

Small scale ≠ small ch
Success (or failure) in
success or failure of th

hange 
n one PDSA cycle ≠
he projectp j



The Value of Small Sc
Significant Changes

Moves us to action and
Promotes “real time scPromotes real time sc
Reduces the need for b
phases of testing a chaphases of testing a cha
Allows us to test multip
Respects experiential l
Is faster and more relia

cale Tests of 

d learning
cience”cience
buy-in during the early 
angeange
ple changes at one time
learning
able than “just try this” j y



Some Model for ImprovSome Model for Improv
Audet AM, Doty MM, Shamasdin
Learn and Improve: PhysiciansLearn, and Improve: Physicians
Improvement. Health Affairs. 20

Berwick DN Nolan T “DeveloBerwick, DN, Nolan, T., Develo
Delivery of Care”, Annals of Inte
April 15, 1998  pp. 289-292.

Berwick, DM,  “Harvesting Know
JAMA 3/20/96, vol. 275 No. 11, p

Langley, Gerald, Nolan, K., Nola
Provost, The Improvement Guid
Enhancing Organizational. San
Publishers: 1996Publishers: 1996.

vement Resourcesvement Resources
n J, Schoenbaum SC. Measure, 
s' Involvement in Qualitys  Involvement in Quality 
005;24(3):843-853.

oping and Testing Change inoping and Testing Change in 
ernal Medicine”, Vol. 128 no. 8, 

wledge From Improvement”, 
pp. 877-888.

an, T, Norman, Clifford, and 
de: A Practical Approach to 
n Francisco: Jossey-Bass 


