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OBJECTIVES e|dentify barriers to change,

«Utllize continuous
Improvement approaches,

e And foster a new culture of
change.
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Biggest asset and liability
Mission statements
Assumptions


Examples of Cultures
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HONDA

@
Hilton

HOTELS & RESORTS
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People Oriented Cultures – Starbucks
Team Oriented Cultures – Southwest
Detail Oriented Culture – Amazon
Service Culture – Ritz Carlton
Safety Culture - Honda


REVIEW

How changes
working for
the team?

IDENTIFY

Opportunities
in the process
workflow.

THE
CONTINUOUS
IMPROVEMENT
CYCLE

EXECUTE

Implement
changes.

PLAN

How can the
current process
be improved?
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Identify - opportunities
Plan – how can it be improved
Execute – implement changes
Review – how are changes working



Continuous Improvement Barriers
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Lack of employee engagement
Limited resources
Lack of direction
Breakdowns in communication
Uncertain future




Practice Challenges
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Organizational Barriers;
Staff report being "talked at" vs. being "talked to"
Feeling "never good enough"
Feeling overworked and overburdened with continual change 
Viewing change as "just something else" vs. meaningful 
Leadership forgetting to provide "the WHY"
Minimal buy-in for change
Change perceived as "more work" and demands for higher pay 
Staff retention issues resulting in additional burdens to remaining staff, decreased in quality of client care, lengthy wait lists for new providers and clients who are not receiving services as a result Toxic work environment; socially


Propagates fear of change


Continuous
Improvement
Tools

(o)


Presenter
Presentation Notes
Kate 

Add “in no particular order” 


Project Documentation

Purpose - What are we trying to accomplish?

People - Who will the project servce?

Purpose Statement

Personnel - Who is involved in the clinic management?

Process - How do we do our work?

Patterns - What is working well and where are there
opportunities for improvement?

People Personnel

Total # of

. Name Position
patients

Process

Patient per
provider

Process
Name

Mapped Y/N

Patterns

Communities Served

Pattern Identified

PDSA Template

Improvement Name:

Start Data:

ITeam Members:

AIm
Use numerical goals, specific dates, and specific measures. What
is the area of focus?

Measures
How will we know that a change is an improvement? List
measures to track for project.

Plan
How should we PLAN the pilot? Who? Does what? By when?

Do
How is it going? What are we learning? Any surprises?

Study
hat do the measures show? Has anything changed?

Act

Based on our results, how will we ACT? 1) Re-test with a
modified plan, 2) expand to a wider test group, 3)
labandon altogether, 4) adopt the new pilot and monitor?
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Project/ Practice Name

Purpose:

Goal:

Meeting Guidelines (optional): See instructions
Roles: (optional): See instructions

Date: Team Members Attendance
Location: Present
Facility: Absent
Phone/Zoom link: Present
Leader: Present
Recorder: Present
Time Keeper: Present

Facilitator: Present

 Time | Agendaltem  Notes 0000000
]

Action ltems Responsible Support
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5:50am | Review of Next Steps Remaining thoughtful and intentional within change
(7 min) - Slowing down how fast we expect change to happen
- HELPING EACH OTHER WITHIN EBP PROGRAMS
Evaluation of Meeting (1-3) = dedihaah A o h

“we're missing people”, “we feel stuck on accomplishing tasks”, “we got a
good amount done”

kLM Evidenced Based Practice Collaborative Meeting 9:57 am
Date: 9/4/2019 (3 min)

lenn L Peter K

we A Carol E

vl X | Valerie D

Catherine 5 ¥ | Zachp

Peter B David J

Agenda ltem

Check-in

SE fidelity QIP completed and approved
ACT fidelity QIP completed and approved

- Ground Rules

Leader: Jenn

Recorder: Jenn
Timekeeper: Val
Facilitator: Peter

See collaborative ground rules listed below

David Just going to formalized peer support training in March.

EBP Meeting Format; PDSA
Waorksheet Review

Collaborative has determined to keep meeting minutes in a Ql
binder and to keep PDSA worksheets in a central location (binder)

EBP PDSA Proposals;
- ldentify area needing

improvement
Create new change
proposal
Adopt change & Start
new proposal OR
Abandon change and
reassess/reevaluate

for each EBP separately.

GLOBAL AIM: Meet requirements of ACT fidelity staffing

SPECIFIC AIM: Increase staff numbers to meet requirement

PLAN: Offer hiring bonus.

DO: Hired FT Clinician on 6/17/19 and FT Outreach. Fidelity Review
complete and went from partial to full implementation.

PLAN: Target .25 FTE Nurse for the ACT Team- Kristen hired as Dr.
Pabo’s nurse. Kristin is attending team meetings occasionally to
become exposed to the team dynamics.

STUDY: Pete to formalize job task descriptions and review Kristin's
attendance at team meetings with Dr. Brown

Action ltems

Responsible

Support

Due Date

REVIEW MEETING MINUTES

All EBP program
staff

10/2/2019

Future Agenda Items (Parking Lot)

Next Meeting

10-2-19 at 9am.

Ground Rules:
Avoid talking over others
Mo ideas are bad ideas; Open sharing
Avoid rabbit holes
Remaining solution focused
Mo complaining

Agenda Examples
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Meeting Evaluation


FMEA

(Faillure Mode &
Effects Analysis)

Category

Likelihood of occurance
1-10

Impact on project
1-10

Difficulty of detection
1-10

Risk Priority Number
3-30

Example (Staff Turnover)

Resources

Communication

Conflicting Projects

Recruitment/Engagement
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Likelihood Difficulty Risk
Impact on o
of , of Priority
Category project ,
occurance 110 detection | Number
1-10 1-10 3-30
Resources
Staff turnover 9 1 15
No provider champion 1 1
No leadership support 3 5 16
Data
Not able to pull data 8 1 15
No one to write reports 4 1 3
No confidence in accuracy 7 8 18
Training
No time for training 5 9 4 18
No one available to train 2 9 1 12
No training location 1 3 1 -
Communication
No time for meetings 9 4 20
Not reading emails 6 8 21
No meeting documentation 3 1 14
Conflicting Projects
IDN Project 3 3 1 12
TCM Project 9 1 1 11
Recruitment/Engagement
Not enough waived providers 9 10 6 H
No BH provider 9 10 1 20

RISK
Analysis
Example
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Fishbone Diagram

Specialty Care / Medication Factors Primary Care Factors
Referral Factors

Available Access to
Care
Care Coordination

Registry or EMR
Reporting Effect:

Optimal Care for Patients with
Diabetes

Family Support

Food Choices
Activity Level
o o Diabetes Self
Management Education

Community Resource

Ca USE! Factors Factors Engagement Factors

Self Management Patient / Family

Root Cause Analysis
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5 why’s and fishbone diagram 
Whys cannot be a person’s fault and solution cannot be training.


First Step - What is the problem?

Final Step — Corrective Action (not training)

Patients are upset that messages not returned in
a timely manner.

Implement a posted schedule where someone is
assigned to retrieve messages every % hour

Why #1 - Why is that happening?(not staff)

Messages are not retrieved frequently enough.

Why #2 - Why is that happening?

Secretaries are too busy.

Why #3 - Why is that happening?

Easy to forget to check messages when not busy.

Why #4 - Why is that happening?

Shared responsibility and no one knows when it is their
turn.

Why #5 - Why is that happening?

Confirmed/How?

Yes —messages manually tracked and data showed
average message left on machine for 2 hours

No — observations show that not everyone is busy at
the same time

Yes —messages manually tracked and data showed
messages on machine even during slow periods

Yes —no visual cues or schedule in place

Example of 5 Why'’s
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Brainstorming

Project Prioritization and Timeline

A tool used to sort and rate projects by effort and impact. Helpful in identifying “low hanging
fruit”.

Brainstorming

Clarify topic to be brainstormed

Cuetly think of 1deas
Each person provides idea withow any

Ell:.-ELI:-:.!::!I!'I or reachon from |']':|E' o

Build off each others AR

WAt

ideas -

Effort
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Brainstorming 
Add Prioritization Matrix 
Add Brainstorming Prompts & Activites 


Patient Provider

Patient PHQ2

Presents completed

and scored

Other BH

findings?
Patient

Lea = ‘
Positive

Findings? CPE
Completed
and BH
needs
reviewed
PHQS
completed

and scored

Scored 0-5

Scored 6-9

Scored >9

Evaluate for
medication

BH Worker Referral Coordina

Evaluation
completed

Referral Appointment
needed? made

Evaluation
completed

WEln!
Handoff

Process Mapping

Cycle Time -4 h
VA-.25h

1. Patient contacted
2. MAT pro n reviewed

Cycle Time—-24 h
VA-4h

Patient/Client

patientin
riate

appointments

Cycle Time —120 h
VA-15h
NVA —46.5 h

7. Enters charges

VA-1h

with patient

4, Completes documentation

harges

VA-2h

6-11 days
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Current state, future state and value stream mapping (Dee)
Excel version with swim lanes


What next?

How do you Iinvite others to the party?
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YOU CANT STOP
o THE WAVES,

—— BUT YOU 'eh"ﬁﬁ? e
LEARN TO,_SURF:i=

e
—-'_1"'- - i
— .ﬂ;;:’l't;:;._--*
- J{}H EABAT-ETHH - e
B SYRPHONY OF LOVE '
FHOTE BY RORY MACLEOD
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Get buy-in from leadership – �Training for leadership
Practicing/role modeling
Planting the seeds at small meetings
Leave people feeling positive
Implementing meaningful change
Staff left training and could recognize how to utilize tools
Creating familiarity


OWhere do you think you can
utilize these tools In your
practice?

O What steps can you take to
foster a continuous
Improvement culture?

22
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Katherine Cox, MSW

Katherine.Cox@unh.edu

Jennifer Lesieur, MS, LCMHC

jlesieur@clmnh.org

Dee Watts, LSSBB
Delitha.Watts@unh.edu
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