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NHS

What iS QI? East London

NHS Foundation Trust

“Quality improvement (Ql) is about giving the

What are we trying

people closest to issues affecting care the time, to accomplish?
permission, skills and resources they _
need to solve them." that a change i a

improvement?

What changes can we
make that will result
in improvement?

"It involves a systematic and coordinated approach
to solving a problem using specific methods and
tools with the aim of bringing about a measurable
improvement.”

Health Foundation (2021)

_% We care
Ask about the we respect

ErensT We are inclusive



NHS

Challenges for the field.... East London

NHS Foundation Trust

Rigorous Building the
application of a @ will and sharing
method learning

Building
capability and
capacity

We care
We respect
We are inclusive elft.nhs.uk

Alignment and
Priorities




Rigorous application of a method...

NHS

East London
NHS Foundation Trust

Model for Improvement

What are we trying
to accomplish?

How will we know
that a changeis an
improvement?

What changes canwe
make that will result
in improvement?

Sequence of Improvement

Developinga
strategy and Testing
changeideas

Identifying the Understandthe

problem

quality issue

Local Teams of Staff and Service Users

6 @U @@@T E@R’aﬂ
[ ) R vou| o)) G

elft.nhs.uk



NHS

Building the will and sharing learning cast London

NHS Foundation Trust

.few improvement efforts that succeed locally end up being spread
and sustained more widely’

Greenhalgh and Paptousi 2024

‘a problem is the ongoing failure to cumulate and share learning from
Ql efforts. The NHS continually loses learning, and this is an urgent
problem.’

(g Wecare Greenhalgh and Martin 2016
o We respect

™ We are inclusive elft.nhs.uk



NHS

Building capacity and capability... cast Londor

NHS Foundation Trust

Systematic approaches to
building staff capacity and
capability to lead change
are frequently highlighted
as important factors for
successful quality
iImprovement

Babich LP, Charns MP, MciIntosh N et al. Building systemwide
improvement capability: does an organization's strategy for quality

improvement matter? Qual Manag Health Care. 2016;25(2):92-101.

—C% We care
Ask about the we res p_e(:t .
We are inclusive

#ELFTPromise

Psychology trainees: 1-year programme of learning
Nurses: introduction to QI delivered within development programmes

: ) Working
Psychiatry trainees: pocket QI at start of placement

upstream

Introduction to QI for service users: ‘ R » ,
3 hours -actical skills for QI Experts by experience

Pocket QI: 1 day
Introduction to QI: 1-hour session
at induction

All staff and service users

Improvement leaders programme:
5 days over 5 months

People leading or
involved in QI projects

Improvement coaches programme:

7 days over 6 months QI coaches

O
4
()
Q
§

Internal
experts

IHI improvement advisors
programme: 12 days over 12 months

Improvement leaders’ programme

annual board session with [HI
board development sessions




Meeting different challenges.... ot Lo

NHS Foundation Trust

Removing the systemic

Equal treatment Equitable treatment <
barrier

How does climate change w
affect health?

greenhouse gas Jo,,
R\s\ al atmosphere and aCldIfy .

g\ob

Climate-sensitive
health risks

QBHOOM

Air quality ~ Food and Disease  Extreme heat  Social
water security and weather  impacts

elft.nhs.uk

Lachman, P. (2024). Oxford Professional Practice: Handbook of Quality Improvement in Healthcare. Oxford University Press.




Global Reach in Healthcare

Educating
1 million 96,000

medical & Instructors
nursing students

2 million 4,300

practicing health  medical/nursing %

professionals schools

Supporting

6.5 million

clinicians

190+

Countries

v @ -
- ’

Serving
38,800

healthcare institutions
and practices globally

50,000

retail pharmacies
and payers

Informing
650+ million

clinical topic views per year

one-third

of clinical decisions changed

271 million

Research inquiries per year




For all staff, Ovid®
Synthesis provides the Ql

O
infrastructure that Efficiency o9 Qualy
supports a culture of
learning and improvement.

= Standardization /' Collaboration
\F/

o4

Ovid'Synthesis

1



Solve institution-wide challenges with Ovid Synthesis

Alignment and rigorous

assessment

@ ovid synthesis

Projects: 83

Prajects

Resdent X Cohortnumber:ZS X Clearall

Active projects progress by template

Quality improvement: 5

notsared (B Stared B Complewd

3® Wolters Kluwer

C reettack (D Help

Project status

‘Active projects by last update

Building capacity and
capability

& Rac

ADULTICUS  PHARMACEUTICAL SERVICES

Promoting Appropriate Use of
Antimicrobials

Antibiotics are one of the most impactful
advances in healthcare. However, when used
incorrectly can be unsafe for patients due t..

Status:

o active

atet 20220928

B auaury merov

ADULT AND ADOLESCENT UNITS .
BEHAVIORAL HEALTH SERVICES

Reducing Disruptive and Violent
Behavior in Behavioral Health

75% of nearly 25,000 workplace assaults
occur annually in healthcare settings, only
30% of nurses and 26% of emergency..

Admin Team. Status:

5 janes R * completea

Updated: 2022-08-12

& ouaury merove

ADULTICUS  PHARMACEUTICAL SERVICES

Improving antibiotic use in the
Icus: Reducing Clostridium...

Antimicrobial Stewardship shows promise in
reducing HAI's such as Clostridium Difficile
infection (CDI). By focusing on appropriate..

Status

stwn R - active

Creatzd: 20220825 ted: 2022-09-27

eV

ADULTICUS  CRITICAL CARE SPECIALTY

CAUTI (Catheter Associated
Urinary Tract Infections) Nurse...
The Infection rate for foley catheter

associated urinary track infections (CAUTI)
inpatients, including ICUs, was 5% for Jul

Status

B janes R » completed

Created: 2022-08-0% Updated: 2022-08-12

& £ REviEn
PHARMACY SERVICES

PHARMACEUTICAL SeRvICEs  (32)
Antimicrobial Stewardship
Antibiotics are prescribed for patients who

are hospitalized over 70% of the time.
Antimicrobial Stewardship is key to patient...

admins, Team. Status:

Ty - o active

ated 2022-08-26

RACTICE
CARDIAC CARE 6C 6D AND CLIN..

CanpiovascuLaR semvices (12)

Heart Failure Re-admission
Reduction Medically Tailored...

The heart failure 30 day readmission rate is
21% across our cardiovascular program.
Factors include severity of illness, co-

admin: Team. Status:

B QUALITY IMPROVEMENT
MEDICAL AND SURGICAL UNITS
ACUTE ADULT SERVICES

Fall Prevention in Medical Surgical
Units.

Falls are the top adverse eventin the

hospital setting resulting in injuries. Falls.
are associzted with increased morbidity 2n..

Status

#® Jane s R « Complsted

Created: 2022-08-12 - 2022-08-12

B8
ADULTICU  CRITICAL CARE SERVICES

UALITY IMPROVEMENT

CAUTI Reduction using CAUTI
Bundle
According to the CDC, urinary tract infections.

are the most common type of healthcare-
associated infection, accounting for more..,

Status

B janes R » active

Created: 2022-08-09 Updated: 2022-03-09

Sharing
learning

Decreasing noise level on 5 South (6/20-11/20)

Project background

Problem description

Press Ganey scores for patient satisfaction related to noise on the unit are at the
20th percentile. Q project to understand sources of noise, examine EB practices that
could be implemented to decrease noise, and implement the interventions with the
goal of reaching at or above the 80th percentile for patient satisfaction with noise.
BACKGROUND: The CQI committee has been tracking patient complaints and
Press Ganey scores over the past year. Sleep and rest are important fo healing and
overall health. It was decided to prioritize this area of focus on our night shift

Nurses have observed thal patients who should be sleeping are not and are wanting

1o improve this for our patients.

Press Ganey quarterly data for1Q20

The way to read this is, the mean is the average soore for the questions. The

balancing point.

Blood Culture Contamination Rate Reduction

False pesitive blood cultusres caused by
contaiinated specimens mpact patiehs negatively
Tospital, in the (as year acrass 7 crijcal
AITRNLS G373 DIoad CAILITES Wit Gramn,

G average contamination aie & 3%, w
Comatates 10.150 COMAMINMAU 8D6CTBNS Thtse
Contaminatod spacmens hcresss o CLABSI, MASA
S0 C e rites, Costng the system wel over
SRS Sy

For the patient these resuits can ead 10 unece
18418, med cattns, eased 105 and cos

o

A mui 1y acrass department appraach mas
impier ity st practices ant
standasdizm prooss, palicy, procedures, chocklsts

chel D

St who have demonsirated skils in biood culture
dranws. and have assed the competency and are signed
off can <ol 1 Blood dras Grder for cultures

—1- I

By mobilizing internal expertise and engaging across
depariments and roles, changes can be made that
IMACE eBUNS 1513y, The Mltlse pinary 183

and procedure
e the & manth pilat contaminatin rate was reduced
0158 {fram 1%}

Booth #10

based practices, the current

process and policies ard develop new
recommendations 1o standardize work and improve
mutcames for the patient and the hospital.




Questions and Connecting

About Ovid Synthesis

Leticia Nani Silva

Academic Faculty and Ovid Synthesis
Consultant, UK&l

Wolters Kluwer
Leticia.NaniSilva@wolterskluwer.com

Rachel Dicker
Product Management Associate Director

Win an

Apple® Watch

e Fon ey,
e
LA s
LAREN e

Ovid® Synthesis

Wolters Kluwer
Rachel.dicker@wolterskluwer.com

Prize Drawing on
Friday, April 12 at 10:30am

@® Wolters Kluwer

Booth #10

Panelist

Marco Aurelio BA, MA, MSc, PGDip

Associate Director for Quality
Improvement

East London NHS Foundation Trust

Booth #10
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‘;:: Ovid*Synthesis

#l|l NorthernSaskatoon

Dashboard My projects All projects

All projects

3® Wolters Kluwer

=E QUALITY IMPROVEMENT- PDSA
GREAT OAKS HEALTHCARE PUBLICATION

OTHER (=9

Heart Failure All Cause
Readmission Reduction

This study will focus on all cause
readmissions with a specific focus on
the impact of the medical resident ro...

Admins: Team: Status:

REBTAC -2 Me Malka H ® Active

Created: 2024-04-02 Updated: 2024-04-05

=E LITERATURE REVIEW
KATMAI HOSPITAL AND CLINICS

UNIT PRACTICE COUNCIL (=7 )

Health Equity and Social
Determinants of Health Impacts i...

=E QUALITY IMPROVEMENT- PDSA
PENDING REVIEW

NORTHERN SASKATOON  OTHER (+5 )

Disruptive and Violent Behavior
Reduction in Behavioral Health

75% of nearly 25,000 workplace
assaults occur annually in healthcare
settings, only 30% of nurses and 26%...

Admin: Team: Status:

ME Malka H - » Active

Created: 2024-04-03 Updated: 2024-04-03

[F] LITERATURE REVIEW
NORTHERN SASKATOON

UNIT PRACTICE COUNCIL (=5 )

Infant Sleep Safety:
Standardization of practice and...

=E QUALITY IMPROVEMENT- PDSA
PENDING REVIEW

NORTHERN SASKATOON  OTHER (+7 )

Improving antibiotic use in the
ICUs: Reducing Clostridium...

Antimicrobial Stewardship shows
promise in reducing HAl's such as
Clostridium Difficile infection (CDI). B...

Admin: Team: Status:

ME Malka H - ® Active

Created: 2024-04-03 Updated: 2024-04-03

Joanie Donato
~l Feedback @ Help Qldemol@mailinator.com s
Search all projects Last Updated v “= Filters
6 projects

=E LITERATURE REVIEW

NORTHERN SASKATOON

ADVERSE DRUG EVENTS [ +9 )

Antimicrobial Stewardship

Antibiotics are prescribed for patients who
are hospitalized over 70% of the time.
Antimicrobial Stewardship is key to patient...

Admins: Team: Status:

MESEDT +1 - » Active

Created: 2024-04-02 Updated: 2024-04-03

Booth #10



- . Joanie Donat
3 Ovid Synthesm * NorthernSaskatoon | Feedback @ Help QI-:en‘o1@lﬂi?l?lgzto:z;z s

Dashboard My projects All projects

My projects Search my projects Q Last Updated v I Filters

1 project

_E QUALITY IMPROVEMENT- PDSA

GREAT OAKS HEALTHCARE PUBLICATION
OTHER  (+9 )

Heart Failure All Cause

Readmission Reduction

This study will focus on all cause
readmissions with a specific focus on
the impact of the medical resident ro...

Admins: Team: Status:

RE(DTAC -3 Me Malka H ® Active

Created: 2024-04-02 Updated: 2024-04-05

Privacy statement Terms & conditions About Ovid Manage cookie preferences L J © 2024 Ovid Technologies, Inc All rights res

3® Wolters Kluwer Booth #10



. . Joanie Donat
3 OVIdzsynthESIS w NorthernSaskatoon =1 Feedback @ Help QI-:en‘o1@m?a?l?l::no?.gig s

& Back to my projects

Heart Failure All Cause Readmission Reduction

3 Project Overview Current state (/] Project background (] Strategic alignment [] PDSA cycle(s) []

Sustainability (/] Dissemination

Project Overview

Project details

Team @ Add new teammate

= Quality Improvement- PDSA

Name Projectrole (1)
GREAT OAKS HEALTHCARE  PUBLICATION
LOCAL/REGIONAL CONFERENCE  OTHER oanie Donato )
J - Admin © & Switch to Reviewer
DEPARTMENT NEWSLETTER  UNIT LEADERSHIP  EXEMPLAR Qldemol@mailinator.com
QUALITY AND PATIENT SAFETY  PATIENT SATISFACTION
CARE DELIVERY EFFECTIVENESS  FINANCIAL HEALTH Rachel Dicker )
. Admin “ Contact
CARDIAC STEP DOWN 55 rachel.dicker@wolterskluwer.com
# Created: 2024-04-02 #9 Updated: 2024-04-05
David Tro )
¥ Admin v Contact

david.troy@wolterskluwer.com
& Visibility: Preview
Alfred Giacobbe

o ) o Admin ~ Contact
| site: Quality Improvement Demo Qldemo2@mailinator.com

Description Sofia Cooper
Qldemo3@mailinator.com

Admin “ Contact

3® Wolters Kluwer Booth #10



&) ovid'Synthesis Wl NorthernSaskatoon il Feedback (D Help Jostie donate @

Qldemol@mailinator.com g

¢ Back to my projects Problem you are solving

Heart Failure All Cause Readmission Reduction () Comments
MH Malka Hirsch .
4 April 2024 @ 13:18 EDT *
B3 Project Overview Current state Project background [ Strategic alignment [ PDSA cycle(s) (-] @Joanie.Donato could you add some data to %
support your problem description?
Sustainability [ Dissemination
MH Malka Hirsch .
4 April 2024 @ 13:21 EDT *
@Malka.Hirsch just added an attachment with =)
Current state O . ageregated heart failure readmissions data.
Approval required
The current state describes the problem and process you have right now. Begin by Approval is required to finalize this stage of the project. If there is a project W Malka Hirsch
describing the problem in a written concise statement followed by a process map reviewer, they will be notified when the box below s checked. 4 April 2024 @ 1321 EDT :
including each step and roles involved. RATROVED by Malka Hirsch  2024-04-02 @loanie.Donato looks great, thank you! %

Tips & Examples v e

Define project A
Problem you are solving | °| Supporting documents (1)
The heart failure 30 day readmission rate is 21% across our cardiovascular program. Factors include severity of M3 Heart Failure Readmission Data.xlsx i

illness, co-morbidities, age, prior hospital admissions, and social determinants of health. Despite optimal
pharmacological interventions and post discharge home program, our readmission rate has increased 1% over the
past over the past three years. 4 Upload supporting documents

Cost of readmission for this population is 515,879 per patient as of 2020 data.

Add a comment. You can use (@ to mention project
Send stage for feedback Next stage —» teammates.

3® Wolters Kluwer Booth #10



¢ Back to my projects

Heart Failure All Cause Readmission Reduction

B3 Project Overview Current state (/] Project background Strategic alignment (/]

Sustainability [} Dissemination

Project background ©

The project background documents why this project was identified as an area of
focus and how it aligns with the organization's strategic plan and goals.

Define project

Change question (]

Does Medical Resident involvement in HF patient transitions reduce readmissions?

Stakeholder Role Deliverable

M Stage complete

3® Wolters Kluwer

PDSA cycle(s)

< Previous stage

Next stage

>

Expert guidance

Change question

Once you have finished your current state
describe the exact problem and process you are
going to improve on. A clear, concise description
improves buy-in and assures you have identified
the right stakeholders.

Identify stakeholders

Every project has key stakeholders. Stakeholders
are people in which you need their influence and
support to make the necessary changes.
Depending on the scope of your project
stakeholders maybe peers, executive team
members and patients If stakeholders are not
informed, aligned and motivated to assure this
project is completed the change needed from
implementation will not happen. Stakeholders
should have an incentive to help with this change.
Examples of stakeholders and their incentives
might be:

« Staff Nurses: Pride in using best available
evidence in their practice and improved
patient care; saving time; Improving patient
and staff satisfaction.

« Nurse Manager: Improving patient and staff
satisfaction; Building a culture of innovation.

» CNO: Building a culture of innovation; Magnet

ceaCo__al_ . e EC _w_al_ o o __at_ £ _al_ .

Booth #10



&) ovid'synthesis  #l| NorthernSaskatoon 1 Feedback @ Help Joanie Donato @

Qldemol@mailinator.com g

< Back to my projects

Heart Failure All Cause Readmission Reduction

B3 Project Overview Current state [ Project background (] Strategic alignment PDSA cycle(s) (]

Sustainability (] Dissemination

Strategic alignhment ©

The strategic alignment section allows you to identify how this research project
aligns with your organization's vision, mission, values, and strategic organizational
and nursing goals.

Strategic alignment ~
Strategic initiative (]

Quality and patient safety

B Patient satisfaction

[] Staff satisfaction & engagement

B Care delivery effectiveness

[] Partnerships

B Financial health

[] Access

B Stage complete ¢ Previous stage Next stage —>

3® Wolters Kluwer Booth #10



&) ovid'synthesis W NorthernSaskatoon =] Feedback @ Help joanie Donatd. @

Qldemol@mailinator.com e

& Back to my projects

Heart Failure All Cause Readmission Reduction

3 Project Overview Current state [/] Project background (/] Strategic alignment (] PDSA cycle(s)

Sustainability (/] Dissemination

PDSA cycle(s) ©

The PDSA Cycle provides a standardized and systematic guide for improvement by
identifying interventions, identifying your measures, developing your action plan,

deploying your pilot, measuring results, and sustaining your gains. This template e
is based on W. Edward Demings, PDSA methodology: Plan, Do, Study, Act.

® Create cycle

Cycles Interventions Progress Actions

1. Collaborative documentation, smoking cessation, and resident home visit Multidisciplinary ADOPTED

bundle Documentation /‘Plan\
i i Edit cycle =
P Start date: 2023-04-01 % End date: 2024-04-02 Smoking Cessation @ Act Do &
Resident Home Visit \St”d!"/
] ®

M Stage complete & Previous stage Next stage —

3® Wolters Kluwer Booth #10



&) ovid'synthesis Wi NorthernSaskatoon

€ Back to my projects

Heart Failure All Cause Readmission Reduction

3® Wolters Kluwer

E3 Project Overview Current state (/] Project background (/] Strategic alignment

Dissemination

Sustainability

Sustainability ©

Recognition of project completion is a fantastic way to bring closure to the work
and recognize the individual and team accomplishments. Recognition can be
accomplished in many ways and is important in creating the culture of continuous
improvement. Handing off the responsibility of each intervention to a process
owner or committee is key to assuring the changes are sustained. Once this is
accomplished the team can leave the project knowing the work they did will carry
forward and meet the goals of the project.

Sustain

How will this be sustained? When should audit and feedback occur and how often? Ongoing? (]

1. Daily rounding will include discharge reviews of patients within the last 7 days. Did they get a home visit?
What issues were found during visit? What follow up is needed?

2. Monthly and Quarterly review in Cardiovascular Services department QI and Patient Safety Committee. To
include readmission rates and review of those readmitted and root cause analysis findings.

3. Bi-annual review in Evergreen Hospital Quality and Patient Safety Committee. To include overall readmission
metrics, findings from readmission root cause analysis trends and action plan.

[ Stage complete

]

=] Feedback

PDSA cycle(s)

€ Previous stage

Joanie Donato
@ Help Qldemol@mailinator.com

Next stage

>

Booth #10
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€ Back to my projects

Heart Failure All Cause Readmission Reduction

B3 Project Overview Current state [ Project background (-] Strategic alignment
SUStainability o

Dissemination ©

Dissemination of results enables you to share your project and thus add to the
body of evidence in healthcare. Looking at how to communicate internally and
externally is important to supporting high quality patient outcomes and spreading
best practices.

Abstract template

Background (]

Greater Oaks Healthcare has a culture of continuous improvement. The cardiovascular service line has a CQl
approach to Heart Failure readmissions. Over the past year the readmission rate reached 21%. In addition to an
excellent pharmacologic and home care program, readmission rates are on the increase.

Methods (]

[] Stage complete

3® Wolters Kluwer

=] Feedback (@ Help Joanie Donato

PDSA cycle(s)

Qldemol@mailinator.com

& Previous stage

Booth #10
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@ Heart Failure All Cause Readmission Reduction @ v L Search for tools, help, and more (Alt + Q) §03 9
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@ Heart Failure All Cause Readmission Reduction for IHI @& ~ L Search (Alt + Q) $03 9
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Heart Failure All Cause Readmission Reduction

Rachel Dicker, David Troy, Malka Hirsch, Alfred Giacobbe, Sofia Cooper, Joanie Donato, Scott Beebe
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