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Participant Manual

Each module of the Participant Manual contains the
following information:

@

LEARNING OBJECTIVES
The expected knowledge and skills participants
will gain by the end of each module.

P

KEY CONTENT
Key content covered during each module.

\

o
6-0

RESOURCES
A list of resources used during each module.

2]

TRAINING ACTIVITIES
A list of exercises done by participant’s during
each module.

!

ASSESSMENT AND TAKE AWAY WORK
An assessment of key information covered during
each module.
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Welcome and Introductions

This is a quick way fo get the: Keep an eye on the green
meetfing informafion in case ‘dot this is your imermet
you are trying to join from connection stetus
another device
f————y
0 o 4 Mt - I Comnacind + I
Bl e o s e ey skt Senions e
ELFT Of's Personal Room o I
R e mnna ° T
[ =
e L T —
Garesl W Sty 2 ost, - o ¥
If you are unable to hear
audio at any point. you can
join via telephone wrtil we can [ Ui ol -
get you some help — rios s
thes 4 e MU oy  chat x
[
Erem it mamsige here
]
/ We encourage you to keep K
Please ensure fo keep the your videos on at all times to i reihe .mE-I_d.w:‘s. &
‘Mute’ checked at all times, maintain interactions e mb":'pe"“n‘:,';umm
Q 1S | unless you are spesking. throughout the day. the day fo interact with the
East Londen
B i b group.

Audio

Step 3. Click Test'

< Speaker Setiings
Speaker and microphone Camera
~ Use system setting (Realtek(R) Audic) ————————
Speaker
Speakers (Realtek(R) Audia)
Use Systerm Setting (RealtekiR) A Test
0 Microphone
Cutput level
Step 2. Click on seftings + Use system setting (Realtek{R) Audio) Outpit vokime
Microphone Array (RealtekiR) Audic) Mic
& Settings... Use System Settng (Reattek(®) A Test
You're using computer for audio e
3 Switch audio i et
Aatomatically sdjust velume
& uUnmi Er Stopvideo ~ [ 8 Remave background noise
8 Sync mute buthon SLAUS 67 FMicRophone devios
Music mode G

Step 1. Hyou are unable to
hear sudio at any point, you
can check the seftings of your
device — by clicking the "Carat
symbal”.

Qnu London
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HowTo
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Video/Background

&

O Carmaen

Integrated Camera

& Setti

# Change virsual background

Hardwarne soceleration for video
Hardwate soceleration for sharing

B Automatically acjust camera brghtness
B HD video ©

Troubleshooting

If you are bosing connection or

ﬁrasl Londen
o dpta -

Step 1. If you would like to WWSEI'SE“_EMW:TW“.
b d. then please "de-select’
Step 2. Select your mesf; mi Ir::L;"E b avsilable options.
backgroaind ol Chosce. “Carat’ symbol and selecting
L — O settings or change virtual
e ot B i B background.
£2.o=
gastioadon
Participants/Chat
“ Participants (1) x v Chat d
fo B2 - —
5 ELFTQl r
a Host, me -
—

In the "Participants’ tab you

can see a few options To: | Everyone w

available. You can ‘raise your

gl & you, Gansee your, Enter chat message here

‘mute status’

' £ Participants [} Chat

Flease ensure that when you are sending messages in
the "Chat’, you select the option 'Everyone’. Unless you
intend to send & message ‘Privately” then ensure that
you have selected the person cormecthy.




ﬂ WAL S g
i 7

POSA-1 . = il [} Ao e
—_— i . r
\ PLh
~—PosA=1 ;
ﬂ —
e L—
e SARLRAAARARL 1

- i =0
ve auieore T (¢ °) -

When we open up the

byl reakout noom
notice that the ‘Participants”

section now contains the

‘Breakout Sessions' feature.

-~ Participants (1) %
w Participants (1) = Ladnva L ssion 1
You're cufrently connected to the Breakout Session 1
Main meeting Breakout sessions i

Do you want 1o leave the Breakout session 1 session
& s (D Session Time: 01:37 and return 1o the main session?
reh

;?...,mm [ - s

Once you are in the room, you can see

the sesszion time and you can “ask for If you want to leave the breakout session,

help’ if you need any assistance. then select then click Leave session’ —
iou will then go back to the main room.

Clhick here to ‘join” the room

i *ou can guickly search which
breakout rooms you are
looking for here.

qul London
AmA e s Yot
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Module 3.1

L ]

Understanding Variation and Run

Charts

©)

LEARNING OBJECTIVES

e Understanding of the two different types of
variation in a system

e Understand what a run chart is, how to use it

e Understand how to interpret a run chart to
understand variation in a system and react
appropriately

KEY CONTENT

o Different types of variations
¢ Interpreting run charts

RESOURCES

e Power Point Presentation

TRAINING ACTIVITIES

e Run Charts
() () ASSESSMENT
I:EIP'.I.J e N/A

alr Tl s]h 01
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The Quality Measuremen

Analysis

t Journey

Source: L Uloyd. Guality Health Care: A Guide fo Develoging and Lising Indicstors. Ji

nnnnnn d Bartiett Publishers, 2004. |

3.2

Percent of Patients who
Fall

3.8

Time 1

Average percentage of Patients who Fall

Before and after the implementation of a new protocol

Wow!l

A “significant drop”

from 5% to 4%

Time 2

Conclusion - The protocol was a success!
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Average percentage of Patients who Fall
Before and after the implementation of a new protocol
9.0 :
~—| Protocol implemented here |
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E
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10
24 Months
&pmeﬂ Now what do you conclude about the impact of the protocol?

If you don’t understand the variation that /ives
in your data, you will be tempted to ...

» Deny the data (It doesn't fit my view of reality!)
» See trends where there are no trends
 Try to explain natural variation as special events

» Blame and give credit to people for things over which
they have no control

» Distort the process that produced the data
» Shoot the messenger!

@Ent Londan
R0 §em b e




Common Cause or Random Variation

» Points equally likely above or below center line
» There will be a high data point and a low, but this is expected
* No trends or shifts or other patterns

100

a0
a0

I #\m fy um)\mr\h/\/\mw
A BT

50

0
30
20

10

a
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Special cause or non-random variation

Unintentional Intentional
Unplanned, often unknown, cause When we're trying to change
of the system becoming unstable the system
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“What is the variation in one system over time?” warer

A. Shewhart - early 1920’s, Bell Laboratories

ucL

—___Dynamic View

TETETT=TS

LcL

Every process displays variation:
Common cause variation
+ stable, consistent pattern of varnation
« ‘“chance”, constant causes

Static View

Special cause variation

= ‘“assignable”
[butas] ’ ;
€35t London = pattern changes over time

How do we analyse variation for quality
improvement?

Run and Control Charts are the best tools to
determine:

The variation that lives in the process

2. If our improvement strategies have had the desired
effect.

3. Determine if an improvement strategy has sustained
the gains
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How many data points do | need?

Ideally you should have between
10 — 15 data points before constructing a run chart

1015 patients - If you are just starting to

10 - 15 days measure, plot the dots and
A6 WeEke make a line graph.

1t ot  Once you have 10-15 data
10 — 15 quarters...? points make a run chart.

& E&st London
A8 § o Tt

Anatomy of a run chart

00

575 —

550
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1 2 3 4 5 & 7 &8 9 10 11 12 13 14 1§ 18 17 1@ 19 20 A 2 23 M4 25 X F B A

Point Numbs=r

.
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Measure

Pounds of Red Bag Waste
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It is quite easy:

1. Determine the number of runs.

2. Then apply the 4 basic run chart
rules decide if your data reflect
random or non-random variation.

Run = series consecutive points above or
below the median, ignore points equal to
median

Points on the Median
(don’t count these when counting the number of runs)

ﬁ[ut Landan
M s Yok
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Run Chart: Medical Waste
Determine the number of runs on this chart

6.00

£.75 4
5.50 -

525

e e

4.00 +

Pounds of Red Bag Waste

Points on the Median

375 4

({don't count these when counting
the number of runs)

3.50 4

325

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 28 27 28 29
Point Number

Too few or too many runs

Use this table by first calculating the number of useful observations in your data set. This is done by
subtracting the number of data points on the Median from the total number of data points. Then, find this
number in the first column. The lower number of runs is found in the second column.
The upper number of runs can be found in the third column. If the number of runs in your data falls
below the lower limit or above the upper limit, then this is a signal of a special cause.
# of Useful Lower# | Upper# # of Useful Lower# | Upper #
Observations of Runs | of Runs Observations of Runs | of Runs
10 3 9 21 7 16
Sol : Swed, F._
11 3 10 22 7 17 and Eisenbard, C.
(1943) “Tables for
12 3 1 23 7 17 Testing
Randomness of
13 4 1 24 8 18 Grouping in a
Sequence of
14 4 12 25 ] 18 Alternatives.”
Annails of
15 5 12 26 9 19 Mathematical
Statistics. Val. XIV,
16 5 13 27 10 19 pp. B6-87,
Tables Il and Il
17 5 13 28 10 20
18 6 14 29 10 20
19 5] 15 30 11 21
20 6 16 31 11 22

East Londan
rn s T
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Number of Heme Care Visits
s An example of too many
J " 1 4 % runs on a run chart.
. - g .
g" | AJ M\ 4 _ 25 data points -1 on the
bl V ¥ V ' 5 i Median = 24 useful
syt : observations.
# ll-TIW.T‘I. FIU-T.W.TI«-F-H.T-WlThlF'NIT-W-“!.I-H'I'IW-TN'F. lB to 18 runs]
Day of the weck
An example of too few N
runs on a run chart. " e PO
8 i .. ud
24 data points with none i
on the Median = 24 useful N P o "
observations. = s i
(8t°1Bruns) 1 2 3 4 8§ &8 7 & B WM M 12 13 4 15 8 T W 9N N 2D M
Sometimes you have too much variation and at other times too little variation!

Non-Random Rules for Run Charts

i e A Shift: o’ A Trend
1 5 or more

Measwre or Characlerisiic
.
N -~
[=2]
[=]
-
§
. ]
Measure or Characberistic
Bou

'lIIJIBl“EI"IV‘.PJ‘x?’“”

T334 ST AT REDEUSE TR BT AADMA

FRule 4

Rule3 | Too manyor | .. An |
= too few runs ' astronomical |
= e 2o i
=nl oo e runs. voual 2 runs data point |
= | LR |
=15
':rp ; Median 11 4 ‘l L = !
G |
=5 s |
=" ;
S0 — = 0 = L
- o2 8 4 5B OB T OE B 1o | T 3 8 7T 8 m m om w owm o2 om

Source: The Data Guide by L. Provost and 5. Murray, !‘;._zﬂﬂass Publishers, 2011.
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Determine the number of runs on this chart
and then apply the 4 Run Chart Rules

Time of Registration of Critically Ill Under 5 children to Initiation of Treatment in the Ward

NOTE: 17 total data points with 0 on
the Median = 17 "useful” observations.

160 Fast track at Lab

140 Should be between 5 and 13 runs.
ind?
120 8 How many do you find?
=)
100 .
20 = Median =70
60 / -
Triage at OPD, Fasttrack at
40 j Registration and  Billing
20
L e T B e o S S e e e i
s = = = = = = - - - - — -
I i 3 T "y T % % 3 = I 5
> = = = o > = = = =% >
o @ - z 2 © o ] L] z 2 o o
= = = = - o = = = = - 2] =

ﬁ[isl Lendan
P ot Tt

Neonatal Deaths
Neonatal deaths per 1000 live births

NOTE: 22 total data points with 0 on the Median = 22 “useful” observations.
60 Should be between 7 and 17 runs.
How many do you find?

50

How many A
runs on 40 A /\ l \
30 ~

this chart?

Rate

Apply the l \ . / \ ! V \—\ Median = 21
Run Chart 20 =
ruies. RS AVERY
NN VAR
[ T e B B S A S— e ]
s R R R i e R g T T B g [ R s R R s R s
TS T TEESROESTEETESESTREESS
[T} m 3 5 3 o 0 ¢ ® 0o BT O m 35 5 I3 0 X O 0
ST s S q:u-.Ozg—uu_E-{E—.  wn O Z o

4@ E&st Londan
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Module 3.2

L ]

Developing Change Ideas

©)

LEARNING OBJECTIVES

e Understand the different ways people can generate
ideas for change, including the importance of
creative thinking.

e Understand some useful tools to generate ideas,
including creativity methods.
Practice using some tools

KEY CONTENT

e Creative thinking
¢ |dea generation

RESOURCES

e PowerPoint Presentation

TRAINING ACTIVITIES

e Small group activity

ASSESSMENT

e N/A

alr Tl s]h 01
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Early in the life of an improvement effort, there
are two possible obstacles...

CEEE CE ECCE

THE THE
SAME tsmds

OLD
oG [RESULTS

The significant problems we face
today'cannot be solved,at the
same level of thinking.we were at
when we created'them.

- Albert Einstein -
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First order or second order change?

Reactive Changes (First Order Changes)

= Return the system to prior condition

e.a more flyers, more training, mare

Keep the system runningl
Solve problems or react

Short term impact

resources, more rules

Qhu London
R g ot

Fundamental Changes (Second Order
Changes)

= Create a new system of performance
= Design/redesign aspect of the system

Necessary for improvement beyond
problems

Fundamentally alters the system
Long term impact

e.0. process redesign, person centered
approach, standardizations, changing
system boundaries

Developing second order changes

Benchmarking
or learning from
others

Creative Change
Thinking concepts

Change
packages

Logical :
Thinking about Using

current system technology

The Improvement Guide, Chapter 6, p. 120
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IDEAS

Learning from others to develop second order

ideas

Spend a few minutes
on your own working

For the topic are How could we learn
tackling who is from them?

already doing this
well?

e Within ELFT
through this grid.
. . Other
You will find it in your healthcare
participants guide providers
Other
industries
MTATIONG .
Reducing physi-:;al violence and
Other places to learn from ..... il ik ooy i

S8 Frwmuhan N

S open ity Better care: reducing length of stay and

s B s, Ay Cruicaburs. JMemarn ko, e Seome. Armar Shab

.

1
bed ocoupancy on an older adult E
psychiatric ward [l

a
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Provocation Tools

') What 7

Taken for granted

Reversal Exaggeration Distortion Wishful Escape

thinking

Violence Safety Cross
Checklist

Safety
discussion in
community
NESNME

& [his | Taylor-Watt et al (2017) Reducing physical violence and developing a safety culture across wards in East London.
| Ahlaaess Brifish Journal of Mental Health Nursing. 6.1, 35-43
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The Sepsis Six SIS
1. Give high-flow oxygen via non-rebreathe bag
2. Take blood cultures and consider source control
3. Give [V antibiotics according to local protocol
4 Start IV fluid resuscitation Hartmann's or equivalent
5. Check lactate
6. Menitor hourly urine output consider catheterisation

within one hour

...plus Critical Care support 1

Using Change Concepts

Change Concept: a general notion or approach to change that has been found to
be useful in developing specific ideas for changes that lead to improvement.

Concept
An opportunity to create a new connection

Specific
Idea A

Thought
Process

Specific
Idea B

.@Fau London
B gt Vsl
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Improve
workflow

Manage

variation

QEMI London
SBE s o

Change Concepts — here are a few

Enhance
relationships

Design the
system to

Manage time

avoid mistakes

The Improvement Guide, Chapter 6, p. 120

Change Concepts

The Improvement Guide
contains 72 change
concepts can be used to
create ideas for testing.

| ==
the

INPROVEMENT
bIBE

Appeencix A

1. Eliminate things that are not used
2. Eliminate muliple sty

3. Reduce or climinate overkill

4. Reduce controb on the system
4. Hesyele or roass

8, Remove imormediaries

9. Mateh the ansount 1o the need
10, Use samgsling

11, Change wargets o st paints

12, Symchronlee

13, Schedule into multiple proceses
L4, Minimiee hancdodfs

15 Move steps in the process close

together
16. Fncllu:lrmm borlenecks

23, Match imveniory to predicted
demaned

24, Uise pull syseems

25, Redues chaice of features

26, Reduce muliple brands of the
same item

27, Give poople acooss to information

. Use proper mcasuements

29 Take care of basica

0. Reduce demothating aspects of
the pay system

31, Consduct training

32, Imyplement cross-training

3. Irvest more resources in
sgarenemeni

34, Foeus an core process and purpose

35, Sharc risks

36, Ernphasize nataral and logical
LONSCOUETIEES

T
47, Develop alliances and cooperatin
sl

38, Listen to customers

39, Coach the customer 1o use &
el service

40, Fistras om the outcome o a
customner

41. Usc 2 coordinator

42 Reach agrecment an expectations

A% Dursouree for “froe”

44, Optlmbze level of inspection

45, Work wah supgalicrs

46, Reduce setup or glartup tme

A7, Ber up thming o uee discounts

48, Optimize mainienanoe

493, Extend specialist’s time

50. Reduce wair timse

5l Sandardization (create & formal

process)
52, Siop mmpering
53, Develop operation definitions
54, Improve predictions
A% Devekgs comtingency plans
56, Sort prodhect into grades
57, Deensitioon
58 Exploit variation
59, Use reminders
60, Use dilferentintion
1. Use constralns

67, Influence or take sbantage of
Fashion rends

68, Roduce the number of componenis

649, D¥isguise defects or problems

0. Dhiffermntinte product using
uality dimensions

7. Ghmw' the order of process

72 mnmuminm naoa tasks
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Divergent and Convergent Thinking

Adapied from Execufive Leaming Inc. Team Training Malerials.

Nominal Group _ -~~~ =~ N Multi-voting
Technique - O

o \
,"’ e N "ﬁg ~ Rank ordering
x e,
Brainstorming _“ &a“ éq.ﬁ "".‘
L fg\w o@b Affinity 19,% "’5'4; Ny Structured
- W Diagram O 2o s Discussion

- -

-

No or Few ideas Many Ideas Few Ideas > One

.ﬁfau London
b g il

Provocation Exercise — Part 1

Select one of the provocations below and develop a What if statement around an
issue you face
E.G “what If, patients did their own dialysis

Reversal — going in the reverse or opposite direction from the normal direction or order (get
admitted after person is in a bed)

Exaggeration — suggesting a measurement that lies outside the normal range (TFG:
Placement into foster care takes over 6 months to accomplish / Provocation: Placement takes
less than 1 day

Distortion — Take normal arrangements (relationships and time sequences) and mix-up the
normal to create the provocation (students give tests to teachers, TV selects what you watch)

Wishful thinking — stating an “impossible” fantasy (it is easy to park at the hospital, pencil
writes by itself

Escape — list things that are taken for granted about the situation or process, then
drop/cancel/do away with it (GP surgeries have waiting rooms)

.@Hu Londen
B s b
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Module 3.3

Testing Change Ideas using PDSA

©

LEARNING OBJECTIVES

e Understand what a PDSA is and what the core
components are

e Understand how to use them in a project setting to
learn over time what works and doesn't

e Understand some of the challenges in using them
effectively

P

KEY CONTENT

e PDSA

RESOURCES

e PowerPoint Presentation

TRAINING ACTIVITIES

e N/A
® ® ASSESSMENT
I:EIP'.I.J * N/A
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The Typical Approach...

In the conference room

\iew® 0;5: |
fne WO! DESIGN DESIGN DESIGN
..iheoﬂes

o~

The Quality Improvement Approach

In the conference room

DESIGN

.....and in the real world.

\=3
‘;‘dﬁa\* TEST & TEST & TEST & START TO
w“f@\a MODI MQDIFY | | MODIFY IMPLEMENT
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What arewe trying
to accomplish?
How will we know
A model for tak change’s
.. = improvement
accelerating learning e
and develop,ng What changes can we
make that will resulk
change in improvement?

s What *.'\“ e
WS Plan entt ¥
W 2 Act 1. opjective ha'p:Omem\;\Q
g K\G‘e‘-‘l N Ready to |, Questions & wy d\ﬁefen heoﬂq
- (\91" Implen‘le!'lt? predictions Wnats
* Try some;:'lslzg * Plan to carry out:

Who?When?
How? Where?

Do
« Carry out plan

* Next cycle

Study

* Complete data

analysis §* Document
* Compare to | problems
predictions |+ Begin data Loy,
: Summarize | analysis s?q,. .
If!
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PDSAs cycles are conceptually simple but
quite sophisticated in their delivery

@ The problem with Plan-Do-Study-Act
ORI METE

« System understandln%and appreciation — it is not ol

a standalone approac

. chk (but not dirty) tests
* Clearly define the problem and causes first
+ Must have a theory/prediction

+ Key stakeholders involved (Service users, staff,
others)

» Need clear plan of “what, who, how, when”

* Collect data and communicate what has been
learned!

+ Don't move too quickly to full scalel

« Can be used at larger scale

(s |
Qﬁz}.‘r_.‘m Reed, J, and Card, A, J. (2016). The problem with the Plan-Do-Study Cycles. BMJ Qual Saf, 25, p147-152

Summary of Key Principles in the application
of PDSAs

Requires rigour |s rarely a one

Scientific tool to and an shot solution

help build
learning quickly

understanding of and might
context and require multiple
process small cycles

QFELI F I3
1 okt s
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General considerations: What's the objective of this cycle? What do we want to learn? What's the size
for this test?

PLAN What's your theory?
+ Questions: what do you want to answer through this test?
+ A prediction: for each question

+ Data: what do | need to measure and collect to understand if the prediction held
true?

+ Allocation of activities: Who needs to do what, when, where, how — to run this test?

DO * Run the test and record
Did you stick to the plan, or do anything differently?
STUDY + Make time to learn by looking at your data, stories, experiences.
Compare your data with the predictions. Were your predictions correct?
ACT What should we do next? Adopt, adapt, abandon._.

ﬁ
[ Fast l.nd'i dn—l

Lets PDSA!: A scenario...

= A clinic is experiencing long waits before someons is seen for assessment. We're using 2l o help us
improwe this.

= The feam are keen to sddress this as waits for assessment are impacting on capacity fo deliver
appropriate and timely care

= One change iea is the use of text messages to help remind people about their appointments, so we
hawve fewer non-attendances.

= Mot everyone is sure about this test
= People are aware of the time § may take to do this and the potental costs involved.
= Mot everyone thinks this is 3 key determinant of peogle attending

Let's plan how we might use a senes of tests for this change idea

2.




T— « ’ - N e b M
?’ﬂl}ﬁ_ « SN IDEAS \‘:’// <o @ AN
D e e ° O

= Ti ExperiEnce
POSA-1 W HowTo [HOUGHTS _
— - - J:...' - E’_E\' ﬁs
—— POSA-1 - o <P N, -
0% | = e I 1 7N

ve guieore . (1 9) -

Objective of the cycle: Linking to Driver
Diagram and Aim

Dievalop referral forms to clarify
Appropriate || provision of cars with service
e referrals il users and refarrers
Motivation e::/ l'
- \
f \,\\ Appropriate ‘."'J Text reminders via nokia phone
/ ) yd messaging /'I"
Toincrease m‘;g“":lt_’er ‘t'-"f] . f . s /| Pre-all: Ghesk with Service user
service users attending their |/ . /| if appointment is wantediuseful
assessment appointments by [\ 2L L S Follow up -
30% by May 2022 Ay
A
'\.__ | Dewelop room rota for scheduling
\-._\ &,&\9
| ‘{)0\) q
Evening or out of hours ﬁ \ .
assessments “9‘. \eg
. WY oo
o o
2= "
Sy ex

Start as small as possible for the given
context!

Start as small as possible to develop confidence in whether the idea
will work before spreading further

Why?

* Minimises time and resources going into ideas
that don’t work

» Minimises unnecessary upheaval to working
practices before knowing something works

* Minimises other types of risk, which come with
change

MHS
[ East London

1 service user
1 day
1 admission

1 clinician




How To THOUGHTS

i
D88
ExPimiEMCE e
ARusT

Tips for minimising risks and designing tests on a
small scale

Conduct the test Conduct the test
in with one service over a short Simulate the
user or one staff period of time (1 change
memeber hr or 1 shift)

Test the change
with one member
of the team that
developed it

Test on a small
group of
volunteers

PLAN Check:
Guestions: what do you want to answer through this test?

Can =omecne not

= A prediction: for each question involved in this
project repeat this
= Data: what do | need fo messure and collect to understand if change ides based on
the prediction held true? what we have written

= Allocation of activities: Who needs to do what, when,
where, how — to run this test?
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Let’s create a Plan for the first PDSA...

What's the objective of this PDSA? To test a SMS text reminder system for increasing
attendance to initial assessments.

What's our theory? How do we think SMS reminders will People can forget appointments, especially if the
work? letter was sent a few weeks ago. A 48-hour reminder
text could help prompt people to attend.

What questions do we want to answer through this PDSA, and How viable is if to send each person an assessment
what are our predictions? text 48 hours before their appointment?

...any more?
Who needs to do what, where, when & how?

(team has admin staff, therapists, managers, assistant
psychologists)

What data do we need to collect to be able to know if
our predictions held true?

When will the test start & end?

.ﬁiou Laadon

Exercise

* In breakout rooms lets have a go at working through the
PD5SA template provided

We will ask one or two groups to feedback

Le%'s croade a Plan Tor the fest POSA
+ 15 mins to use the template provided e
+ 2 mins for each section =m—

2=
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Building evidence in testing changes: Building
degree of belief

The extent to which prediction can be supported
Gold Standard: by evidence

SatISfaCtory predICtIOFI of the » Similarity in conditions/contexts where
results of tests conducted ' evidence came from and where we are

over a wide range of going to use the idea
conditions is the means to

increase the degree of belief » Test under other conditions:
that the change will result in _
improvement.” - Different days

= Different tools
« Different times
- Different people

Repeated Use of the PDSA Cycle for Testing
build knowledge?

Changes That
WA Tah i il
o & CsEpiam?

Result in
O T,

s il
Lhat & ¢ Bange i &n
A e @ RLT

Theories
ldeas

Seguential building of knowledge
ﬁ s under a wide range of condifions
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PDSA Ramp... Change Idea = SMS reminders

/ \.‘* N

Cycle 4: Test an automated messaging
system for one week

Cycle 3: Test for all clinicians for one week

Cydle 2: Amend wording based on feedback and test for
one clinician for one week

Cycle 1: Manually send out SMS reminders 2 days prior
Q;“{m to one dlinic

“Failed” test

“Drive out fear: so that everyone may work
effectively for the company. Where there is
fear of asking questions, critical questions
will never be surfaced and hence never
addressed” - Deming
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a - Edison in his lab in 18388, after working long hours on his phonograph.

Over to you

Visit Menti and let's have a
go at some questions

Menti Code - 49439172
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Module 3.4

Action Learning Set - 3

Improvement
Leaders’
Programme

Day 3 - Action Learning Set

(Change ideas, PDSA, Run charts)

What are we Lrying
to accomplish?

How will we know
that a change is an
improvement?

‘What changes canwe
make that will result
in improvement?

!

Improvement Leaders’ Programme — Wave 10

YW @ELFT QI
@ qi.elft.nhs.uk

elft gi@nhs.net

Y

H Instiube for

are & P
Improvement ~ East London 3§ ~4f
RIS Foundghion Tr
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Activity Description Time
Arrival Buffer 5 mins
Provocation Tools Group discussion on the potential benefits of the provocation tools
and how they can help reveal creative change ideas. (distortion, 10 mins
reversal, wishful thinking)
PDSA Planning Individually practice preparing a plan for a PDSA and discuss plans 30 mins
created by 2 ALS members.
BREAK 10 mins
Run charts Individual time to practice interpriting Run Charts — Run Chart 40 mins
Quiz.

Followed by group discussion and agrrement on corrent answer.
Followed by discussion and Q&A with facilitator.

Idea Generation Exercise - Provocation Tools o

- provocation.,
(15min) '
What if?

_ o : e granl:Ed

Provocation Tools:

* Have a group discussion about what might

emerge if you applied any of these provocation Reversal —going in the_reverse or opposite direct'ljon
tools 10 zenerate uniaue ideas for vou project from the normal direction or order (e.q., get admitted
g q you project. after person is in a bed)

. ] Exaggeration — suggesting a measurement that lies

o Focus solely on the positives and potential outside the normal range (e.g., Placement into foster
benefits. care takes over 6 months to accomplish / Provocation:

Placement takes less than 1 day)

o Make a personal note of which tool you will Distortion — Take normal arrangements (relationships

try when you next meet with your project and time sequences) and mix-up the normal to create
the provocation (e.qg., students give tests to teachers, TV

team. selects what you watch)

Wishful thinking — stating an “impossible” fantasy (it is
easy to park at the hospital, pencil writes by itself)
Escape — list things that are taken for granted about the

situation or process, then drop/cancel/do away with it
{e.g., GP surgeries have waiting rooms)
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PDSA - Planning a first test of change (30min)

What will happen if we
try something

1) Pick a change idea for your project that What's next?
you can test by next Tuesday and spend
some time planning this alone. Use the
grid in your Participants Guide (10
mins)

2) Pick two people to share their PDSA
plan back to the group (20 mins). Listen
out for, and discuss:

= Are the questions being asked by this PDSA
cycle clear?

= Will the measure help them understand this?

= Is it clear what is happening, when and who is
doing what? Did it work?

Act

_+Readyto ¥, qestions &
implement? predictions
- Try something Y. pian to carry out:
else? I \who?when?
- Nexteycle § o7 where?

Study | Do
- Complete data |- Carry out plan
analysis §- Document

- Compare to problems
predictions §- Begin data
: Summarize | analysis

Let's try it!

den

[POSA Tith

Chargs 1w

Objectne ol
thes Last

Thman Gyou predict Wi W wour ran e

Wtseers il yeous edes thias Larsl?

Wiher wr drar vana s Lo do U bt ?

Wi o it L B s beard in cwnming U et ?

How will you ewakh tha af Hew you ko your predicti ara supported ar
o l? [how will vou et this data)

WWhat do you need todo o set up the test P (Mo e tachs and by who, by when)

Canre Lirvaadr anrn Brancle §f rrvia ar Spnces ar reardralivad
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Interpreting Run Charts (40 min)
Test your knowledge and build understanding around interpreting Run Charts

1) Find the Run Chart rules on the QI website
https://qi.elft. nhs.uk/resource/run-charts/

2) On your own, use the Participants Guide to interpret the 4 run charts. For
each chart, work through all 4 run chart rules to identify non-random
variation. Annotate the chart before moving to the next chart. (15 mins)

3) As a group, discuss each chart and agree on which rules are met on each.
(10 mins)

4) Report your final answers to your facilitator. Discussion and Q&A (15 mins)

Non attendance at Adolescent Outpatient Clinic - Run Chart

28

[
w

-
=

—“—numbers

A =

-
W

Count of non attendance

:
|
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Number of pressure ulcers
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Number of grade 2 pressure ulcers in the
Extended Primary Care Team — Run Chart
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3 4 &5 & 7 & 9% 10 11 12 13 14 15 16 | 4

Weeks

138

—=— Numbe rof pressure ulcers
——Median

WE WK WK WK WK WK WK WK WK
17 19 20 2 »n 5

Counts of complaints

No. of complaints received in the community

health service

—=— Counts of complaints
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Dates
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No. of patients starting therapy in Bedfordshire
Wellbeing Service — Run Chart
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Activity

Spiral Journaling

One thing | learned from the teaching thismorning...

One thing | learned aboutmyself today...

What one tool | will use to understand the
problem...

What will help me to succeed in completing
the action period work?




	Day 3
	Welcome and Introductions
	Module 3.1
	Module 3.2

	Developing Change Ideas
	Module 3.3
	Testing Change Ideas using PDSA
	Module 3.4
	Action Learning Set - 3

	Spiral Journaling

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


