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your thoughts using Slido Tim Gill
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Reducing time to complete
Neuropsychological Assessments in
the Memory Assessment Service
(MAS)

Project Lead: Emma Ellis

Project Team: Helen Donovan, Rachel Wenman,
Alejandra Cases, Emma Townsend, Sarah Moulton,
Sophie Venters, Laura Cole and Wendy O’Neill



The Team

* The project team consists of Assistant
Psychologists, Trainee Psychologists, and
Clinical Psychologists providing
neuropsychological assessment in the four
Luton and Bedfordshire MAS clinics.
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* The four multidisciplinary MAS clinics are
currently undergoing Ql projects to reduce time
to move through the assessment pathway.

* We decided to do a cross-clinic project

specifically for the neuropsychological part of the
pathway to reduce variation and share learning.

* Neuropsychology is offered to some (not all)
patients, where initial screening suggests mild
impairments or questionable dementia, and/or
unusual/complex presentations.




Driver diagram

Al PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS

wvariation in referral rat

denceftracking of referrals

getting all the ri

1 linked meezure

meeting with doctors at the end of
ssessment/appointment optic referrals/relevant info
needs

Gathering information from initial MAS assessment
lients and booking appaintments from referrer and available notes

1 linked messure

reparting and fesdback

3 linked meesures

1 linked meszure

extra thinking time and resources o block
CAses

1 linked meesure

space and quiet time to e o ments and write
reports

2 linked mees

rmation in mind and
avnilable when writing report

2 linked meszures




Understanding the Process
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v___\ Bedfordshire & Luton MAS PDSAs

PDSA’s Team
To ensure flexibility among assistant psychologists when there is All Teams
less demand in one service and a higher demand in another

Defining slots for scoring/ write up All Teams

Defining a slot in calendar for checking reports Mid Beds, South Beds
Feedback reports to MDT meeting as soon as they have been Bedford MAS
completed

Gathering information from initial MAS assessment without Bedford MAS

waiting for the report

MAS administrator to call clients, book assessments and send South Beds

letter and leaflet
To elicit feedback from service users and carers to help improve All Teams
the assessment process across all areas

To streamline the style of reports across Mid and South Beds to Mid Beds, South Beds
reduce the length of time taken to check draft reports by the
Clinical Psychologist
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Defining slots for scoring/write up of reports

Assistant continued to allocate time for scoring and
Cycle 2: 5

write up, while other Assistants trialled this and
fedback.

Cycle 1: Trialled by one Assistant Psychologist, for all patientsin
one week and fedback to the wider Psychology team

Cycle 3: Scaled-upto all Assistants utilising
this method

Some challenges identified: distractions, competing priorities etc.
Helped to provide more focus and ensure the client was at the forefront of
clinician’s mind when writing the report

Reduced the delay between the assessment taking place and draft report being
available — greater efficiency
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Time from assessment to draft report Bedford
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I Chart: Time from assessment to draft report Bedford
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PDSA: Gathering information from initial
MAS assessment without waiting for the
report (Bedford MAS)

Time from referral received by Psychology to Assessment completed (Bedford)
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Service user and carer involvement to improve
the service

Laura and Wendy have recently developed a service user experience
guestionnaire, that we are giving to clients and their carers to
complete following neuropsychological assessment.

This was initially discussed in the project team, a draft was then
created and distributed for further feedback from the team. We then
trialled this with four clients to gather their feedback regarding it’s
usability.

Following minor changes, we are now giving this to all client’s seen
and collecting data.

We wanted to gain heir feedback about their experience, and are
hoping they give some ideas/information which would drive further
change ideas.

Some challenges identified: identifying the best time to give
guestionnaire to the client, ethical considerations —such as clinician
being present in the room during completion.
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So far...

* Creating operational definitions across teams
* Flow charting helped to define process

* Challenge of a project across teams

e Recognising differences between the teams, and also
changes within the teams, e.g. staff changes, processes

What's next...

* Ongoing PDSA: service user feedback

 Next PDSA: Finalising reports faster

 Create X bar S chart to combine data across all teams
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Thank you for your time.

Any guestions?
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QI Project Stories

Ishrat Love-Chowdhury
Ql Lead for Luton
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RiO Training
Automation of Bookings,
Information and Feedback

Sheila O’Connell
Nicola Fitzgerald
Dermott Flynn
Michelle Woodward
Yoland Baxter
Hasna Begum
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Background

« The rationale for this project was to streamline the process of
booking staff onto RiO training as efficiently as possible

« Simplify the booking of RIO training for new and existing staff

« Add into new starters induction week

« Enable new staff to be RIiO trained as close to their start date as
possible

* Promotes patient safety and clinical effectiveness

* Reduce time spent on administrationby RiO Trainers in booking staff

to courses allowing more time for training and support
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Driver diagram
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Sequence Of PDSA’S NHS Foundation Trust

Cycle 7: Analyse data

Cycle 6: RiO Bookings Go Live - OLM
Cycle 5: Adding RiO Training to OLM

Cycle 4: Reviewing the data to weekly
rather than monthly

Cycle 3: Collating & Interpreting Data
Cycle 2: Introduction of RiO Standardized Booking Form

Cycle 1: Development of RiO Booking Form
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Learning

* That the existing way of booking was resource and

time intense

* That providing the booking on OLM was not as difficult

as we had first anticipated

* That a multi-disciplinary project team provided a wider

perspective on the issues we were trying to address

 That the outcome we had hoped for became a reality
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Challenges
e Reviewing monthly data wasn’t as effective as
reviewing the data weekly

* Encouraging staff to book training for themselves as

opposed to a Trainer doing it for them

* Booking ‘external’ learners (ie agency staff) isn’t as

straight forward as booking a staff member

* Post training feedback to be made available online



< )\ JALITY m

F;R(;GRAI\/IME East London
NHS Foundation Trust

Thank you for your time.

Any guestions?
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Professor Chris Ham CBE
Chief Executive, The King's Fund

Pose your questions to
Chris from your mobile
device
Go to slido.com and
enter the code #Qlconf

Tweet your thoughts
using #QlConf




Reforming the
NHS from within ~‘

Professor Chris Ham
Chief Executive
7 March 2017

TheKingsfund) ‘et



Three big challenges

> Sustaining existing services and standards of
care

> Developing new and better models of care

> Doing both of the above by engaging staff and
reforming ‘from within’

TheKingsfund) ‘et



Sustaining existing services

> Keeping the focus on quality of care and patient
safety

> Maintaining good performance on key targets
like waiting times

> Recruiting and retaining (and training) the
workforce of the future

> Balancing budgets

TheKingsfund) ‘et



Developing new models of care

> Implementing the five year forward view and
integrating care

> Giving priority to prevention and population
health improvement

> Advancing and spreading the vanguards

> Embracing new technologies where they bring
benefits

TheKingsfund) ‘et



Reforming the NHS from within

> Successive governments have relied on external
pressures to reform and improve the NHS

> Much more emphasis should be placed on change
being led locally

> High performing health care organisations and
systems around the world show how this can be
done

TheKings Fund> i e
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Reforming
the NHS
from within

Bevyond hierarchy,
inspection and markets

Author
Chris Ham

June 2014

Int/

Ideas that change
health care
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What does this mean for the NHS?

> Organisational stability

> Leadership continuity

> Vision focused on quality and safety
> Specific goals for improvement

> Systematic measurement of progress towards
goals

> Development of leadership at all levels
> Training in QI skills and methods

TheKings Fund> Nt care e



What does this mean for the NHS (2)?

>

Understanding and responding to what matters to
patients

Seeking and acting on patient feedback
Leaders who listen to and engage staff

Leaders who create time for staff to care and
remove obstacles to safe and high quality care

Leaders who are personally and visibly committed
to patient-centred care

TheKings Fund> Nt care e



Leadership is needed at all levels

TheKingsFund) G —
7
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-
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May 2014

.

TheKings Fund> Nt care e



Patient

VISION
To be the Quality Leader
and transform health care,

Virginia Mason

OUR STRATEGIC PLAN

MISSION
To improve the health and well-being
of the patients we serve.

VALUES
Teamwork Integrity Excellence Service

Strategies

Quality Innovation

We attract We relentlessly pursue We foster a
and develop the highest quality culture of learning
the best team outcomes of care and innovation

Virginia Mason Foundational Elements

. Integrated :
Strong Responsible : . Virginia Mason
Economics Governance l";‘;;;ne;": n Education Research Foundation

Virginia Mason Production System

© 2014 Virginia Mason Medical Center



The leadership challenge

> CEOs and senior colleagues have to make a
sustained commitment to reform from within

> It requires leaders of NHS organisations to be
personally and deeply involved

> These leaders must be willing to themselves
devolve power

> Meaningful staff engagement and clinical
leadership (esp. medical) are essential

> Partnership between experienced managers and
skilled clinical leaders is critical

TheKings Fund> Nt care e



A long march

> Real and sustainable improvement takes time

> It occurs through 'the aggregation of marginal
gains’ not big leaps forward

> Improvement must draw on the intrinsic
motivation of doctors and others to provide high
quality care

> Political leaders should set budget and system
objectives but not micro manage

> Political leaders and regulators should do no
harm

TheKings Fund> Nt care e



Systems of care

> The NHS in England is too fragmented - local
systems of care must evolve

> Systems of care need to link hospitals,
community services and primary care e.g. in a
city or county

> Systems don’t mean mergers: they are alliances
and networks of providers

> Systems offer the best hope of the NHS
sustaining services and developing new care
models

TheKings Fund> Nt care e
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The practice
of system
leadership

Being comfortable

with chaos

Author
Nicholas Timmins

May 2015

Ideas that change
health care



Reframing the debate

TheKingsFund)

TheKingsFund) e

Better value
in the NHS

The role of changes in
clinical practice

Authors
Hugh Alderwick
Ruth Robertson

John Appleby
Phoebe Dunn

David Maguire

July 2015

Ideas that change
health care
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Associate Director of Ql Director of Mental Clinical Director-Luton
Health & Wellbeing
Services-Bedfordshire
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AIM
To provide the
highest
quality
mental health
and
community
carein
England by
2020

NHS!
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. Targeting / segmenting communication for different groups

(community- based staff, Bedfordshire & Luton staff)

. Sharing stories — newsletters, microsite, presenting internally
. Celebration —awards, conferences, publications, internal

presentations

. Share externally — social media, Open mornings, visits, microsite
. Work upstream — trainees, regional partners, key nationaland

international influencers

. Pocket QI for anyone interested, extended to Beds & Luton
. Refresher training for all ISIA graduates

. Improvement Science in Action waves

. Online learning options

. Develop cohort and pipeline of improvement coaches

. Leadership and scale-up workshops for sponsors

. Bespoke learning, including Board sessions & commissioners

. Learning system: Ql Life, quality dashboards, microsite

. Standard work as part of a holistic quality system

. Job descriptions, recruitment process, appraisal process

. Annual cycle of improvement: planning, prioritising, design and

resourcing projects

. Support staff to find time and space to improve things
. Support deeper service user and carer involvement

Directorate-level priorities

Defined through annual cycle of planning
Most local projects aligned to directorate priorities

Trust-wide strategic priorities

1.
2.
3.
4,
5.

Reduce harm from inpatient violence
Improving access to community services

Joy in work

Recovery-focused community mental health
Value for money



1. Targeting /segmenting communication for different groups
(community- based staff, Bedfordshire & Luton staff)

2. Sharing stories — newsletters, microsite, presenting internally

3. Celebration — awards, conferences, publications, internal
presentations

4. Share externally— social media, Open mornings, visits, microsite

5. Work upstream — trainees, regional partners, key nationaland
international influencers

AIM
To provide the
highest
quality
mental health
and
community
carein
England by
2020

NHS!

East London
NHS Foundation Trust
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AlM 1. Pocket QI for anyone interested, extended to Beds & Luton
— 2. Refresher training for all ISIA graduates
To prOVIde the 3. Improvement Science in Action waves
. 4. Online learning options
hlgheSt 5. Develop cohort and pipeline of improvement coaches
g ua|ity 6. Leadership and scale-up workshops for sponsors
mental health 7. Bespoke learning, including Board sessions & commissioners
and
community
carein
England by
2020
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AIM
To provide the

highest
quality
mental health
and
commu nity 1. Learning system: Ql Life, quality dashboards, microsite
. 2. Standard work as part of a holistic quality system
carein 3. Job descriptions, recruitment process, appraisal process
Eng|and by 4. Annual cycle of improvement: planning, prioritising, design and
resourcing projects
2020 5. Support staff to find time and space to improve things

(o))

. Support deeper service user and carer involvement

NHS!

East London
NHS Foundation Trust



Ql Coaches

Manage your project

sarety Dachboard

Quality &
Performance
Dashboards




AIM
To provide the
highest
quality
mental health
and
community
carein
England by
2020

[
V'

i
East London I
NHS Foundation Trust

Ql Projects

No uphs, WN -

H WN -

ul

. Targeting / segmenting communication for different groups

(community- based staff, Bedfordshire & Luton staff)

. Sharing stories — newsletters, microsite, presenting internally
. Celebration —awards, conferences, publications, internal

presentations

. Share externally — social media, Open mornings, visits, microsite
. Work upstream — trainees, regional partners, key nationaland

international influencers

. Pocket QI for anyone interested, extended to Beds & Luton
. Refresher training for all ISIA graduates

. Improvement Science in Action waves

. Online learning options

. Develop cohort and pipeline of improvement coaches

. Leadership and scale-up workshops for sponsors

. Bespoke learning, including Board sessions & commissioners

. Learning system: QI Life, quality dashboards, microsite

. Standard work as part of a holistic quality system

. Job descriptions, recruitment process, appraisal process

. Annual cycle of improvement: planning, prioritising, design and
resourcing projects

. Support staff to find time and space to improve things

. Support deeper service user and carerinvolvement
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time from assessment to draft report Luton
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How does It feel?















In summary

 We are already succeeding!

* Our confidence will develop

* We can’t fail

e Support is available

* We are committed to making this happen
* We will make a difference



Q. i

PROGRAMME East London
NHS Foundation Trust

What's helped and hindered
QI in Bedfordshire & Luton?

James Innes
Associate Director of Ql



NHS

East London
NHS Foundation Trust

What’s helping QI? What’s hindering QI?

PROGRAMME

vV vy Y VY VY VY Y VY
A A A A A 4 A 44

What can we do to tackle what is hindering QI?:




What matters most?

 What are the most important things that
you think we should be using Ql to work
on?

* Top 3 ideas per table

A |

* 1idea per postit note



BREAK TIME




Pose Questions to Our Panel!

Kamila Satwinder  Neil Lad Eugene Claire Steven Zelpha
Naseova Kaur Jones McKenna Course Kittler
PPL- Bedford  Service User Clinical Nurse Directorof ~ Deputy Director Chief Financial Clinical

Borough Manager Service-Luton of Nursing Officer Director-

Bedfordshire

Pose your questions to our panel from your mobile device
Go to slido.com and enter the code #QlConf

Tweet your thoughts using #QlConf



Qun NHS

PROGRAMME East London
== == NHS Foundation Trust

Some Initial Results from our
Force Field Analysis

Auzewell Chitewe
Senior Ql Lead



AP wre g Sg

Lﬁ East London
What's Belping QI? What 5 i

s hindering QI?

What's helping QI? What's hindering Q1?

= Ly
et | What's helping QI?
(— | —
o6 ——r|— QI sile [l solib aites
Z . Tasniy e L‘"M L | P R— 4;! hanqesS
—_—| 17/‘} 'IW Hir T = o frven e
= — ]
oc L — | — / —— 2o ancloeds / vohmﬁ
e — e l—— { — .
. | . ©f —
q <
o £ SO | L —
—
o = —_— |
—

What can we do to tackle what is hindering QI?:

A leconol rESIIE S8

solEars. D ¢

BIEOR - ocles - ceESoSeamnas

Cek i wrong ou-d
- Msye o

What'’s helping QI? What’s hindering QI?
o e — Ty
ﬂh/?’ﬁawcoﬂﬁﬂ‘“’ '_E" m"%(""

— 6 wat'g as
ﬂ’a%o/ bt o — 95,?"7/ FLrg:

on eémpt
What’s hindering Q\? : mh’, o /'
TIM & —LanTeds <

L
T

What can we do to tackle what is hinderi 12:
Juse Hme we v u.,\.wrf\jl S'(\)‘J dmnj {

.tea and Cakes , Samogcls

» Sovace  Wed {n,,l In \cM(lM'Q(’\AP \QL‘ a

o CQRC PREPARATIONS
» FORMAL TRAITTR®

What'’s helping QI?

—— Passiwon e O\ e o//gwﬁ
" z Cery . o a e OF SER 2
o COMM TMEN . CrseOESRUES T e 1 POV e e OTES SR 2
ROM STARE N e To fee imenoiemeSt | PO derln Ql?:

/eaK«,Lm

—yP TS - TOQ RIG IDVTIRWT .
>P0c»é7 @L Temmit,| oo ‘M(L‘l—r«—c‘e. urov-i:mme.?m‘rn’/’ o

S (PR Ttet @1 LERAS | Coneht
SO [mvm-kjléffﬂ Lp<Cle OF Co mm T edT

s

e

lll\ll

e

-3

e do t§ tackle what is hindering Q1?:

What can we do to tackle what is hindering Ql?: ',(

Ot Titm € — PRUTECTED ]SM" ol "R—-“‘V{'r




QI NHS

PROGRAMME East London
NHS Foundation Trust
What’s helping QI? What’s hindering QI?
- Leadership >| < Capacity
> | < A d
- Bottomup culture qP wareness an

_ communication

- Ql Life > | <
o Processes feel complex

- Permission >
> | < Demand on work

- Staff engagement and .
enthusiasm > | < Funding/external
S > | < pressures
- Communication > | < Dispersed services
- Service User/ Carer > | < Lack of leadership
Participation > | < _

Attitude towards QI

) A > | <
Training > | < Staffing /vacancies

What can we do to tackle what is hindering QI?:

 Using time more creatively

* Encourage staff to embrace and take part through line management

* Need protected time




Pose Questions to Our Panel!

Kamila Satwinder  Neil Lad Eugene Claire Steven Zelpha
Naseova Kaur Jones McKenna Course Kittler
PPL- Bedford  Service User Clinical Nurse Directorof ~ Deputy Director Chief Financial Clinical

Borough Manager Service-Luton of Nursing Officer Director-

Bedfordshire

Pose your questions to our panel from your mobile device
Go to slido.com and enter the code #QlConf

Tweet your thoughts using #QlConf



PROGRAMME East London
: NHS Foundation Trust

Pedro Delgado

Head of Europe and Latin America, IHI

Pose your questions to
Pedro from your mobile
device
Go to slido.com and
enter the code #QlConf

Tweet your thoughts
using #QlConf




Institute for
Healthcare
Improvement

Improvement
Stories & Learning

ELFT — Luton and Bedfordshire Annual QI Conference

March 7, 2017

Pedro Delgado
Head of Europe and
Latin America









“We see the world not as it is;
but as we are”
LEARNING = TIME + PRACTICE

O+A=R




Validity and Utility of the Patient Health Questionnaire (PHI)-2 and
PHO- for Screening and Diaonosis of Depression in Rural Chiapas,
Mexico: A Cross-Sectional Study

Jafet Arrista,"** Mercedes Aguerrehers* Giuseppe Raviola,™* Hugo Flores,***
Patrick Elliott *3* Azucena Espinosa,® Andra J Eduardo Drtiz-Panozo,?
Elena G. Rodriguaz-Gutierrez 5 Joia Mukherjee 54 Daniel Palazuslos, >

and Molly F. Franke®

! Hrvard T.H

< Harvard M e

Perimers

|. Are we really listening ?







Q. Fast London [NIZAY
——————

NHS Foundation Trust

Reducing time to complete
Neuropsychological Assessments in
the Memory Assessment Service
(MAS)

Project Lead: Emma Ellis

Project Team: Helen Donovan, Rachel Wenman,
Alejandra Cases, Emma Townsend, Sarah Moulton,
Sophie Venters, Laura Cole and Wendy O’Neill
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__crocv: - Qutcome Measure so far...

Time from referral received by Psychology to final report completed (Bedford) Time from referral received by Psychology to final report completed (Luton)
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ll. Intentional design: Parto Adequado

1) Goals: to increase vaginal deliveries to 40% by
November 2016

2) Content Theory
Driver Diagram

3) Execution Theory
Logic Model

4) Data Measurement & Learning
Measurement Plan

5) Dissemination
Dissemination & Scale Up




Ailm

Primary drivers

Secondary drivers

Change concepts

1. Coalition of major
stakeholders aligned around
primacy of safe mother, zafe

baby

Alignment of financial incentives Hospitals and
Health Plans

Leaders, champions, front Bne with the skills to do continuous
iMmprovement

edical, nurse, hosprtal societies engaged and activated

Drive changs and remove barriers to
create & learning and culture improvemeant

Educate and engage senior leaders, providers, community and patients
about the benefits of normal physiclogic birth.

Mew contract between payers and providers creating incentives for
quality and safety

Engaged, activated community expecting best,
safest care

Mew contract between health plan/hospital creating incentives for
quality, s3fety and NB

ACtivate the community

Promoting
Healthier Moms
and Babies by
achieving 40 %
of Natural Child
Birth by

Nov " 2016

2. Empower pregnant women
znd their families to choose
the care that is right far them
{enzure readiness for NE|

Adequate information, based on evidence to
support the best choice

Educate and instruct familiss and pregnant wornen to new care maodel

Public Campaigns

Co-dezign and shared decision

The intangible aspects of being 3 mother - delighting the pregnant
women and families

Retake ownership of labor

Listening to mother and families

3. Mew care model to
accommodate the longer
time frame of normal
physiologic birth

Perinatal redesigning

Protocols and standardization for perinatal care

Confident and competent caregivers who can
support natural birth

Physical space radezign |Adequate ambiznce for NB)

supportive environment for clinicians promotes
“jioy im work”

Inwest resources to conquer healthy work environment

Shared care for each mother-child unit

'Weell trained team to assist the deliveries

Team assist all pregnancy phases

Rafizble implementation of best dinical practice,

Protocols and standsrdization for deffvery and postpartum

3. Data systems that
support learning

Transparency

Estabiish some quality and satety measiares, report them to the providers

Select measures to reflect quality and
safety

Establish some quality 2nd safety measures, raport them to the general public

Creafe the capabality to collect relfably informertion to generate the measures and
results




Parto Adequado

1) Goals: to increase vaginal deliveries to 40% by
November 2016

2) Content Theory
Driver Diagram

3) Execution Theory

Logic Model

4) Data Measurement & Learning
Measurement Plan

5) Dissemination
Dissemination & Scale Up




Learning session 2: all teach, all learn
Hospitals sharing; teams of obstetricians, managers, midwives

i

2o ro .
(A A N Agéncia Nacional de Institute for
G_)OO BN e T e A i Nl Satide Suplementar Healthcare
. Improvement

100
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Parto Adequado Collaborative Scale Up and Spread — PPA 11/2016 — 11/2018

Inputs

)

Activities >

What resources will be used
to support the project?

HIAE:
Senior Sponsor
Clinical Director
Nurse Director
Manage logistics
Electronic questionnaire
Clinical Training

Merck

Finance the Collaborative

Hospital Hubs
Lead the Regional LS

Clinical training

Experts in the clinical field and
mass communication

CMnistvor eann

OBGYN and Nurse Society
Political support
Relationship with professionals

Hl
Staff: senior leader, director 1A
Extranet, Webex

Change package, mapping
processes, measures, DD

National Learning sessions

What are you doing? (e.g.
training, coaching, expert
meeting)

Steering committee
meetingsto plan and
execute and assess
progress

Outputs >

What is y our reach and what are
products of the activities? (e.g.
20 leaders trained on Xtopic)

100 hospitalstrained in
the MFI
5LSs, 2 National level
and 3 regional level
25 Webex calls

Inform results, success
and barriers

Outcome and processes
measures from all teams

Short-Term
Outcomes

Mid-Term
Outcomes

What changesin
attitude, knowledge,
skill will be needed to
move forward?

140 Providersapplying
best-practice in maternal
care that could reflect the
country

Teams:

Attend national and
regional LS and Webex calls
Upload data and monthly
report
Plan, test implement and
report changes

DD, change package,
measurement strategy
document agreed by
stakeholders,
disseminationplan

Newsletters and reports

Site visits

Meetings with stakeholders
at National level

30 Improvement Advisors trained
and ready to lead regionally

National campaigns and
education for society about VB

Expert meetings

Select and invite hospitals

100 hospitalsvisited by
region hospital hubsto

Build skill in using MFI
and measurement

Culture of excitement about
improvement among
participants

Ability to identify &
segmenttarget patient
population

Teamsare engaged in
collecting, analyzing &
interpreting data to
support QI

Did behaviorand/or
process measure
change?

Long-Term
Outcomes

Did the outcome
improve?

Raise awareness in
the society about the
risks of an
unnecessary C-
section

Teams using QI
methods to improve
processes of
maternal care

Hospitals actively
working on safety
and quality In
maternal care to
reduce morbidity for
mothers and babies

Increase in
providers’
engagement of
|_patients & families

Hospital teams
comfortable using
the MFlin all areas

Discuss the regulatory instruct 2 adequ.ate Teamsagreed with the
: . infrastructure to assist change package and set
environment with the natural birth priorities (test and
stakeholders implementation)
100 hospitalsvisited by - -
Site Visits region hospital hubsto Identify system barriers

ANS

Senior Sponsor
ANS Website
Experts in the field

Support the Project as the
regulatory agency for the private
sector

Interact with local media

OBGYN and nurses engagement
and collaboration

instruct about adequate
infrastructure to assist
natural birth

National guidelines and
consensus

Public education

40 hospitalsphase |
including whole
population on the project

from patient perspective

Increase percentage of
vaginal birth reducing the
gap between best
practice and current
practice

OBGYN advocating

Improved team work
and communication
among them and

other hospitals

Improve experience
of care — natural
birth as a positive
and desirable
experience

Create a regional
and national
movement toward
natural birth

Create regional
capability and
capacity to lead the
change

vaginal birth publically

Increase the
percentage of
natural birthin a
safe way near to
what WHO
recommends

Shift population
culture toward
vaginal birth

Contextual and External Factors: Brazil hasthe highest C-section rate in the planet. In the last decadethe C-section rate increased despite the effortsof ANS, the regulatory Agency for the
private sector: published rules and recommendations — no effect!!!l. Before 2012 no demonstrations to reduce CS rates private sector was acknowledged. First Pilot 2012 — Unimed Jaboticabal from 0% to 40% NB
in 9 months using MFI. 3 more cities with same results. Public prosecutor sued ANS. ANS ask for IHI help. Obstetrician don’t see the high C-section rate as a problem.




Parto Adequado

1) Goals: to increase vaginal deliveries to 40% by
November 2016

2) Content Theory
Driver Diagram

3) Execution Theory
Logic Model

4) Data Measurement & Learning
Measurement Plan

5) Dissemination
Dissemination & Scale Up




J) Learning Session 5

Celebrating pilot achievements and
PARTO ADEQUADO setting the stage for test of scale

PARTO ADEQUADO:
UMA JORNADA DE HISTORIAS INESQUECIVEIS




10,000 Laney P’ Chart of Vaginal Birth 26 Hospitals

Sigma Z = 118013, 0.941084, 129706
400 J
1 2 3
| | UCL=0.4159
0.40
P=0.3708
0.35
LCL=0.3257
0.30

Proportion

0.25 /.\ f/r—‘

0.20

014 04/14 07/14 10/14 0I/15 04/15 07/15 10/15 01/16 04/16 07/16 10/16
Date

Tests performed with unequal sample sizes






Parto Adequado

1) Goals: to increase vaginal deliveries to 40% by
November 2016

2) Content Theory
Driver Diagram

3) Execution Theory
Logic Model

4) Data Measurement & Learning
Measurement Plan

5) Dissemination
Dissemination & Scale Up




Scale up- A structure

{\ Go to Full-
_ _ Scale: all of
Set-up: design work Build Scalable Unit: Test Scale-Up: i
frmo phase 1(5 Hubs da fase 2 (new Beginning of hospitals in
components, scale objectives; refined phase 2in Sl
Phases of Scale- up plan); hospital theory; geographic March of 2017 beginning
Up selection dispersion covering 150 with 150 Sthe
hospitals) hospitals of 2018

» Leadership, communication, social networks, culture of urgency and persistence.
Adoption » Some activities include: National and Regional learning sessions (stateintent and

Mechanisms ambition, show roadmap to scale up, opportunities to develop skills)

» Local capacity for sustainability

Learning Systems » Human capacity for Scale-up
Measurement Systems » Capacity for Escalonamento
Infrastructure for Scale-up » Sustainability

Support

Systems




Phase 2: 150

Hospital

Hospital = Hospital

team team

Hospital Hospital
team team

Hospital Hospital
COhort team team

hub
National hub CO h O rt

(Einstein and

IHI supporting . f
S Hospital h u b Hospital

endorsing) team team

Cohort
hub :
Hospital Hospital
team team
Hospital Hospital
team team
Hospital Hospital
team team




Strives to leave a \
legacy, with humility

J ,
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DEPOR'I. TACHIRA

Fosters rituals to convey
clear ideas




Is generous with power

S9wodi1nQ

MOBILISING
SOCIAL ACTION

CONTINUOUS
QUALITY
IMPROVEMENT

————-
Ceding power

NEW PUBLIC
MANAGEMENT
Targets,
sanctions,
inspections

——-
Sharing power

— Keeping power

Time




https://www.youtube.com/watch?v=S0xCv S2JJM



https://www.youtube.com/watch?v=S0xCv_S2JJM
https://www.youtube.com/watch?v=S0xCv_S2JJM

Gracilas

pdelgado@ihi.org
¥ @pedrolHI



mailto:pdelgado@ihi.org

PROGRAMME East London
NHS Foundation Trust

Summary & Close

Dr Richard Evans Claire McKenna
Deputy Medical Director Deputy Director of Nursing



