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Objectives

 Review DOCS data to identify local priorities for
Improvement

« Develop a stakeholder map for an improvement
Initiatives
* |nitiate a Plan-Do-Study-Act cycle?
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Day of care survey - pan-London analysis
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Day of care survey - pan-London analysis
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Day of care survey - pan-London analysis
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What area should your team
prioritise?
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Quality improvement at CLAHRC NWL

Use data to recognise
oroblems and
orioritise action

 |dentify and engage
stakeholders

Build success from
small ‘trials of change’

<€ NIHR CLAHRC NWL
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Successful Healthcare Improvements From Translating
Evidence into Practice (SHIFT-Evidence)

Manage stakeholders
Engage and Empower

Use Plan-Do-Study-
Act cycles

Act
Scientifically & #
Pragmatically — /

Understand variation

Where?
Embrace Complexity

A Framework for Practice and Research
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Stakeholder mapping

* |Important to recognise...

— The different people involved in delivering care relating to
area of change

— How different parts of the healthcare system work and
identify where improvements are needed

— That it is necessary to reconcile different perspectives
about how to make improvements
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Who Is a stakeholder?

Anyone who has influence over or interest in the success of your improvement
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Stakeholder Map Matrix

Influence

O
=

Interest

The National Institute for Health Research Collaboration for Leadership in Applied Health Research and Care (NIHR CLAHRC) .Jorthwest London
is hosted by Chelsea and Westminster Hospital NHS Foundation Trust and academically led by Imperial College London, in partnership with Northwest London
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Activity: Map your stakeholders

Stakeholder Matrix How to get started:

« Write the names or job
titles of your project’s
stakeholders on your
matrix

Influence L

—
o

Consider:
 Their levels of interest

« Their influence over the
success of your project.

Low Interest HIGH
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Influence

=
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Stakeholder management

What do we want | What are What will we Next step
them to do, when |their do, who,
? motivations? | when?

The National Institute for Health Research Collaboration for Leadership in Applied Health Research and Care (NIHR CLAHRC) Northwest London

is hosted by Chelsea and Westminster Hospital NHS Foundation Trust and academically led by Imperial College London, in partnership with Northwest London
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Plan-Do-Study-Act cycles

What are we trying to
accomplish?

Plan
* Objective
* Whatchanges | . Questions and
are to be made? predictions (why)
« Plan to carry out the cycle
* Next cycle? (who, what, where, when)
» Plan for data collection

How will we know that a
change is an improvement?

What changes can we
make that will result in
an improvement?

Do

Study

* Complete the

analysis of the data

« Compare data to
predictions

* Carry out the plan
» Document problems
and unexpected

S . observations
umt:n?nze » Begin analysis
WL as of the data

learned

\ |
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Why use PDSA cycles?

Traditional Approach to Activities

P D

Time

Source: NHSIQ
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Why use PDSA cycles?

Traditional Approach to Activities

P D

Time

Suggested Approach

ELBE00 ~

Time saved

Source: NHSIQ
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Benefits of PDSA cycles

* Able to try ideas out sooner than later
e Test lots of ideas in a short time frame
* Try things out under different conditions

* Increase degree of belief that an idea works before
scaling up

* Fail fast and learn as you go

 Reduce any risks associated with change because
testing on a small scale

e Lower time commitment makes it an easier sell to
stakeholders
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Activity: Initiate PDSA cycle

PLAN:

What exactly will we do?

Who will do it:

Where:

When (duration):

What: Prep needed?

What data will we need to measure?

How will this data be collected (how often?):
Who will collect it?

What criterion will we use to decide on success?

How many patients will we test this on?
PREDICTION:
We predict that...
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