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People centeredness
Access

Acceptability
Coverage

Equity
Responsiveness

Clinical Effectiveness
Appropriateness
Continuity
Effectiveness

Safety

Timeliness

Efficiency
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GOAL//AIM DRIVERS PROJECTS/ACTIVITIES
Ask yourself:

= What is the big

Ask yourself: Ask yourself:

* What are the problems * What projects/activities

problem you are
addressing?

What are you trying to
achieve (aim)?

that cause bigger
problems?

= What are you trying to
achieve (aim for each

can you undertake that
will result in the
improvement you seak?

What are the changes

driver)? you want to test before

implementing?

Which in turn contribute Contribute directly to the
directly to the bigger aim drivers

PRIMARY DRIVER

THE GOAL PRIMARY DRIVER

PRIMARY DRIVER
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Theory of Improvement: Brings Together

Two Types of Knowledge

Prqtocplsf Evidence-based
SRSl Subject Matter

Standards
. Clinical  |BAA
S —————
Pathways

Improvement

Implementation

Knowledge

W E Deming and Associates in Process Improvement

Psychology:
Motivation/
Leadership of Change
Systems View see
an organization as a
system

Understand
Variation & using
Data for Improvement
Learning : Adapting
Design based on
experience
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Yoioe of
Process

Life Araliysh

SubsLtuIon

Top-Down Flowchart




Scheduling
& Pre-Visit

SuUccess is...

Efficiently
scheduling the
appointment and
ensuring they
arrive promptly as
scheduled

CS Team

* Manage the call
in a professional
and frnendly
Manner
Proactively
schedule based
on the practices
needs and goals

+ Set the stage for
a great visit

Automated

+ Remind /confirm
appointment via
email and SMS

Arrival &
Check-In

Success is...

Client and patient
are greeted like
family, efficienthy
checked in, and
made to feel as
comfortable as
possible in the
lobby:.

CS Team

+ Warmly greet
client and patient
by name

= Canfirm
E‘.K}][‘:(Zl'rl.l.l-ii-llb-i [(:I
today's visit

+ Confirm contact
information

+ Ensure client and
patient are
comfartable

= Offer the client

refreshments and
the patient treals

Medical Team

= Confirm exam
room is clean
and stocked

Transition
to Exam Room

Success is...

In a timely
manner, escorting
the client and
patient into a
clean and
comfortable exam
room; setting the
stage for a great
wellness exam.

CS Team

+ Escort client and
patient to exam
raom

s Introduce room
technician

Medical Team

* Take history and
confirm use of
preventative

Inguire whether
client has any
questions or
concerns besides
those already
noted

Wellness
Exam

Success is...

Performing a
thorough and
well-articulated
exam, ensuring
the patent

remains fear-free,

and developing a
rappon with the
client

Medical Team

« Perform a
thorough exam
explaining things
along the way

+ Uge fear-free
techniques to
limit patient FAS

» Answer listed
client guestions
and solicit for
maore

* Inquire about
other pets in
household

+ Set expectation
of timing for next
visit

Check Out &
Departure

Success is...

The chent
thinking “that was
money well
spent,” hawng all
hedr gquesions
answered, and
kmowing when
thedr mext visit IS
scheduled.

CS Team

» Review invoice
and accept
payment

firy
l]l]i!hll-::l‘-!-i Wereg
answered

« Schedule
patient’s next
viSit

+ Escort client and
patient to exit
and assist to
vehicle if needed

Post-Visit

SUCCEeSS is...

Confirming
whether the client
had a great
experience and
reminding them
of the patent's
Naxt visil,

Automated

« Satisfaction
Suney 1S sent
24-hours after
visit
Email and SMS
reminders sent
prior 1o next
scheduled visit
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- N135¢Y process requirement (§911A1ANWINNNITZUINNNT) NTALIK
- N IANBAN L1BN1TDBNLULNTZUIBNITNNIN

Y o o o A YRy 1 1 A (~f
- LA T AIRBANIIALND LN LRI 1R EI Ha NN AL

N139LA31LH process requirement 813111 1Alaa 1% NEWS

N A2136189N1IVDINIVHAIH
E 203a®angIun1gIzINIg
W anagatdan

s anudaaana/anaiFes
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Uy nastdinang :
2 g o Action
FUnau Ny —
priorities ?19881‘5 sl v
drnanni1g

A

L sanuuudiniy |- Design (IE’)DASLAI\) L earning

| AW/g bt dudAey
Saeiifinnugazls simplicity
Asgalsilavianld | Visual management Improve
d o 1 wet o o Human Factor Engineering
AN EARNHRDYN LHU Human-centered design

Explicit & Tacit knowledge . s:qfumaumsﬂﬁﬁﬁ: a3 vinazls adels
o szydewnlun1sfia Nddnedenlunslfia elFinmal

azlslwn1snadwla

o fdenaudssdran Wiosminesilasiunadisls

. szqfi'\‘luamummiﬁumnshﬂﬂmnﬂn?m%aLﬁﬂtﬂﬂ&iﬂ'\ﬂ
dn azfinnanelrnasiiaadiels

* 52134 feedback loop szWinduaanddnRa WNwlaig
NIAIRDIENINNDIRABRANNTAANII TS
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Information
Education & Training
Process Control

Go & See

AAR & Refinement

Action

Concepts

¥ (>
Inan
u

Context

slang Design

4, ﬁ °

Improve

Criteria
¥ I'4
3 LNTWN

<,
2

VAdopt

Adapt
Abandon
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6. Process Deployment ﬁ‘m‘izﬂ’a%mivlﬂ]ﬂﬁﬁ’a S —

® |Information

. mdamsa]gfummuﬂ user friendly uaztIuilagiin
e mmmmwauawmuﬂu w mﬂ‘lmﬁ%
® Education & Training
P 3 o Ao & < .
* n3dnauINANNIUAZNNBENALLK N9 technical & non-
technical skill
® Process Control
e ﬂalﬂnﬂsiusnﬂsﬂgummﬁadLm'ama‘nmﬁ%ﬂla
* 131y process indicator L‘V‘IE]ﬂ'J‘]Jﬂ&JﬂS“‘fIJ'J%ﬂ"I‘J
®* Go & See
' = 'y 'Y o Y ga aa A Y
e mﬂﬂsmLsﬂuguamﬂﬁtymﬂug{ﬂgum'm‘nwmmu
® AAR & Process Refinement
. mswu‘m%ﬂmmwaaﬂgummmtawﬂsuﬂsaﬂswm%mi‘nLﬂ%
15091aN 9 oy 9

B ———
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7. Deployment -> Learning & Feedback Loop

= o 1 (=)
FA1EA lAsATIY UseLiiu

Action - .
azlsh mwszazls
azlsgalain laimwsizazls

Purpose ) Design  phsay  Learning

’ = 2

Go & See (Trace)
KPI
Spread Improve Feedback [Pt/Personel

v Experience]
v»"‘(:’d}é Review
%
Rapid assessment

34
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7. Performance Assessment & Learning @ B )

WHAT: N133ULR89aENanaINN31191%N a1 181130139 input & process

WHY: 3NN 281961 81309 maua%aamwéfaamiwaaé’%’uwaa'm
HOW:

D..

* MIMNTLUAZNIIEILNG LTI UaNAuazlananmun
Yo o Y A & Y
* lFaaaayaninusnsIald
* SuWsLRIAZN DY
V1 Vo = |

* nddsuNaw ARdnlagmEe

* IINABNIIN
® NINUNIN

1 v

® I rapid assessment §NADUNNNAIDLNHLNLIVDITIRIRNDLANE
wwnsladayaniinn lzdszlaaila
1 o A A 43’ o .
* TasAsrIuNMINMRININIATWAUTIN (self transformation) uag

IUUITW (new intervention built into the system)

e ——



L [SQua ISQua [SQua
ﬂ1§ﬂ]u§aﬂ - -
T Accreditation Institute (Public Organization)

HOW
o (~4 a\ ~ -V
o muqs‘lumwmLsaau,azmwmﬂgaﬂa‘nwma'm
*  ANKEIFINDYINNNBIUNNLAN
a & a v
* AAMNUILLAUNADINITATNNIDY
1 Qs Qs dl
* suenIRzFnaazls suniuatlasnsasesls a
o R U
infindayaazls
*  ANILTBNABILHINTRADWAN )
=R = v Q/ =
* ANWINITLATUNNIONIUND
6 1
o Janiaawnsainlaiain
P | ni U w a
* NILRDNTIADINAT LD
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HOW

v A

= | (~1 Y v
magaw‘nmnm'smwhum
o n\ 6 @ o o? o di = U
*  #INILATIZY AT control chart LazAIAIININBNITIIUN]
In-process measures/indicators
. 1nfumwha’i'mﬂ%’ﬂszf%%ﬁ%msﬂszﬁ'nqmmwm%ﬂszﬁ'ﬁ%
281919
*  NUNINBINAITNNIT monitor B ISINNLAN
Outcome measures/indicators
1 = 1 (~1 @
. ﬂum%amﬁqtﬂmmwsalu 3120215 HRklan1anIwI 1S
'Y 6 H [~ Y
° HuAgsnuasAanIdn (andwllla)
NUNININAIINAITIND [SLNNLAN
* W13 driver diagram
*  NAIWINAAWNINAN )

B —
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HOW
e A=A
VDY

[~ o A Y .

o HwIaINAIRAAINFILNG (shadowing)
U Q € A

e Ixn1sannIBatlEIan

* AN customer journey map

7=

o mmé’%’uwamuméfamaa%ﬂmﬂéu
*  FHINNIAIZHIN

%

'y o Y 'y Y ~ A
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Rapid Assessment
HOW
A d o I K'Y g @
e hungfadsziNwNarIlanIENI aglavlﬂwaagaﬁl,mlﬂ‘l%
U521t la listIa1a e
& YRV 1 -V a (~1
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6
Tdlgdslaxnitazls
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U (W dcld U U 1 a' P (W
* Tuarnuaansne 9199:ABINIIVONANINN TN LWL
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Concepts

> Action
gmm

Purpose ‘ Design

S = &

Improve

%,
b%’*

Criteria
v 6
gmmm

»

e

Adopt
Adapt
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PDSA Cycle for Learning & Improvement s oy
(Shewhart Cycle)

Plan
- Define the objective r
- Propose change idea

- Plan to test the change idea F
PLAN DO

* Propose change idea | * Implement change idea
and how it will be | = Collect data
tested * Reflect on how well the
* Predict what will | plan was followed

* Share final reflections * Analyze data collected
Act Conclude whether to | + Compare results to

- Share final reflection Adopt, Adapt, or | . predictions :
Abandon change idea Capture learnings

- Conclude whether to ADOPT,

ADAPT, or ABANDON the idea
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Typical PDSA Cycle Example

dh PDSA 4: Get ready for

implementation
Train for Implementation

Adapted from IHI”

PDSA 3: Wide-scale test of change

Revise and test with three providers from
different specialties across a mixed demographic
patient set

PDSA 2: Follow-up Tests
Revise and test with two providers and 16 patients

PDSA 1: Small Scale Test
Test with one provider and one patient

Hunches, Theories, Ideas
Introduce written action plans

http://www.hgontario.ca/Portals/0/Documents/qgi/qi-change-concepts-and-ideas-primer-
en.pdf
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Concepts
v %
g‘nan

Action

Context

STand LIS ) Design
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Improve

Criteria
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Leadership for Spread
° msﬂ%’uﬂia Soaiiifl key strategic initiative 28984ANTW38 14?2
. ﬁﬁﬁmﬁ‘”@mamwma‘ulumwmmwama"l,w?
. :uiuﬂﬂamawmmmwa@mimmm day-to-day spread W38 14?
. Lﬂ’mﬁﬂEJ‘VﬁE]LL?G’%]GI%?JE]\‘]aﬁﬂﬂiﬂa@]ﬂaE]GﬂinUUl%ﬂJ%%iavL&W
Set-Up for Spread
. 1mmuﬂamﬂ’mmﬂ (L% R8I A N‘.lJ’JElﬂmJVL‘Vm)'?
*  JuniviinTed (pilot site) ‘nﬂswafummmLialuLﬁaoquL%unwo?
. 1mmuﬂawmﬂmm maauiammaaﬂﬂﬂgm?
. ﬂamﬁmwmmwa
. mmwsuwaaaﬂﬂszﬂaﬂﬂnﬂ%mﬂ %%anﬂaﬁﬁﬂﬁzﬂauvlﬂmwum
*  ANUFNNUTALRUIBUTD
e §i champion L§RSaR IR (ﬁsm”ugfl:ﬁ’n,l,azim”mwﬂmjw)
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Spread Planner
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Set-Up for Spread (Gia)

LHWRDRIIRDINITEHRINNRUIUNTUV NN NUR U LNT9?
LUINNNNT AT ALAZANTUTN NI TN LR &I
AMNNIRIN?

Q dld 1
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Strengthening the Social System

lavezidudseanmaniunsesunsszuulndnunguidnang?
M3 CoP 92138 lnIVENEN kAT 8 bal?
Fafiauntnaunaafeels azoliidumnlnauszinmalulad
1128 lwnIvinawage 1s?
n3asdauazismanwineinsesltlanadozlsing azdnanaa e
Audwaenaly asauRswagay “all teach, all learn” agndls 2z
gaasulinuhiessoudanniulndadnals?
ﬁjﬁwzﬁmuifmLLa:L%aw@iaﬁuﬁmﬁ’m%ﬁwazhavlﬁ?
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