n Collaborati

Institute for
Healthcare
Improvement

Learning from the use of Ql during the pandemic
Dr Amar Shah

Brought to you by:

Healthcare Resilience in Extraordinary Times Hismisd Henlthcars @uallty Insifute



Conflict of Interest

The speaker in this session has no conflict of interest or disclosure in relation to this
presentation.

Ir;.sgimtefor
“ e Brought to you by: Hamad Healthcare Quality Institute




Learning Objectives

At the end of this session, participants will be able to:

1. Identify the key aspects of quality improvement that were
utilised in healthcare systems across the globe

2. Appreciate the factors that led to greater adoption of quality
iImprovement in tackling the challenges of the pandemic

3. Share the key lessons from the pandemic about how we
need to improve the way we improve in healthcare

L) H Institute for
- Healthcare . . .
S Improvement Brought to you by: Hamad Healthcare Quality Institute
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What do we know about how to
embed a culture of quality
improvement?

What have we learnt from the way

people have applied quality
improvement during the pandemic?

What does this mean for the future of
quality improvement?




What does it
take to embed
qguality
Improvement?

Improving as a whole team together
Focusing on what really matters
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Covid-19 and staff harm

\
Physical safety
(PPE
availability)
(N %
C ) ™\
Wellbeing, Pgople working
morale, in new ro!es,
TR undertaking
new tasks
- J \_ J
Patient Safety Learning response to the Health and Social Care / \ / \
Select Committee Inquiry: Delivering Core NHS and Care Services Postponing
during the Pandemic and Beyond, May 2020 Moral injury leave and
training
Victoria Williamson, Dominic Murphy, Neil Greenberg, COVID-19 and
experiences of moral injury in front-line key workers, Occupational (N J (& J

Medicine, Volume 70, Issue 5, July 2020, Pages 317-319




New patient safety Interruption of

challenges .
° routine care
D.|srupted EE) Magnified existing
improvement roblems
initiatives P
Redesign of
Accentuated care settings

underlying causes of
known patient

and care
safety issues delive ry




Increase in diagnostic errors

Related to staff shortages, workarounds, stress & burnout, error-prone environments, virtual assessments




Increase in diagnostic errors

Related to staff shortages, workarounds, stress & burnout, error-prone environments, virtual assessments

Reduced safety reporting — less transparency of safety issues
14% reduction in medicine safety incident reporting (National Pharmacy Association)

Deterioration in known safety issues

eg hospital acquired infections in the US (CLABSI, CAUTI, MRSA)
eg increase in restrictive practice in mental health settings
eg increase in community-acquired pressure ulcers

McMullen KM, Smith BA, Rebman T. Impact of SARS-CoV-2 on hospital-acquired infection rates in the United States: Predictions
and early results. Am J Infect Control. 2020 Jul 2 doi:10.1016/j.ajic.2020.06.209
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Increase in diagnostic errors

Related to staff shortages, workarounds, stress & burnout, error-prone environments, virtual assessments

Reduced safety reporting — less transparency of safety issues
14% reduction in medicine safety incident reporting (National Pharmacy Association)

Deterioration in known safety issues
eg hospital acquired infections in the US (CLABSI, CAUTI, MRSA); restrictive practice, community acquired
pressure ulcers

Harm caused by service changes




274,000 — 286,000 fewer urgent cancer
referrals in England between April - June

Urgent GP cancer referrals

Manikly tolal
Monthly total
o Hi17-1B average
. 1 manthly tatal

SCENAT

May-20 Jur30

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/

First cancer treatments

20,800 — 25,900 fewer patients starting first
cancer treatment between April - June

H0AT-18 average
.- maonthly total "

20,800-25, 500

Iap - enano

Best case
SE® i

‘Warst

* rase

scenario




Positive effects on patient safety

Safety

Adoption of practices for Use of health

IT to improve
safety

Environmental

safety culture healthcare
workforce

cleaning




How can improvement expertise help?

Engage with
Simulations and citizens, patients
training and families to co-
produce solutions

Gathering
evidence to
inform protocols

Boost and
expand the
learning system

Flash workshops
on teamwork

Cai H, Tu B, Ma J, et al. Psychological impact and coping strategies of frontline medical staff in Hunan between January and March 2020
during the outbreak of Coronavirus Disease 2019 (COVID-19) in Hubei, China. Med Sci Monit. 2020;26. doi:10.12659/msm.924171.

International Journal for Quality in Health Care, 2020, 1-3 doi: 10.1093/intghc/mzaa050



What can Boards do to improve patient safety
during covid-197?

Support learning Engage and
from incidents, involve
complaints and patients and

feedback families

|Identify and
monitor key
safety metrics

Clear leadership Actively

and governance encourage staff
processes for and service users
patient safety to speak up




Responding effectively to low-chance, high-impact
events?

Requires flexibility,
on-the-spot
decision-making

Plans often fail

Communications

falter
Informal

coordination with

Command-and-
looser control

control systems do
not work as

expected Creativity &

innovation

Lloyd-Smith M. The COVID-19 pandemic: resilient organisational response to a low-chance, high-impact event. BMJ Leader
Published Online First: 18 May 2020. doi: 10.1136/leader-2020-000245



thebmj covid-19 Research~ Fducation~ News&Views~ Campaigns~ Jobs~

Analysis » Quality Improvement

Quality improvement at times of crisis

BMJ 2021 ;373 doi https//doi.org/10.1136/bmj.n928 (Published 11 May 2021)
Cite this as: BMJ 2021;373:n928

Article Related content Metrics Responses Peer review

Amar Shah, chief quality officer 13, Penny Pereita, Q initiative director %, Paula Tuma, quality improvement adviser S

Author affiliations v

Making rapid change during covid-19 has lessons for how to improve healthcare, argue
Amar Shah and colleagues

Health systems across the globe have faced unprecedented strain and uncertainty during the coronavirus
pandemic. Healthcare providers have had to respond rapidly, making major changes to all aspects of healthcare
from moving to remote delivery of primary care services to creating covid “hot” and "cold” zones and developing
innovations which are likely to have both short and long term consequences for the health of the population.

Quality improvement has been increasingly used globally over the past decade to change healthcare. Evidence of
success is mixed.! Have such approaches added any value to healthcare service delivery during these unparalleled
rapid changes? Are scientifically based approaches to complex system change, such as quality improvement,
helping healthcare providers during a crisis?

https://www.bmj.com/content/373/bmj.n928

The role of improvement during the response to
COVID-19: insights from the Q community

Matthew Hill, Jo Scott and Henry Cann

March 2021

The Qis led by the Health Foundation
Health and supported by partners across
Foundation the UKand Ireland




Did the role of improvement approaches increase or decrease for
you during the response to COVID-19?

A. Increased B. Stayed C. Decreased
the same




What 200+ improvers in the UK reported (Aug / Sept 2020)

Figure 1: Did the role of improvement tools, methods,

approaches and mindsets increase or decrease during the

response to COVID-19?

In my organisation

Increased
Stayed the same
Decreased

Don’t know

In my team

Increased
Stayed the same
Decreased
Don’t know

35%

In the health/care

sector
Increased

Stayed the same
Decreased
Don’t know

In my work

Increased
Stayed the same
Decreased

Don’t know

46%

44%
40%




For what purposes was improvement used?

Figure 2: The extent to which improvement tools,
methods, approaches and mindsets were used for
different purposes

Rapidly reviewing and improving processes
and practice

To a great extent 35%

To a moderate extent 35%

To a little extent
Not at all

24%

5%

Deciding where to focus effort

To a great extent _ 29%

To a moderate extent 34%
30%

To a little extent

Not at all - 7%




Some similar patterns from a group in the US...

Original Article

Utilization of Improvement Methodologies by
Healthcare Quality Professionals During the COVID-19
Pandemic

Lucie Pesch  Terry Stafford e Jaclyn Hunter o Glenda Stewart » Rebecca Miftner

Survey replicated in the US
later in the pandemic

ABSTRACT

Introduction: This study describes the wark of healthcare quality professionals during the COVID-19 pandemiic, highlighting the
successes and challenges they faced when applying their expertise in performance and process improvement {PPl} to help manage
the crisis.

Methods: The researchers performed a descriptive analyss of anonymous survey data collected from members of the National
Association for Healthcare Quality professional community who were asked about their improvement work during the pandemic
response.

Results: Most survey respondents used improvement methods to a great or moderate extent to measure what was happening
(B3%), rapidly review processes and practioe (81%), and decide where to focus effort (81%). Fewer respondents used PPl methods to
engage with patients and families {58% to a great or moderate extent). Looking to the future, respondents indicated that embedding
systematc approaches to improvement within healthcare organizations (59%) and working in a mare Integrated way across teams
(48%) shouid be prioritized in the post-pandemic recavery.

Conclusions: The results from this study demonstrate why healthcare leaders should recognize the vaue that performance
improvement approaches provide to everyday operations. They must empawer PPl experts to lead this critical work and continue
building workforce capacity in PPl methods to strengthen staff engagement and achieve better outcomes.

KKeywords: healthcare quality, performance and process improvement, COVID-19, warkforce development

Increasing importance of
iImprovement shared

Many shared lessons

Introduction consequences, including a significant year-over-year

The COVID-19 pandemic was a test of the modern
healthcare system’s readiness to withstand a cata-
strophic event. Crisis management systems and crisis
standards of care have been established for decades,’
but the unprecedented circumstances of 2020
revealed intrinsic barriers within these systems that
hindered the delivery of safe, high-ﬂu.\lilycuw in the
face of widespread uncertainty.” Despite many

increase in hospitalacquired infections between
2019 and 2020.°* The outcomes of the ongoing
battle against COVID-19, both positive and negative,
have demonstrated the need for a renewed focus on
quality and safety in healthcare delivery.

Over the course of the pandemic, healthcare
quality professionals were called on to support
critical operations such as implementing incident

https://journals.lww.com/jhgonline/Fulltext/2022/06000/Utilization_of_Improvement_Methodologies_by.1.aspx



...but also differences

£ . . . 38%
ngaging patients and caregivers ... — — s—— 530,

A%
Helping to manage the human aspects of...—6 609%

Engaging staff m——————— 70/,

How did
improvement help

Planning for the future  E T — —TETETTTTT——— 740
Generating ideas .. —_.——— < sss—— 750/ where you are?

. . 70%
Enabling teams to work effectively.. p——————— 730/,

Rapidly reviewing and improving. . s ————————————— 81%

Deciding where to focus effort . sss——— 510/

Measuring what's happening m—— s —————— 530/,

Q Survey (n=255) = NAHQ Survey (n=230)




Improvement took a distinct form in response to crisis

Organised Enabled
around short responsive

term goals support to meet
goals at pace

Methods used
flexibly,
sometimes in

a partial way
; Some questions

about
sustainability and
effectiveness of
changes




Examples of how
iImprovement has been
used



Creating a common
theory about how to

tackle complex
problems

System leadership, coordination &
communication

Aim: “Hammer” the
Coronavirus Epidemic
(Rt< 1.0 by May 31,
2020)

By May 31* ...

Keep hospital
admissions below
capacity

Maintain non-
COVID mortality at
seasonal levels
Decrease P2P
contact by >50%)
Maintain health
workforce at >90%

Effective Planning,
Coordination &
Delivery of COVID
Response

Supply chain: goods and services

Policy and regulation

Data, learning and QI methods

Ethics and Human Rights

Prevention of
Spread

Population awareness & behavior change

Detection and containment

Effective COVID &
Non-COVID Care
and Services

Hospital-based COVID care

Community-based COVID care

Essential non-COVID care

Prepared and protected workforce




Creating a common
theory about how to

tackle complex
problems

Supporting people through grief & loss

Leadership New ways of working

Recuperation, reconnection and support

Supporting different working patterns
The future of

Health and wellbeing of our workforce
work

Supporting people through life changes
To learn and Shape Identifying & tackling health and life inequalities
our future so that we
can improve quality
of life for the
communities that we
Serve.

Inequalities Vulnerable groups

Using our organisational assets to benefit local communities

Learning from changes, their impact & the process of change
Redesigning for the future using quality improvement

\ i New forms of measurement
To improve the Shaping our

wellbeing of service future \ Digital vs in-person contact
users and staff now \ Digital infrastructure

and for the future. :
Service Users

Co-production Staff

System partners

Communities

m System Helping & generosity towards our partners as the default
East London working

NHS Foundation Trust

Our presence and capability as a system leader




Understanding and

improving
processes

Procurement

[T Procemestar |
saurcing, ardering
& kesaping 2 wasks
supply afall ey
BPE

X

Camplee “Stadk
Recanciliatian”
sheet an

Central Fulfilment

Omders submitied wia
anine fom by 11am

Mike End Stares
tearm baak At
mi far

orders recehed

Pracass priarity
ardars first, than
athar arders

Amend arder &
infarm contact
persan by email

Prapare 3 bundle
far the servics

nating dalvery
address & F prioity

¥

Add bundbe to
stackpile far
baraughy/
directarate

v

Recard an the
“ardar fulfilled™
endumn of

¥

Difvvers callect
cambined snickpit
far each baraughy

dinectarate

* >

Local Delivery

J !

Dot defivers ta
baraugh/
diractrate hub

!

Hamed beal ik
persan takes
defivery of
cambined stockike

!

L Prioritise sequence
af deliveries by:

- IPriarrity
- Clesiing tims: far
dalrvary addres
- LacaBanfraute

Bundies far
individual services
handed awer o
local dirivers

Bundle returned ta
barsugh/
directirate hb




Skills/

k‘é Fastlo Resources I
1S asatlins Trt u Blood result
Required Initial Obsarvations Bloods Transport I |Critical window apens)
Adapted Transport to Transportta
process LTS eore clinic
p 2w accommod at kan
r 3

Climicalf -
| Medicalf - o
ET v = :b 4

Background —

= NMedication
Medieation | =, 2‘::'[:‘:"’“ e P ——
. o : nawledge/ (Rt
Understanding and

improving e
Phiebotomy | T spec
processes

*Red Resulft {Con tnued]

External
ssend to ZTAS

amesmeant far team
DV {CMHT ar ather?] &=  contact
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Number of Employee with First Positive Test for COVID-19 )

1 2 3 4
100 : [ :
Sistematic listening || Masks for all i
o of the employees: inside the : Deaths Among Staff
=|  OUVID Program hospital l 0
[a] ; !
g 80 | ® Check temperature of all |
E 1 staff and visitors :
(<] : 1 L :
‘ﬁ 1 i Simulation on using PPE |
: ”; ifed : .i Use of negative pressure i
mplifie [ ‘ |
Measurement to B testingforcovio T 0200 heds ;
inform decision £ 3 | 5
making g 40 | ;
= ‘ 1 |
& ; | 5
T | | :
_E 20 : UCL=21,0
= } I
z : : _
v 1 i | X=87
0 1

311 3/24 4/06 4/19 5/02 515 5/28 6/10 6/23 7/06 7/19
Month/Day




Measurement to
inform decision
making

ELFT COVID-19

ICOVID- 19 cases across the Trust
Current Decrased  Recovered

Discharged  Suspected  Tramaferr...
22 146 | 54 83 10

DASHBOARD

ICOVID- 19 related absences through sickness or sell-isolation

Datix
Infection control

ated absences by stall type

‘,
B -

Midwiter el Dortal

Nursing &

Nursing & Midwilery absents Medical & Dental stalf absent

East London

NHS Foundation Trust

Last updated 01/07/2020

[ Forms completed by

stalf requesting

sycholo
Fas 'O Y \\\Q
SIS
Calls made to stalt 6Ch rk &

requesting R an e &

psychological support

n— J|
1

Responses to Q1: How are you today?

COVID- 19 check in app

Prye: Pore: Prosoen’
1118 | i
Polive b3 "’75,‘"@'
Ye &0y, 9(’ry,
- ate 0570t p
R Spo,,%

[Statt/Household members sent for a swab
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STARTED

STOPPED

END

We’ve done these things
to respond to immediate
demands but they are
specific to the crisis

AMPLIFY

We've been able to try
these new things and
they show some signs of
promise for the future

LET GO

We've been able to stop

doing these things that

were already / are now
unfit for purpose

RESTART

We've had to stop these

New practice

Use QI for implementation

things to focus on the » Old practice

crisis but they need to be
picked up in some form

STOPPED

STARTED




Curating Identifying
the potential

Using the
triple aim to
redesign
services for

changes impact and
that have measuring

taken place intentionally the future

\ |/ |

Through facilitated
Quality impact workshops with staff,
assessment service users and partner
agencies




Why does this matter now?

Lessons from

Further crises

q 'd the crucible
and rapl of crisis are
change relevant

ahead

wider

Opportunity to
maintain
engagement and
show the value
of improvement




What does the future of quality improvement hold?

Continue to Continue to Put Use the rigour Pay attention to
build our support our improvement in of QI for equity in the way
improvement leaders to lead everyone’s complex we design and

muscle improvement hands problem solving lead improvement
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Thank you

Healthcare Resilience in Extraordinary Times
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