ColIN to Advance Care for Children with Medical Complexity

Video conference access i PRE-REGISTER
A Please see Zoom registration confirmation email
A From your PC, Mac, Linux, iOS or Android device, go to
O https://bostonu.zoom.us/j/633935875

A On your phone, dial:
O 669-900-6833 or 408-638-0968 or 646-876-9923
O Use meeting ID number 633 935 875

**|f possible, please mute your computer speakers to
minimize echo and use your phone for audio i thanks!**
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Welcome

Housekeeping & Hellos

A This call is being recorded

A Make sure to mute your phone when you are not speaking

o Press the Aimuteo button on you
and *6 again to unmute

Please do not put us on hold

Please do not use speaker phone if at all possible
Participation is essential

Chat box

If using phone audio, please take a minute now to link your
phone with your computer

o Po Do Do Io

Boston University School of Social Work



_ i Choose OME of the audic conference options = _

SI= . pial. +44 (0) 20 3695 0088

Participant ID: 28

Done

vy ST LT TTTr e

If you join by computer AFTER calling in via phone:

You can enter the Participant ID to bind your phone and
computer session together by entering #Participant ID# on
your phone. Your participant ID usually pops up for easy
access on the webinar platform, but you can find it under "join
audio” if it does not.

Boston University School of Social Work




Welcome

Webinar Objectives
A Describe the components of an Observation/Gemba
walk

A Discuss how completing a gemba walk can help propel
your teamos work forward

A Choose a process in your project that you will observe
by Agoi membaoo t he

A Review prework for the onsite learning collaborative
meeting

A Discuss next steps and project updates

Boston University School of Social Work



Kerri Deloso, MHA, CLSSBB

Program Director,
Population Health Improvement Partners

Going to the Gemba

Mary Webster, MSN, RN, CCM, CPHQ

Senior Program Director,
Population Health Improvement Partners
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AIM

Where are We nOW’R_ q What are we trying to accomplish }‘

MEASURES
How will we know that our

changes are an improvement?

GETTING
STTARTED

IDEAS
What changes can we

make that will result in
an improvement?

Select a QI Project

PLAN

TEST
Ideas with
PlanDo-Study
Act
cycles for
learning and

Assemble a QI Team

THEWMODELKFORAMPROVEMEN

SPREAD & SUSTAIN
Change Ideas that are successfu
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GETTING
STTARTED

Select a QI Project

Assemble a QI Team

A Focus Area Selection
A Value Driven Decision Making
A Prioritization Matrix

A Team selection matrix

A Team building activities

A Roles and Responsibilities
A Subcommittee structures




A Aim statements
A Charters

A Common measures
A Individual measures

A QIDA

A Force field analysis

A 5Rs

A Fishbone diagrams

A Alternative payment
models

A Kl interviews

A Focus Groups

A Literature & research

A Gemba walks

A PDSA Cycles

AIM
What are we trying to accomplish?

MEASURES

How will we know that our
changes are an improvement?

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

TEST
Ideas with
PlanDo-Study
Act
cycles for
learningand
improvement 4

SPREAD & SUSTAIN
Change Ideas that are successfu
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COLLABORATIVE
SHARING

FAMILY AN .
What are we trying to accomplish?
ENGAGEMENT

MEASURES
How will we know that our
changes are an improvement?

GETTING
STARTED

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

Select a Ql Project

TEST
Ideas with
Plan-Do-Study-
Act
cycles for

learning and
\ improvement {

SPREAD & SUSTAIN

Assemblea Ql Team

THE MODEL FOR IMPROVEMENT

Change Ideas that are successful
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Understand your current
process

Identify opportunities for
improvement

Identify the root causes of
observed problems

Identify change ideas/solutions

oo o To Ix

Prioritize change ideas for
testing
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AIM
What are we trying to accomplish?

MEASURES

How will we know that our
changes are an improvement?

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

TEST
Ideas with
PlanDo-Study
Act
cycles for
learning and
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Gemba Walk

AWhat is it?
I An observational walk that helps you understand how your current process
works
I Typically a person or thing your follow
I Allows you to observe the process first hand

Awnhy is observing the process first hand important?

I See how the processagtuallyperformed versus how we think it is
performed

I Understand the process through the eyes of the patient/family
I System level view

I See different perspectives

I See variation

AWnhat are drawbacks to observing the process first hand?
| Takes time
i{fO0FFF YR LI GASYGa R2y QG |ftglea f
I Behavior can change when being observed
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How to Complete a Gemba Walk

A Determine what process you will observe ,
A2 KFGQa AtGa ad2LIS o7FNE YRS
Al2g oAttt @2dz 20a&SNBS
A Who do you need to get permission from?

A Assemble your team to observe the actual process
A Who from your team should attend?

AGo to thegembd While observing:
A List steps & decisions that occur in the process
A Document details of each step in the process
A Collect data on the process (e.g. total time, delays, etc.)
A Note any areas for improvement
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not Forget To Coll ect

Frequency How often does each process step occur? When?
Cycle Time How long does it take to complete each process step?

Wait Time:Where does waiting occur? How long?

o Do Io I

Staffing How many staff are involved in each process step? Where do
hand-offs occur?

A Error RatesHow often do mistakes occur?

A Gaps:What gaps between the current care and evidence based care dc
see?

A Qualitative commentsWhat do you hear from staff and customers
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Data Collection Form

GEMBA DATA COLLECTION FORM
Step Process Step NameWhat specific activities occur during thi Delays/Waits Observ.ed Time Observed Waste Improvement ldeas
No. step? (min.)
. . . . . . *Had to repeat *Have script to help coordinator s
.- *Coordinator reviews potential dischargd 10 minute wait . P p . P .
Willingness to L portion of the stage for discussion
criteria becaue had to . . - .
1 [Return Home . - N . 30 minutes conversation as da{*Set up time to discuss beforehan
*Asks family about ability to meet criterig pause for provide) . .
Assessment . . . was returning from [to ensure all family members are
comfort level, and desired timing rounding .
the cafeteria present
*Coordinator identifies who should be
involved on the care team by reviewing *Can team composition be
. . . . 4 hours (other .
Identify Discharge [medical records and notes from family . . . developed before readiness
2 . . interviews to 15 minutes
Team interview conduct) assessment and then presented t
*sends e-mail to administrative assistant family for additions?
asking for meeting w/ discharge team
. L . . o .. |*Is there a way to involve family in
*Reviews initally discussed discharge *Additional criteria . .
L o . i . some of these discussions?
. criteria and adds to/modifies identified that will .
Discharge Team - 2 days to schedu . *Can team meet before to get inp
3 . *Pools resources for returning home 45 minutes have to be o
Meeting ) . . call . on criteria?
*Discuss any lingering concerns about reevaluated with o
home care / timin famil *Can we create standard criteria f
9 y different patient types?
4 Discharge Care Plg
Created
5 |Finalize Discharge
6 Schedule follow-up
visits
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Understanding Value and Waste

6 Value added activities that the client/community deems necessary,
at the right time and cost (e.g., services, testing, etc.)

Non-value added but necessaryactivities that are necessary to
support the client/community today but are not considered of value by
the client/community (e.g., regulations, etc.)

O«

Reduce

O«

Nonvalue added activities that the client/community deems
unnecessary or are unwilling to pay for (e.g., waiting, errors, =tc.)
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Where Do You See Waste?

Lack of Efficiency Lack of Effectiveness
A Defects A Lack of adherence to:
A Overproduction o Evidencebased practices and
- strategies
A Waiting o Guidelines and
A Non-value added processing Recommendations
A Transportation
A Inventory
A Motion
A BEmployee Underutilization
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Team Sharing

A What have you observed? (Think of clinical, administrative, or
personal examples)

A What about:
o Waiting in line for food at a ball game?
Checking in at your medical practice for a yearly exam?
Car wash?
Getting a check cashed at the bank?
Signing up for a health fair?

© O O O

h POPULATION HEALTH
v [MPROVEMENT PARTNERS




Observation Example

A The basketball passing video
https://www.youtube.com/watch?v=vJG698U2Mvo
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https://www.youtube.com/watch?v=vJG698U2Mvo

What Did You See?

A What was the process?

A How many people were involved in the process?
A How many steps?

A Any steps unclear? (areas of improvement?)

Al ye Gol aGSé 2N 6@l t dzS¢ &

(0p))
(@p))
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You Canot Obser ve

A Can you observe a portion of the process?
A Can you simulate the process?

A Can you use focus groups or key stakeholder interviews to
GFAEE Ay OGKS 3IILAEK

A Could you learn from a home visit?

A Could you benefit from following a family for a day
(consider an empathy tour)?

o/ 2dA R audk NI 4G d
LINB LI NB FT2NJ uKSA
transportation looks like, etc.

KS FI YA
NI R200 2

o Helps you observe otherwise unknown barriers
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Group Discussion!

A What observations has your team already completed?
A How can this help your team now?

A What process could your team observe before the onsite?

&

This Photdy Unknown Author is licensed undéc BXSANC
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http://mel-melica.blogspot.com/2008_03_01_archive.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

Gemba Examples

Registration for new patients

Patient flow through the clinic from chedk to checkout

Lab draw in the clinic (the process of)

Registering patients for a procedure

Intake process for provider to provider referrals

A group teaching visit for young mothers of children wHtulges
Care conference start to finish

Transferring a patient from one unit to another

Process for making appointments

To To Po To Po To To Do I
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Your Assignment

Ass"gmﬁeﬁ
A Decide on the process you will obser

0o 2 KFiQa O0KS adFNIkSYR 27F i

o Reach out to your coach if you have guestions about
what or how to observe

A Decide how you will observe the process?

o Can you observe it first hand or do you need to
simulate?

A Schedule a time to go tgemba

o Make sure you ok your observations with the staff
62dzQft 0S 20aSNUAYI
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Tips For Observation Success

A Observe as a team, but take notes as individuals (can use the date
collection form)

A Stay focused on what the process looks tik@ay

A Keep observing do not correct those doing the process

A Maintain an open mind and ask lots of opended questions
A Validate assumptions to clearly understand

A Observe in a variety of conditions to get a complete picture

A52y Qi F2NAEBS(O O Zctidldaiagonedd uankitafite NX
and qualitative)

A Be respectful of those you are observing!

EEEEEEEEEEEEEEEEEEEEEEEEEE

WHAT WwHO HOW LONGZ OPPFORTUNITIEE FOR IMPROYEMENT IMPROYEMENT 1Dy
£ Lirroribe the spoolfiic procoss sisg £ e porforms the prossss £ Bo kg Sloos B fake fo parform M lbors 2re 2hors SEportuniiier fo imorons lidat cowmld bo Slone 2o fmprane £
F Lt epar s 2ot e BATE f3Rs Do in B | stap T stnp F SRS e SF DRIRES, SRR R o L LT P R e R X0 LTS
siop 5 A spocittc Shlampainttl Y serconieg | & Son many poapde ol A £ o dowg e e e Sedircon A Forpn dirtony ana ordorimg of roreen P

DO LTI T NFST S M Flan Fiom P ErSSss Flam ad e et
Sop raraed Melory Korm, sorooning, ofr

pazketthatinzluderexual hirkory Farm

h -~ Take hoiqhttucighi check exor and ears; and
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Bring Your Observations With You to the On-Site

ABC Health Dept
New Client Family

Planning
/ Curen S

o BlEs o B A S AR A BRA B

10 min 8 min 12 min
Shﬁw rate Max. 6 attendees Can't mave
47% EE:: “neat | e tome 5t = 14 min coimn
(= 8 min ~ P - Range 7-19 mi Range <1-9 min
E— o1 =21 min Blo0d les Range 825 min ge 13 min
« Signin/ * ange 1523 min
& Produce lab o Access + Payment
o m «  Obtain chart speciman + Document need «  Survey
. « Complete « Dispense
Complete Iab forms ¢ Counciling meds
self history « Review + Methods s Clinical
form immunizatio Counciling follow-up
n records
* Information
transfer to
flow sheet

6 10 8 12 65 min

8 21
20 [ s8] 8 4 L2 ] 6 19 e 3 162 min

* Tolal 227 min
vl IMPROVEMEN 1 FARINERS




Questions?

'8 b £
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Storyboard Assignment

A world where all individuals
enjoy optimal health and well
being

r Approach

gvaluatiop - e i = — - We have the opportunity to improve the health of
QUALITY Measuremen; IMPLEMENTATION _. %7, - { g our community, but in order to do so, we must expand

IMPROVEMENT GogramManagemens SCIENGE ; s our thinking.
Change . /

Management

Adaptive Leadership EvidenceBased & ‘ wa Many things contribute to our health and well-being.

Interventions - ./ 5 ' y Incomes, lifestyle, health behaviors and our ability to

R I 5 S
etum onlnvestincgg access health-promoting services all affect our health.

S POPULATION HEALTH
Impact [MPROVEMENT PARTNERS,

! | . - We're involving leaders from a wide spectrum of
Culture 9 5 5 5 : community organizations in developing ways o engage
Change Collaboration (A - residents in improving their health.

Collective Impact d learn from

Greg Randolphgrandolph@improvepartners.org

KerriDelosq kdeloso@improvepartners.org To be successful, everyone must get involved.
PARTNERSHIP 5 = 3 2 i .
DEVELOPMENT Mary Webstermwebster@improvepartners.org That's why we're engaging leaders in health care, public

Sherry Leonardsleonard@improvepartners.org gﬁgltor;hz?gal services, government, education, business
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