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The PDSA Cycle

Plan
* Objective

“What will happen
If we try

Act

“What's next? ”

« Ready to . Questions & something
o m;glneqrelﬁ?g? oredictions different?
y g e Plan to carry out:
else? 1 \who?when?
* Nextcycle § o2 Where?

Study

 Complete data
analysis

e« Compare to
predictions

o SUMmMarize

Do

 Carry out plan

 Document
problems

e Begin data
analysis

“Did it work?” “Let’s try it!”
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 How else will you know that the change(s) you
made resulted in improvement?

« Used for  Used to
learning judge



Nightingale's theories,
published in 'Notes on
Nursing' (1860), were hugely
influential and her concerns
for sanitation, military health
and hospital planning
established practices which
are still in existence today.
She died on 13 August 1910.



Nightingale took her statistical data and represented them
graphically.
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PC-01 Elective Delivery

base 31.15

What story
does your
data tell?

PC-01 Elective Delivery
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In August, 4 infants were electively
delivered prior to 39 weeks gestation
and were transferred to NICU/SCN.

In August, 4 infants were electively
separated from their Mom’s and
developed breast-feeding issues,
had a longer LOS, had
hyperbilirubinemia, etc.......
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Aim Statement

-
Reduce the sarly elective delivery rate for
=39 week gestation fo <3% by December,
2013,

Reduce Obstetrical Adverse Events

Fairbanks Memorial Hospital, Fairbanks, Alaska

Self Assessment Score (1-5)= 5
Run Charts

How many babies were electively
delivered prior to 39 weeks?

2010 2011 2012
Why is this project important?: . X g
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* Requires strong support by
Drepartment of OB Chair to stand
firm on policy

* Having clear guidelines on criteria
for exceptions clarifies
understanding and provides for
accountability

* Full team approach is important —
from physicians, to nurses, to
schedulers.

Recommendations

and Next Steps

* Caontinue to monitor compliance
with policy

Sponsor: Gena Edmiston - CHNO
Codeads: Dr. Hogenson, - Chair Jackie
Colling - BN Dir. Shawna MacMillan -
RM Mgr.

Facilitators: Jen Gul — Quality
Specialist (P1)

® 2012 Institute for Healthcare Improvement
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Yes! This is an example of data used

for tracking “Days Between.”
“Days Between” are great for

measuring and tracking progress on
rare events, and is often used in
CAHs.
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Mary B 416 SF
John J 57 SSF
Frank K 89 Val
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Sue T 38




e Simplify

e Display Honestly

* Provide Context

e Customize Your Display
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Difference between Observations Satellite Measurements
2.5 and Climate Models on How

the Earth Loses Energy as the
Surface Temperature Changes 4\

14 CMIP Models
{20th Century)
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% Who Agreed with Court
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UNEMPLOYMENT RATE

UNDER PRESIDENT OBAMA
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% of Physicians that Smoke

First data showing higher % of
/ smokers among lung cancer

patients (1928)
\\ Congress mandates
s health warnings on
. Y 39 38 cigarette packs (1965)
32 /
28

Congress bans smoking

on all domestic flights
Surgeon General’s 19 (1989)
report links smoking
and lung cancer (1957) / M
\\\\
Arizona passes law \‘\
designating separate smoking \\ 3 3
areas in public (1973) “sa
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Percan o Obse (BHI> 30) i . A  Which data display
do you prefer?

e Who in your hospital
would prefer the

(SCTISEDY [y (A=l D=y O graphic display; who
o1 st Gty s would prefer the

State L] State o State Wiy State L ?

Alabama 32.2 Illinois 28.2 Montana 22.0| Rhode Island 255 ta b I e H
Alaska 24.5 Indiana 29.8 MNebraska 26.9|South Carelina|31.5
Arizona 24.3 Towa 28.4 Mevada 22.4| South Dakota 27.3
Arkansas 30.1 Kansas 2%.4|New Hampshire|25.0) Tennessee | 30.8
California 24.0| HKentucky [31.3| MNew Jersey (2318 Texas 31.0
Colorado 21.0 Louisiana 31.0| Mew Mexico |[25.1 Utah 22.5
Connecticut 22.5 Maine 26.8 Hew York 23.9 Vermont 23.2

Delaware 28.0| Maryland |27.1| North Carolina |27.8 Virginia 26.0 o CO u Id yo u CO m bi n e

District of Columbia|22.2| Massachusetts 23.0| North Dakota (27.2| Washington 25.5

Florida 26.6| Michigan 30.9 Ohio 29.2| West Virginia |32.5 bot h ?
Georgia 2%.6) Minnesota 24.8 Oklahoma 30.4| Wisconsin | 26.3 °
Hawaii 22.7| Mississippl |34.0 Oregon 26.8| Wyoming [25.1
Idaho 26.5 Missouri 30.53| Pennsylvania [23.6

source:

http://www.cdc.gov/obesity/data/adult.html



http://www.cdc.gov/obesity/data/adult.html
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e Consider how much interpretation is left to your
audience

e Don’t be afraid to try out several tactics

e Focus on curiosity, what will happen next

27



3. The Same
Message Works
with Everyone




| 3. Customize
Communication




e Sharing medical literature ¢ Describing how a project
passively fits into the bigger picture
(realistic future state)

e Doing something just

because TJC says you e Aligning the project with
must professional identity
e Creating and e Show how staff work has

disseminating a policy impacted the project



e Starting with an entire ¢ Seeking champions who are
department opinion leaders (may not
have a formal title)

e Getting “buy-in”
e Starting small on a project

* Trying to convince a ‘ M
with a few key participants

laggard first
e Spread after early adopters

e Utilizing an early adopter
work out most of the bugs

who has little credibility
e Use early adopter peers as
spokesperson for spread



e Don’ t worry about the
messenger

 Assume only people with
a title can communicate

e Use only e-mail to “get
the word out”

e Using the same speech
and arguments for change
to everyone

Engaging Methods

e Choose the messenger
wisely

e Adapt your message to
the stage of
implementation and the
readiness of your
audience

e Simplify your message



Engaging Methods
* Trying an intervention on ¢ Rolling out a project

the hardest group of where it is most likely to
patients be successful
e Developing a rigid work e Developing an
plan based on prior organizational goal with
experience all levels participating
 Running multiple e Adapt implementation
simultaneous projects approaches to the
with the same strategy specifics and challenges

of each intervention
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