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A practical workshop for Physicians, Surgeons and
edical Administrators

Ballarat, Orange, Rockhampton, Launceston, Darwin

What we all-want

Betier Quality,
Better Health-Care
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@Mercury is the messenger from God




Surface Map of Pluto
Hubble Space Telescope + Faint Obj era

@s hard to see what managers do all da

what can your manager do for you?
what can you do for your manager?
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Quality in Australian Health Care Stu
14,000 admissions to 28 hospitals in NSW and SA

Adverse events in 16.6% of admissions
49% Adverse events contributed to admission

47% caused migimal disabilit & Eﬂ%
Wl oy healtice
4.9% caused death
51% were potentially preventable

Errors of omission twice as common as commission

Wilson R, Runciman WB et al 1995;163;458-71

Responding to Issues

Problem
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Teamwork
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Solutions

|

Responding to Issues
Problem
l Clinicians
Teamwork
l Clinicians

Solutions

‘ Clinicians

Things get better

g Things get better
davidw@barwonhealth.org.au

davidw@barwonhealth.org.au




The chain of effect for quality

Level Activity Focus

Environmental Health care Facilitator of
context policy facilitators

t

(finance, regulation)

Organizational Management Facilitator of care
context processes

t

- Provi of Care delivery
Microsystems g Jm' i i
s
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Objectives

+ Teams and Teamwork
* Quality jargon demystified
+ Tools for quality improvement

* Clinical Leadership
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What we did

* A one day workshop to teach:

+ Anunderstanding of how to work in
teams

* Quality theory and practice
* High degree of interactivity,

discussion and learning of a variety of

tools




The teams workshop

* Aims were:
+ Anunderstanding of what is needed to have an
effective team

+ An understanding of why teams don't achieve their
objectives

+ Team roles and the need for complementarity
+ Team process

+ Analysis of individual team roles adopted by
participants

SELF-PERCEPTION TEAM ROLE PROFILE
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The Quality workshop

Understanding the principles of CQI including
how to make it successful

Understanding the terminology

The basic principles of structured problem
solving

A set of simple quality tools to use in data
measurement and analysis

The difference between making systems chang
and extrapolating from errors




CAUSE AND EFFECT DIAGRAM

+ The Cause & Effect Diagram was developed o
represent the relationship between some “effect” al
all the possible “causes” influencing it. The effect or
problem is stated on the right side of the chart and th
major influence or “causes” listed to the left.

Fishbone

WHY-WHY DIAGRAMS

Why do orders get lost?

r T
[ Not shipped } [ Lost by carrier J [Lost in mail process}
I—I_l

[ et reracly } [ Label comes oﬁ}

labelled

Keep asking “why”, then
answer “because” until

you get to the root
cause )

Poor glue

Moving from QA to QI

* Focus on outstanding outcomes

Move curve to the right to
improve all outcomes

Expected
Outcomes

Poor outcomes - RCA

Outstanding outcomes -
benchmarks




Who attended?

Attendees by Golle

Launceston |Orange |Rockhanpton | Darwin
RACP 4 1 3 8 %
RACS 5 5 8 4 2
RAQVA 2 0 2 1 5
Cther/Unknown 1 4 2 1 8
Tota 12 20 15 14 61

@ Response rate 77%

Did the workshops help you better
understand how to function successful ina \
multidisciplinary team?
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Did the workshop help improve skills in
building relationships between physicians,
surgeons and medical administrators?

F No Yes Somewhat




Did the workshops help in gaining an
understanding of quality theory and
practice?
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Please rate your level of understanding of
quality theory and practice following this
workshop
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ﬁ Minimal Adequate Good Very Good Expert

Are you likely to apply quality
theory in your daily practice?
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Are you likely o use any tools or
practical techniques from the workshop
in your daily practice?
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Overall did the workshop meet
your expectations?
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Post workshop, are you how able to develop and
implement a simple, effective multidisciplinary
quality improvement project?

T
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Did the workshops help you in considerin
leading and contributing to clinical teams?
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Did the workshops help your thinking about
developing and successfully implementing simp
effective multidisciplinary quality improvement
projects?
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Examples of proposed projects

+ Patient experience survey

+ Attended the Institute for Healthcare Improvement The
National Forum on Quality Improvement in Health Care in
Orlando, Dec 2006

and reduce fluctuations that significantly impact on time for
efficient discharge planning

+ Aiming to increase the use of thromboprophylaxis by using an
electronic risk assessment tool.

*+ Clarify extra time/cost for doing an intraoperative
cholangiogram during laparoscopic cholecystectomy

» To even out the distribution of patients in General Medical units
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Best thing about the workshop?

+ “Working through problems/tasks in groups”
+ “Networking with clinicians”
+ “Interpersonal relationship building”

+ “Collegiality / time to concentrate on quality
issues”

+ “"Management tutorial for clinicians”

+ "Keeping the theory 'simple™

+ "It came to us, we did not have to go to the big
city”

<L

Worst thing about the workshop?

* "Failure of the critical group to attend”

- "Applicability to local situation”

+ "My misguided idea - the fact that I came
with the expectation that the workshop
would have a more local focus with local
managers with we could start to work
TOGETHER."

* "Not enough time to share experiences”

How could the workshop
could be improved?

+ "Repeat & follow up”

+ "Visit ..... To work with local clinicians and
managers”

+ "Get some of the administrators at this"

* "Involvement of the entire local team,
including administrative staff"

+ "At least 2 day workshop”

* “Have attendees come along with real
problems to be solved”
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Further comments
* "The people who should be here are
nowhere in the room”
* "Need Excel workshop”
* "We would like more workshops”
* "More of the same. Thank you."

+ "Excellent leadership of workshop
from the facilitators.... Thank you!"

<

Support for ongoing change

* Project team made selves available to
provide support

+ Email and phone correspondence

* Follow up site visits specifically to
review projects and support ongoing
culture change.

<L

Additional outcome - the
project teams’ perspective

* Multi-college projects can work!
+ The issues around improvement are generic
+ Benefits of various approaches are enormous
+ Encourage and support multi-college work
+ We are barely scratching the surface of
this work
* "Quality is what we do”

+ Need to further develop this

* Turn doctors into leaders and supporters of health
innovation
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Where to from here?

+ Recognition of
* Need to provide basic quality skills

* Need much more emphasis on working with
others as teams

* Need to bring the multidisciplinary teams
together in workshops to learn how to solve
problems collaboratively

* Need to provide this in a way which brings

clinicians and managers together

Where to from here?

* Critical that clinicians are engaged in
making improvement in both clinical
aspects of their work and health service
delivery:

* Need to see this as integral to their role
* Need to be able to function both as leaders of
teams and as enthusiastic tfeam members

 Need to have the skills to enthuse others

fncluding other disciplines, professions and

management

Where to0?

* Assist with sustaining gains through
Follow up / Review of participants

* Enhance ongoing learning and
dissemination of Quality
Improvement Skills and Leadership

+ Support Clinicians and Medical
Administrators in their Quality
Improvement journey
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The Plan

+ Complete follow up workshops by
end May

+ Build further project to expand on this project
+ Broaden audience for workshops
+ Bring management and clinicians together
+ Focus around specific local problems
+ Invite clinicians to come with the team they need to solve a

particular problem

+ Assist each team to plan the modus operandi and ensure
they have the skills and tools to achieve the outcomes
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