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Tech Tips — Zoom Meetings

MUTE /
UNMUTE

Click on the
microphone
icon.

8 ~ Vi .

Mute Start Video

VIDEO
ON / OFF

Click on the
video camera
icon.

2 L4

Invite Manage Participants

CHAT

Click on the
chat icon to
send
guestions and
comments.

Share Screen

RAISE YOUR
HAND

Click on the
‘Manage
Participants’
to contribute
to the
conversation.

®.

Record
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Today’s Agenda

1
2.
3.
4
5

Touch base from previous workshop
Review today’s topic and objectives
Share 2018 technical assistance plan
Tackle PDSA Common Challenges
Discussion & Wrap-up



STORYTELLING FOR CHANGE

POLL:

What were you
successful at
transferring

into your work?




O Upcoming Workshop Topics
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Our hope is that we have provided the support
necessary to develop coaches to the “practiced” stage

by the end of 2017 and that 2018 will be the year of
mastery.

2017
2019
1
7,0& Sustaining
Master
Q Showing
) Practiced Expert at value/ROI
Confident instructing and
o Beginner . and leading  contributing
QY Applying  proficient others to toa
v and testing at applying 8@ sustainable
Learner knowledge knowledge Knowledge facilitation
Gaining  Jngskills  and skills  @nd skills program
knowledge

and skills



POLL:

As a practice facilitator,
what is your current level of capability?
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What support (for coaches and/or organization) would help you
overcome these barriers or challenges so that your coaches feel
confident and proficient to accelerate and expand practice

engagement?
/"
e Printed/published success stories

Sharing Best 2 Drop and load change ideas

Practices Successful tactics for addressing financial
resources
=
/"
Continued PTI training events
Training and In-person convenings on site to address PO-
Technical < specific needs
Support PF practice lab for hands-on application and
le-playi
_ role-playing
/"
Messaging Physician leadership forum
for Key < Executive Leadership Recommitment
Stakeholders Office Manager forum

—
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PRACTICE FACILITATION TECHNICAL ASSISTANCE

\

H——y —_—

—

O

BASIC TRAINING

2-day Learning
Session:

ABCs of Quality
Improvement &
Practice Facilitation
Basics

12/5/2019

VIRTUAL |
RESOURCE
LIBRARY

Online repository of
curated resources
related to practice

facilitation,
including training
materials, virtual
workshop
recordings, case
studies, and tools.

4

COMMUNITY OF
PRACTICE
WORKSHOPS

Case-based peer
learning through in-
person and virtual
sharing and
support.

e Quarterly Virtual
Workshops

e Quarterly PTI
Convening in-
person

Workshops
A

4
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ACE
COLLABORATIVE

Peer Support & 1:1
Master Coaching for
a small group of
Aspiring Coaches of
Excellence (selected
through application
and interview) to
develop QI leaders
in practice
improvement,
learning design, and

facilitation program
sustainability. )

CENTER FOR CARE
INNOVATIONS

CONSULTATION

Personalized
support (training,
strategic planning,

program design,
connection national
experts) for your
organization and
team by
experienced
Improvement
Advisors.




e
2018
Community of Practice Workshops

e February 1

Virtual e April 5
Workshops KREENEY
e October 4

In-Person e February 21-22

e May 22-23
Workshops i
e August 28-29
@ PTI

. e December 5-6
Convenings
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ACE Collaborative
Aspiring Coaches of Excellence

18-month Leadership Development and Peer Support Program

Deepening skills in practice improvement, learning design, and facilitation
program sustainability.

3-6 Practice Facilitators who have demonstrated emerging leadership

A 4

1:1 Master Coaching

Site visits by a Master Coach to provide feedback on facilitating practice Guidance and feedback by Master Coach in development and facilitation
Ql meetings and elbow to elbow support for change interventions of organizational and PTI learning events

A 4

Consultation for practice facilitation program

Identify publication opportunities and support through the publication

Develop a formal ROl and improvement case study e

Practice Transformation Initiative



OCTOBER 19

e 10/19 - Informational Webinar
and Applications Opened

NOVEMBER 17

ACE

e Applications Due

Collaborative
IMPORTANT e
DATES

® |[nterviews

DECEMBER 20

Practice Transformation Initiative
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How to Avoid Pitfalls that Derail
Improvement Momentum
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Figure 3.1. Common stages in a practice facilitation intervention

Relationship Stage 1: Practice recruitment and
readiness assessment
Stage 2: Kickoff meeting:
academic detailing and startup
Capacity building,

process facilitation, Stage 3: Practice assessment and
hands-on support, goal settinn

assessment of progress :
Stage 4: Active improvement )
1 efforts

Stage 5: Holding the gains

Stage 6: Completion and
maintenance

Monitoring and

\ maintenance

Source: Adapted from Knox, 2010.

AHRQ Practice Facilitation Handbook: https://www.ahrq.gov/professionals/prevention-
chronic-care/improve/system/pfhandbook/mod3.html
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PDSA Common Challenges

PDSA: Testing or
Implementing a
Change?

Eliciting and
Prioritizing
Change Ideas

Ramping up
PDSAs: Scope vs
Scale

Accelerating
with concurrent
PDSAsS

19



PDSA Type:
Testing or Implementing a Change?
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LIFECYCLE OF A QUALITY IMPROVEMENT PROJECT




e

PDSA Comparison: Pilot vs. Implementation
(To learn more, see QI 104: The Life Cycle of a Quality Improvement Project.)

Pilot Phase

@

v

PEOPLE: FEW

The number of people affected by a pilot test is
relatively small. Thus, the resistance to the
change is often relatively low.

Implementation Phase
5%

PEOPLE: MAMNY

The number of people affected during implementation
is relatively large. There may be stronger resistance to
the change that improvement teams must overcome.

L R
< ¥

SUPPORT MEEDED: LOW

Testers do not yet intend changes to be
permanent and therefore do not need processes
to maintain changes beyond the test period.

” e &%
® ¥ @

SUPPORT MEEDED: HIGH

Testers expect the change to become part of the
routine operations of the system; supporting
processes to maintain the change — feedback and
measurement systems, job descriptions, training, etc.
— must be in place.

>
——
TIME: SHORTER

Cycles for testing changes can be rapid.

>
e st
TIME: LONGER

Test cycles, which are larger in scale and more diverse
in scope, generally require more time than in the pilot.

CFD

TOLERAMNCE FOR FAILURE: HIGH

It's OK (in fact, it's encouraged!) for testers to
learn from mistakes. Between 25—50 percent of
tests may not produce the desired results; these
“failures™ are important opportunities to learn.

TOLERANCE FOR FAILURE: LOW

Due to all of the abowve (i.e., the people, resources, and
time involved) the tolerance for failure is relatively low
during implementation. Testers should have a high
degree of confidence that the changes they're
implementing will result in improvement.




CHAT:
You are working with a 2 provider practice
where staff time for Ql is limited, as staff is
already stretched thin.

How can you work with this practice on a
PDSA?

*Please unmute or chat in to share your thoughts. *



Eliciting & Prioritizing
Change ldeas

ARAAAM
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Driver Diagram
Primary Challenges

AlM:
What are we
trying to
accomplish?
Increase from
_ Mto_ %
the percentage
students, alumni,
and faculty, across

institutions working
on PoPsin NICs by

MEASURES:
How do we
know if a
change is an
improvement?

12/5/2019

Changes that might lead to an improvement?
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3cQc

California Quality Collaborative

Practice Transformation
Initiative
DRIVER DIAGRAM

Measurements: Quality & cost

improvements demonstrated by

an average of 15% improvement

across a set of indicators for:

=Diabetes, hypertension & asthma
management

=ED & hospital utilization

=Back pain imaging

=Cervical cancer screening

=Patient feedback

8. Access

Practice Assessment Tool
Phase of Transformation towards APM

9. Coordination

#s 1-9: CMS Change Package drivers that
align with 10 Building Blocks

Primary Drivers

«—

Secondary Drivers

Collecting and tracking data for 3NA
Accommodating patient preference for seeing own provider vs same
day access

Automatic notification of hospital discharge or ED visit
Care/referral coordinator
Maximization of specialist referrals; diagnostics secured in advance




Change Ideas List

PRIMARY CARE PAT+

See links for additional resources in the Change Concept column.
For a catalog of tools and resources for PAT milestones, go to: https://pbgh.box.com/s/pmcg7opjoappScesdh

Change Current Change Concept(s)
Concept ' . . . : T (Select all that apply one at a time; All
Milestone Scoring Considerations / Logic Score selections will populate in cell)
Ref & Focus? :
. MACROs must be enabled to select multiple
Links (YES/ NO) concepts (see 1. Instructions)
Results related
Practice and/or provider organization follows
up via phone, visit, or electronic means with ‘ ‘ o
) L . . Opportunity for a provider organization to
13 151 patients within a designated time interval (24 subport practices centrall
=== |hours/ 48 hours/ 72 hours/ 7 days) after an ppOTLP Y
emergency room visit or hospital discharge. Assign responsibility for care management of
individuals at high risk for emergency
department visits or hospital readmission
A practice can achieve a score of 1 if it has
Practice clearlv defines care coordination achieved Milestone 6 (Care Team Rales) score
1. Instructions | 2. Demographics | 3. Primary Care PAT+ |F4Sgaring Phase Logic ® 4

Practice Transformation Initiative




Fishbone Diagram — Root Cause Tool
“Help me understand what’s going on”

Fishbone Diagram

1. Team picks
a pain point
or problem.

2. PF
facilitates
and
documents
causes.

Process

Effect

CCCCCCCCCC

CCCCC

3. Team
chooses a
cause to

People Policies Place C h a n ge .

0 gO LEANSIXSICMA com

Copyright 2016 GoLeanSixSigma.com. All Rights Reserved.



appointment time

Wheelchairs
difficult to find Ad-hoc and scheduled
on arrival patients in one clinic

Patients defer at last minute



HIGH

-
<
o
=

LOW

12/5/2019

PICK Chart (or Priority Grid)

High Impa ) High Impact
Low EﬁK; High Effqrt
_u,m.p\ement) (Challenge)
Low Impact Low Impact
Low Effort High Effort
(Possible) (Kibosh)
c.agigu(a?ty(c;:nabmmve wgm C C I H I G H
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€9 Priority Matrix

CHANGE IDEA Impact/ | Within Span Ease to Cost Speed
Importance | of Control | Implement | Effectiveness
Consolidate Consider... Consider... Consider...
referral process | For whom: Of whom: QI Resource
for multiple clients, team, needs: people,
services into one | patients, organization, technology,
process/form staff, other practice, materials/supp
stakeholders? | department, lies?
What type: unit? Waste
experience, prevented:
quality of time, supplies,
care, access? people
Which root involved?
cause does
this address?




When to use...

Priority Grid Priority Matrix

 Two dimensional: impact x * Multi-dimensional
feasibility * Allows for team to be more

* Process can go more specific when clarifying their
"quickly" perspectives

* More visual and interactive

Consider using when:
Consider using when: * Have fewer ideas but need to
* Lots of ideas to sort through delve deeper into ideas
* [nitial first pass and sorting of | * Team having trouble
ideas agreeing on top 1-2 ideas




CHAT:
An office is expecting change ideas from you,
the coach.

What would you do to get their ideas instead?

*Please unmute or chat in to share your thoughts. *



Ramping Up: Scale vs Scope

What changes What exactly are

are we going to we going lo do?
make based on

our findings?

What were When and how
the results? did we do it?

Practice Transformation Initiative, a program of:
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Ramping Up PDSA: I* Scale vs. Scope

e =

Cyele 3

Cyele 2

Scale = more (clients, time, encounters)

Scope = difference (patients, time, staff, place)




Aim: Increase STANDARD WORK -
referrals... Routine Use

/@ Cycle 5: Monitor
A2 implementation —

continued use by Staff
Cycle 4: Train for

Implementation

Cycle 3: Revise and test with }4> SCOPE
patients/families who speak ESL.

Cycle 2: Revise and test with 2 Staff and 6

PDSA Plan patients/families } 1 SCALE

for Change
#1 ° Cycle 1: Test with 1 staff/1 patient/family

--Safety Net Medical Home Initiative (www.safetynetmedicalhome.org)



PDSA Acceleration:

When to transition from testing to
implementation?

| you rea
wour goal with

b 4

the current pace
of
i roveme

MO
h, J

Accelerate PDSA
testing.

testing beyond
the
improvement

UMSURE

Identify, assess, and
begin additional
PDSAS.

[

h 4

FPlan for
implementation and
spread.

-«

Increase the pace of
testing current =

L 4

Consider further
questions.

Are you lacking
data?

NO

Is your data
conclusive ?

NO

Were your
results mostly
positive but the
effort high?

ES—»

Troubleshoot data
identification,
collection, and/for
analysis.

Ml you ADOP
ADAPT, or

ABANDOM your

PDSAY

Can it be
streamlined with
further PDSA
testing?

PDSAs to other staff.




T
ACCELERATED IMPROVEMENT:

FROM MULTIPLE PDSA CYCLES to
CONCURRENT PDSA CHANGES

Change1 Change2 Change3 Changed

Practice Transformation Initiative



Think about a practice
that is currently
working on PDSAs and

has the most
momentum for
change...

Where is the team?




CHAT:
How can you guide that team
to the next step?

*Please unmute or chat in to share your
thoughts. ™



SOMEWHERE

e the

RAINBOW

SKIES ARE BLUE

anil e

DREAMS

that yerid

DARE TC} DREAM
¥ uﬂﬂ.ﬂ. do

COME TRUE.
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What
else
do
you
need?

What

more <

do you .
want to

know?

Practice Transformation Initiative, a program of:
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CHAT:
What will you transfer into your work from
this workshop today?

*Please chat in to share your response. *

Practice Transformation Initiative, a program of:
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UPCOMING
EVENTS

* October 19" @ 1pm: ACE
Collaborative Informational
Webinar

* November 2" @ 10am:

Practice Facilitation Skills Workshop
— Achieving Phase 3 Milestones

e November 15%: Share & Learn
Webinar

* December 7th @ 10am: Practice
Facilitation Skills Workshop —
Influencing for Change



https://www.eventbrite.com/e/pti-practice-facilitation-skills-workshop-tickets-31071579932
https://www.eventbrite.com/e/pti-share-and-learn-webinars-tickets-33165611236
https://www.eventbrite.com/e/pti-practice-facilitation-skills-workshop-tickets-31071580935

2017 Practice Facilitation Skills Workshops

Practice Transformation Initiative


https://pbgh.box.com/s/43bg8ccxtqjobnf2oykxvkolptxpwujw
https://pbgh.box.com/s/23n4ho7uj622hvjeodandp9d3uafmjqq
https://pbgh.box.com/s/7wn9ktcn6598m67w14wrr8cy7hilhy5a
https://pbgh.box.com/s/vo0cnioblihcp9zojj43the4oa0iihur
https://pbgh.box.com/s/3jjyj2xlbp69eq5d15x0btrpjlasw72f
https://pbgh.box.com/s/nwszxnboldy9txso4n6fkya89ijkw9u1
https://pbgh.box.com/s/xm4qrojxiq38v139v7hqvxtzcxlpxf2f
https://pbgh.box.com/s/x41engo9zfnikoec89pdc97bf8u76cs4
https://pbgh.box.com/s/jmslxzl9mrc9g09fmmhjagj4j0n840mi
https://pbgh.box.com/s/cibq57b6b3pbikxbh4lw6h6k69s7o1pj
https://pbgh.box.com/s/fv72o0pwafzyfce0r6d4kq4khgp8h579
https://pbgh.box.com/s/z3cl6hlyyret5n99o73vq6xlo1btzzqf

Stay Connected

b

NEWSLETTERS SOCIALCAST BOX PTI DATA
PTI Weekly Email Virtual Virtual PORTAL
CQC Newsletter Learning Library
Community
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https://pbgh-org.socialcast.com/home
https://pbgh.box.com/s/4995itwik7zvi9ql4hqn6vbme0fu5cdi
https://tcpi.iha.org/

Crystal Eubanks
Senior Manager - Practice Transformation

ceubanks@calquality.org

Jen Burstedt Correa
Project Manager
jburstedt@calquality.org
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mailto:ceubanks@calquality.org
mailto:jburstedt@calquality.org

L
9©<>
O
Help us improve '*’fo
our offerings! BN

Share your feedback here:
https://www.surveymonkey.com/r/PFSW 2017-10-12
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https://www.surveymonkey.com/r/PFSW_2017-10-12
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