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Introduction

» Real-life examples from work at the Algonquin Family
Health Team in Huntsville

« Work in progress

e March 2013: Statistical Process Control Workshop
- lead by Lloyd P. Provost
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Resources

e Provost, L., P., Murray, S., K. “ 7The Health Care Data THE
Guide: Learning from Data for Improvement” HEALTH CARE

 Perla, R. J., Provost, L, P., Murray, S., K. “7he Run DATA GUIDE
Chart: A Simple Analytical Tool for Learning from e
Variation in Healthcare Processes” LLOYD P. PROVOST

SANDRA K.MURRAY

e Provost, Lloyd P. “Analytical studies: a framework
for quality improvement design and analysis”

B JOSSEY-BASS

A Wiley Brand

 Berwick, Donald M. “Controlling Variation in Health
Care: A Consultation with Walter Shewhart™

'F‘);_}
» Solberg L, Mosser G, McDonald S. “7he three faces - Ontario
of performance measurement: improvement, |
accountability and research H B e Jor

Improvement
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Question for the Audience

Palliative Care
Results by Quarter: Fiscal Year 2013-2014 & 2014-2015
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Does your organization currently

use run charts?




Objectives

I

Explain how to use data to improve
health care systems.

Plan, construct, and interpret run
charts for health care data using
Microsoft Excel.

. Tips & tricks to help your audience

quickly interpret the run chart.

Using annotations to identify when
Improvements were initiated.

I l : ;I -Vj Microsoft' Office

AFHTO 2014 Conference

3. Excel
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Institute for
Healthcare
Improvement

Tips for Effective Measures

Model for Improvement

The Quality Improvement Framework

Model for Improvement

Plot data over time.

AlM

Seek usefulness, not perfection.

MEASURE

Use sampling.

CHANGE

sy

Integrate measurement into the
daily routine.

5. Use qualitative and quantitative
data.

Source:
http://www.ihi.org/resources/Pages/Howtolmprove /ScienceoflmprovementTipsforEffe
ctiveMeasures.aspx

Source:
http://www.hgontario.ca/quality-improvement/quality-improvement-
framework/model-for-improvement


http://www.hqontario.ca/quality-improvement/quality-improvement-framework/model-for-improvement
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTipsforEffectiveMeasures.aspx
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Measurement is NOT the goal, Improvement is

Improvement & "
Aspect Leamning Research Accountability

To bring new knowledge Comparison, choice,

Purpose . . : To discover new knowledge reassurance, spur for
into daily practice
change
Tests iy LC ] One large "blinded" test No tests

observable tests

Stabilize the biases from

Biases test to test (accept Control for as many biases Measure and adjust

as possible to reduce bias

consistent bias)

Gather "just enough" data . 0

to learn and complete Gather as much data as Obtain 100% of
another cycle (small possible, "just in case”
sequential samples)

Data available, relevant

data

Hypothesis tests

Determining if
change is an
improvement

Run charts or control (T-tests, F-tests, Chi-

charts square), p-value No change focus

. >
/~ Ontario
Source: Solberg L, Mosser G, McDonald 3. The threa faces of performance measurement: improvement, accountability and research. Joint Commission Journal on Quality Improvemant.
1997 23(3):135-147. Health Quality Ontario

Source: http://www.hgontario.ca/Portals/0/Documents/qi/pc-gip-webinar-measurement.pdf



http://www.hqontario.ca/Portals/0/Documents/qi/pc-qip-webinar-measurement.pdf
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Scorecard ...

Algonquin Family Health Team - Program Quality Initiatives and Targets 2013/14
Template Updated December 2013

Yellow: Results are beginning to go off target. Monitoring required

Q4 Target CHANGE : Rc

Colour Codes: Green: On track
Program/Aim MEASURE Q2 a3

Program/Aim and links to gObjective gMeasureﬂndicator Q1 QZ Q3 Q4 éTarget for éRoot Causes of

strategic . - - .y . . 3
*|Algonquin Family Health Team - Program Quality Initiatives and Targets 2014/15

Palliati Template Updated May 2014

Centered

Improve|Colour Codes: Green: On track Yellow: Results are beginning to go off target. Monitoring required
Eﬁe““’e Program/Aim MEASURE Q2 Q3 Q4 Target CHANGE : Rc
ommu
strategic Program/Aim and links to  Objective Measure/Indicator Q1 Q2 Q3 Q4 Target for Root Causes of K
strategic priority 2014/15
Palliative Care - Patient Program resources at 90%  |Current number of active clients: caseload is a general indicator of resource (39 30

Centered Care (links to utilization of available time [utilization - utilization varies with distribution of clients based on PPS scale

Improve Access to Care and
Effective Collaboration with Percent resource utilization: varies with distribution of clients on PPS scale 100% 90%

Community Organizations

strategic initiatives)

Number of new referrals: the number of new referrals in the reporting period |47 40
Clients die in location of choice|Percent of clients who died in the place of their choice 95% 90%
Percent of clients who died at home or in hospice (and not in an acute care |79% TBD
setting)
ED Visit Reduction Percent of clients who visited the ED in the last week of their life 13% 15%
Caregiver Satisfaction Percent patient/caregiver satisfaction achieved: percent of clients/caregivers [100% 90%

who score satisfaction as "good" or "excellent"




... Transformation
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Palliative Care

Results by Quarter: Fiscal Year 2013-2014 & 2014-2015

Number of Active Clients

Median

Target = 30 or higher

Red = 24 or lower

ai az2 a3

FY 2013-2014

ai

FY 2014-2015

Percent Resource Utilization
Red = 100% or higher

95% 95% 95% 55%
L= - =

Target = 30%

Red = 75% or lower

3

al az2 a3

FyY 2013-2014

ail

FY 2014-2015

Number of New Referrals

47

Median

Torget = 40 or highe

Percent of Clients who Visited the ED in the
Last Week of Life

Red = 20% or higher

Target = 15% or lower

Median

S i N
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4 Rules to Help Interpret Run Charts

|Ahnnrmal Signal Rules For Run Charts Q

Astronomical Polint |

m.‘ B

Five consecutive points
m headedinthe same
SHIFT: direction (note:ties RUNS:

A run of 6 or more points betweentwo consecutive Toofew or too many crossings
in arow above (or below) points don't cancel oradd of the median line (see table)

the centerline (don'tcount | | to atrend)
points onthe centerline)



http://http//tipqc.org/qi/jit/tools/run-charts/
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Building a Run Chart: Overview
1. ldentify the data

a. What are we measuring?
- number, %, rate, etc.

b. How frequently are we measuring?
- daily, weekly, monthly, quarterly, annually

c. What is our target?

2. Create a template in Excel
a. Need to capture all data (see #1 above)
b. Include a column for the median

3. Create the chart

4. Add visual cues

a. Arrow
b. Status (Red, Yellow, Green)
c. Annotations
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Step 1: Identify the data

Algonquin Family Health Team - Program Quality Initiatives and Targets
Template Updated December 2013

Colour Codes: Green: On track Yellow: Results are beginning to go off target. Monitoring required

Program/Aim MEASURE

Program/Aim and links to Objective Measure/Indicator

Q2 Q3 Q4 Target for
2013/14

strategic priority

Palliative Care - Patient Program resources at 90% |Current number of active clients: caseload is a general indicator of resource

Centered Care (links to utilization of available time |utilization - utilization varies with distribution of clients based on PPS scale

Improve Access to Care and
Effective Collaboration with
Community Organizations

strateegic initiatives)

Algonquin Family Health Team - Program Quality Initiatives and Targets
Template Updated May 2014

2014/15

Yellow: Results are beginning to go off target. Monitoring require

Q3 Q4 Target
Q2 Q3 Q4 Target for
2014/15

Colour Codes: Green: On track
Program/Aim MEASURE

Program/Aim and links to  Objective Measure/Indicator

strategic priority

Palliative Care - Patient Program resources at 90%  |Current number of active clients: caseload is a general indicator of resource 30

Centered Care (links to utilization of available time [utilization - utilization varies with distribution of clients based on PPS scale

Improve Access to Care and
Effective Collaboration with
Community Organizations

strategic initiatives)




Step 2: Create a template in Excel
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Measure/Indicator Result Target Red / Upper Red | Median Notes
Lower Red
Palliative Care Current number of active clients

Q1 35 30 24 39
o Q2 42 30 24 39
—
O o Q3 40 30 24 39
N
> Q Q4 37 30 24 39

Q1 39 30 24 39
EI Q2 30 24
O un Q3 30 24
N
T Q4 30 24

Percent resource utilization

Q1 95% 90% 72% 100% 95%
,.,H',, Q2 95% 90% 72% 100% 95%
Q= Q3 95% 90% 72% 100% 95%
> 9 Q4 95% 90% 72% 100% 95%

Q1 100% 90% 72% 100% 95%
< Q2 90% 72% 100%
i
o n Q3 90% 72% 100%
o~
> 9 Q4 90% 72% 100%

Number of new referrals

Q1 50 40 32 42
o Q2 42 40 32 42
—




Step 3: Create the chart

Palliative Care

Results by Quarter: Fiscal Year 2013-2014 & 2014-2015
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100%

95%

90%
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30%

70%

Percent Resource Utilization

Red = 100% or higher 100%
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o - - Median | 91% to
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o

Yellow =
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Red = 75% or lower

i
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Step 4: Add visual cues

Palliative Care
Results by Quarter: Fiscal Year 2013-2014 & 2014-2015

Indicator name (title)

AN

\
Number of Active Clients ,

Fiscal Year Overall Result
for the indicator 95% 95% 95%
¢ - -

Percent Resource Utilization .
Red = 100% or higher 100%

95% / Yellow =
Median L 019 to

99%

Target = 90% L

Yellow =
/6% to

Target = 30 or higher
2 2] 89%

Yellow =
26 to 29

Red = 75% or lower
-

Red = 24 or lower

a1 Q2 Q3 al

FY 2013-2014 FY 2014-2015

Desired Direction:
Up arrow = Up is good
Down arrow = Down is good

a1 az a3
FY 2013-2014

Target:
This value replaces the up or down arrow as
zone includes both an upper and lower limit.

Q1
FY 2014-2015

the red
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Handling Updates

1. Displaying data for a new quarter 3. Changing the target value

on the chart
[ Select Data Source 2 ) |

Chart data range: | =DatalSA590:5E597

76 z
’ @ Switch Rowy/Column l \ /

81

5

71 c /
Target Change:
Legend Entries (Series) Harizantal (Category) Axis Labels FY 2013-2014 = 75
[ 7 add ” 5 Edit ”XE eeeee ] E] ’ 7 Edit ] 66 a
Seriesl FY 2013-2014 Q4 - o FY 2014-2015 = 60 \ e_
Series2 FY 2014-2015 Q1 61 LY .
Series3 % FY 2014-2015 2 B A y Target = 60 or higher
FY 2014-2015 Q3 3 56
[ Fv2014-2015 Q4 = f \2/
51 54
| Hidden and Empty Cells [ ok || canca |
46
103l | a1l Q2 a3 Q4 a1
2. Addi | L )
i Ing ad new S FY 2013-2014 FY 2014-2015
R Copy I

flscal year to ‘o % Paste Options:

= TR = TR = TR = R - TR

a chart 100 poreca, |
e 4. Annotating a chart

10 Delete
111 Clear Contents
Format Cells...
SHERSL =
11 Row Height... -
i ) -
Hide
11. Unhide
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& Questions?
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