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QI Methodology SVs Val

Vascular Quality Initiative


Presenter Notes
Presentation Notes
The Vascular Quality Initiative (VQI) stands on quality – in fact, quality is our middle name. 


Identifying a QI Project SVs Val

Use your VQI reports

* Bi-annual reports (Spring and Fall)

* Center Opportunity Profile for
Improvement (COPI) reports

* Center level
* Physician level
* Analytics engine reports
* SVS guidelines and recommendations



Starting a Ql Project - Team Members SVS’VQ'

Identify Team Members

*Project lead
*Project sponsor
*Quality expert
*Front line staff
*Stakeholders



Presenter Notes
Presentation Notes
Having the right team members is imperative for a successful project. An inter-disciplinary team is a must. The team should consist of stakeholders, people the project will impact, but can also consist of someone who can be used as a reference for quality tools, etc.

Project lead – This is usually the data manager

Project sponsor – someone who has executive authority, who is senior management or has direct link to senior management, who can provide resources and help the team overcome barriers.

Quality expert – maybe the project lead, but if not. This person can keep the team on track by referring to the charter providing a methodology, and knowledge of QI tools (charts, etc).

Front line staff – these will be the worker bees. They know their workflow and can give insight.

Stakeholders – other physicians, dept that will be impacted or needed for background knowledge. The patient is a primary stakeholder – don’t forget this!



Starting a QI Project SVs Val

What are the desired improvements?
* Relevant
* Measurable
* Accurate
* Feasible


Presenter Notes
Presentation Notes
As you begin a QI project, consider this question: What are the desired improvements and are they relevant, measurable, accurate, and feasible?

Relevant and based on a condition that frequently occurs and/or has a great impact on the patients at your facility 
Measurable and can be realistically and efficiently measured with the facility’s finite resources 
Accurate and based on accepted guidelines or developed through formal group decision-making methods 
Feasible and can realistically be improved given the capacity of the organization’s clinical services and patient population



Starting a Ql Project —-be SMART SVSNQ'

When starting a Ql Project, it is also important to select SMART
goals. By making sure the goals you set are alighed with the five
SMART criteria (Specific, Measurable, Attainable, Relevant,

and Time-Bound), you have an anchor on which to base all of your
focus and decision-making.



Starting a Ql Project —-be SMART

Do: Set real
numbers with

real deadlines.

Don't: Say,
“l want more
visitors.”

Do: Make sure

your goal is
trackable.

Don't: Hide
behind
buzzwords like,
“brand
engagement,”
or, “social
influence.”

yourself a
deadline.

Don't: Keep
pushing
towards a goal
you might hit,
“some day."




Selecting a QI Model SVs Val

* Use a single model or combination

« (Categorize and identify potential changes
 Already been proven effective

* Provides guidance on approach to change
* [Improves quality care


Presenter Notes
Presentation Notes
-Using quality improvement (QI) models, either alone or in combination, is an effective approach for categorizing potential changes to an organization’s system and identifying changes that worked in other similar settings. 
-QI models help an improvement team to focus on changes that have already proven to be effective, and they also provide guidance on different ways to approach change. 
-QI models successfully shape quality program infrastructures and guide QI activities to improve overall quality care for various patient populations.



In collaboration with NCDR*

Model for Improvement/PDSA: This model focuses
on three questions to set the aim or organizational
goal, establish measures, and select changes. It
incorporates Plan-Do-Study-Act (PDSA) cycles to
test changes on a small scale.

https://www.ihi.org/resources/tools



Presenter Notes
Presentation Notes
Analytic team

https://www.ihi.org/resources/tools

SVS | VQl

In collaboration with NCDR*

The PDSA Methodology, which is a Model for Improvement, is one of the
most common QI methodologies utilized. The Institute for Healthcare
Improvement (IHl) and Agency for Healthcare Research and Quality (AHRQ)
have excellent PDSA tools available for download. The PDSA cycle is
shorthand for testing a change by developing a plan to test the change
(Plan), carrying out the test (Do), observing and learning from the
consequences (Study), and determining what modifications should be made

to the test (Act).



DMAIC or SVS | VQl
Lean Six

In collaboration with NCDR*

Sigma

The DMAIC model is a roadmap for Six Sigma, used to
improve the quality of results that company processes
produce. The letters DMAIC are short for: Define, Measure,
Analyse, Improve and Control.

https://asqg.org/quality-

resources/dmaic#:~:text=DMAIC%20is%20an%20acronym%20that,(internal%20and%20external)%20requirements.&tex
t=Measure%20process%20performance.



Presenter Notes
Presentation Notes
Analytic team

https://asq.org/quality-resources/dmaic#:%7E:text=DMAIC%20is%20an%20acronym%20that,(internal%20and%20external)%20requirements.&text=Measure%20process%20performance
https://asq.org/quality-resources/dmaic#:%7E:text=DMAIC%20is%20an%20acronym%20that,(internal%20and%20external)%20requirements.&text=Measure%20process%20performance
https://asq.org/quality-resources/dmaic#:%7E:text=DMAIC%20is%20an%20acronym%20that,(internal%20and%20external)%20requirements.&text=Measure%20process%20performance

DMAIC/Lean Six Sigma

Analyse

Improve

9-0

3 -

DMAIC
Define The 5 Ehc§es of
Lean Six Sigma

\




In collaboration with NCDR*

Fishbone

A cause-and-effect diagram, often called a “fishbone”
diagram, can help in brainstorming to identify possible
causes of a problem and in sorting ideas into useful
categories. A fishbone diagram is a visual way to look at
cause and effect.


Presenter Notes
Presentation Notes
Analytic team


Fishbone SVS VAl

Equipment/Supplies Environmental

Location, physical
layout, visibility

Building safety

Problem

) . . statement
Standards or compliance Lack of ability, supervision,
with standards scheduling

Communication Lack of knowledge,
7 information

Issues / Scheduling

/
Rules/Policies/Procedures Staff/People

Document

https://www.cms.gov/medicare/provider-enrollment-and-
certification/gapi/downloads/fishbonerevised.pdf



https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/fishbonerevised.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/fishbonerevised.pdf

Donabedian
Model of
Care

Measures used to assess and compare the quality of
health care organizations are classified as either

a structure, process, or outcome measure. Known as the
Donabedian model, this classification system was named
after the physician and researcher who formulated it.



Presenter Notes
Presentation Notes
Analytic team


Donabedian Model of Care

e

Physical and

organisational

characteristics where
healthcare occurs

Focus on the care
delivered to patients
e.g. services,
diagnostics or
treatments

Effect of healthcare
on the status of
patients and
populations

SVS | VQl

In collaboration with NCDR*

https://www.ahrg.gov/talkingquality/measures/types.html#:~:text=Measures%20used%20to%20assess%20and,and%20researcher%

20who%20formulated%20it



https://www.ahrq.gov/talkingquality/measures/types.html#:%7E:text=Measures%20used%20to%20assess%20and,and%20researcher%20who%20formulated%20it
https://www.ahrq.gov/talkingquality/measures/types.html#:%7E:text=Measures%20used%20to%20assess%20and,and%20researcher%20who%20formulated%20it

Begun in the 1940s by the U.S. military, failure modes and
effects analysis (FMEA) is a step-by-step approach for
identifying all possible failures in a designh, a manufacturing
or assembly process, or a product or service. It is a
common process analysis tool.

https://asq.org/quality-

resources/fmea



Presenter Notes
Presentation Notes
Analytic team

https://asq.org/quality-resources/process-analysis-tools
https://asq.org/quality-resources/fmea
https://asq.org/quality-resources/fmea

Team of
the experts

Data for
analysis

Failures,

effects,
causes

In collaboration with NCDR*



FADE -a cyclical model consisting of 4 steps

Focus — define the process to be improved
Analyze — collect and analyze data
Develop — action plans for improvement
Execute — implement the action plans and

Evaluate — measure and monitor the system to ensure
success

https://josieking.org/patientsafety/module a/methods/method
s.html



Presenter Notes
Presentation Notes
The QI (quality improvement) model referred to as FADE, is an acronym for the following four steps: 
Focus: Define and verify the process to be improved. 
Analyze: Collect and analyze data to establish baselines, identify root causes, and point toward possible solutions. 
Develop: Based on collected data, develop action plans for improvement, including implementation, communication, and measuring/monitoring.
Execute: Implement action plans, on a pilot basis, and install an ongoing measuring/monitoring (process control) system to ensure success.


https://josieking.org/patientsafety/module_a/methods/methods.html
https://josieking.org/patientsafety/module_a/methods/methods.html

SVS | VQ

In collaboration with NCDR®

Written Statemant of Problem

Select
One Problem
Generate a List Verify/
of Problems Define Problem

« Decide What

Gain Detarminae
Commitment Influential
Factors

Influential
Factors

Develop Generate
Implementation Promising
Plan Select Solution
Solution

A Plan For Solution
Implementation For Problem



Presenter Notes
Presentation Notes
The FADE methodology works from the inside out - 



SVS | VQl

In collaboration with NCDR*

Supporting the QI Project

 Keep the momentum going
* Strike a balance

e Communication - informal and
formal

e Celebrate success
e Learn from failure



Presenter Notes
Presentation Notes
It can be challenging for an organization to implement changes and sustain improvement, plus people within an organization make and adapt to changes at different rates. 
The key for pacing change is to strike a balance between what is needed to move forward to timely achieve a goal with the organization’s comfort level for change. 
A successful QI team frequently communicates its changes, challenges, and progress with all of its stakeholders affected by the improvement process. 
Informal communication is also effective, but formal communication in staff meetings, business meetings, newsletters, and other venues is critical during the improvement process. 
As complex systems underpin the clinical care change, it is important to ensure an organization’s performance is improving toward its goal. 
A graphic depiction of performance over time assists an organization to know that its efforts are resulting in improved performance. 
QI is challenging work, and a celebration breaks the routine and sparks creativity. Accomplishments are easier to remember when marked with celebrations. 
Taking the time to commemorate a team’s achievements also makes it easier to recollect them when it is time to list those accomplishments.
Also remember to learn from our failures and mistakes.




Which

Model(s) Best
Fit Your QI
Project?

In collaboration with NCDR*

* Review www.vqi.org for resource materials

* https://www.vqi.org/quality-improvement-
members-only/

* Need members only access for VQI?
* Contact jcorrea@svspso.org

* Develop a charter and emaill
bwymer@svspso.org for approval

 Sample charters https://www.vqi.org/quality-
Improvement-members-only/#qi-charters

* Any questions, contact bwymer@svspso.org



http://www.vqi.org/
https://www.vqi.org/quality-improvement-members-only/
https://www.vqi.org/quality-improvement-members-only/
mailto:jcorrea@svspso.org
mailto:bwymer@svspso.org
https://www.vqi.org/quality-improvement-members-only/#qi-charters
https://www.vqi.org/quality-improvement-members-only/#qi-charters
mailto:bwymer@svspso.org
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