














When you have special cause variation, you want to understand why (see Figure 17). In the case of a LTC QI
project, the “why” may be because you introduced a change and wanted to see a special cause signal that
indicates you've made an improvement. In other situations, when you are monitoring a process, special cause
may indicate something that you do 7oz want to happen. For example, injuries due to falls may increase, risk
assessments may be done too infrequently or resident satisfaction may be too low. In these instances, you
want to investigate and find out what happened.

APPROPRIATE ACTION ON VARIATION

Special or Common

Cause Variation

v v

Common Cause Special Cause

Y

Is overall performance
acceptable?

|
v v

Yes No
Y Y A4
Search for &
Do Nothing. eliminate common Do Nothing.

causes associated
with all data points.

FIGURE 17 | Appropriate Action on Variation

If you are trying to improve your processes, but are not seeing a special cause signal, revisit your tests of
change using PDSA and use tools that help you analyze your system.

Control charts are ideally suited to monitoring improvement project outcomes and process measures and
helping to determine whether a change is actually an improvement. Easy-to-use software is available.
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RULE 1
Any point above the UCL or below the LCL

RULE 2

Any two out of three consecutive points fall
beyond two standard deviations above or
below the mean

ucL

+2SD

+1SD

Mean

-1SD

LCL

RULE 3

Any four out of five consecutive points fall
beyond one standard deviation above or
below the mean

UCL o m oo

I

RULE 4
Eight consecutive points fall on one side of
the mean

UL === e

L
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RULE 5 Control Chart Tests for
Six (or more) consecutive points continually Out-of-control Conditions
increasing or decreasing

Western Electric Tests
» Apply these tests independently to each side of
the centre line:
— One point outside three SD
UL o — Two out of three successive points outside
two SD
— Four out of five successive points outside
one SD

+1SD

o(®/@ — Eight successive points on one side of centre
ean line
10 \/@,@ Another Popular Test

* Apply this test to the entire chart:
— Six successive points increasing or decreasing
e e (trend)

+2SD [T oo

S

4.4 CONCLUSION

Current reporting on LTC quality shows that Ontario has some leading practices and programs, but there is
also ample room for improvement. Organizations are increasingly interested in leveraging their success to
strengthen existing QI activities and develop new QI projects. This guide is meant to serve as a resource for
LTC QI practitioners and teams to allow them to continue to develop QI skills sets and expand their QI
toolkit.

The guide provided case studies to illustrate the progression of QI projects within LTC and the many
resources available to LTC QI teams. It covered the fundamentals of the Model for Improvement and rapid
cycle improvements, which often help drive the new culture of Continuous QI. It also shared methods and
practical tips to help teams more readily analyze their current processes and identify opportunities for
improvement.

It is hoped that this guide provided both guidance and practical tools to help QI practitioners across the
LTC sector succeed in their aims.

Readers can find updated versions of the guide and all of OHQC’s QI tools, templates and recommended
resources at www.ohqc.ca.
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- EXAMPLES OF CHANGE CONCEPTS

Many popular change concept groupings, including the two described here, share common themes. These
examples are a small sample of the many change concepts available to LTC QI teams.

EFFICIENCY IMPROVES THE FLOW OF A PROCESS, WHILE REDUCING WASTE.

EFFICIENCY CHANGE CONCEPT COMMENT

Eliminate Waste Focus on eliminating waste, particularly by reducing steps or resources that do
not add value to the resident.

Improve Workflow Improving the flow of work in processes is an important way to improve the
quality of the services provided through those processes.

Optimize Inventory Reduce and control inventory at all levels of the organization.

Change the Work Environment ~ The work environment itself offers a great opportunity to seek efficiencies —
for example, by moving related steps closer together.

Evaluate the Producer/Customer  Focus on the connections between residents and providers, and the

Interface elements that are important to the resident in that interface.

Manage Time Reduce delays, wait times and cycle times for all services.

Focus on Variation Reduce variation to improve quality processes and outcomes.

Conduct Error Proofing Redesign the system to make it less likely for people in the system to make errors.

Focus on the Product or Service ~ Focus on the quality of the actual service (and product), as well as on the process
improvement.

MISTAKE PROOFING IS THE PRACTICE OF DESIGNING A PROCESS OR SYSTEM TO PREVENT

ERRORS OR MINIMIZE THEIR EFFECT.

MISTAKE PROOFING COMMENT

CHANGE CONCEPT

Forcing Function Design the system so that it is impossible to make an error.

Constraining Function Design the system so that it constrains some component from being able to lead

to an error.

Reminders and Alerts Generate a reminder when a particular step needs to be done.

Avoiding Look-alikes Avoid instances where two items, names, processes or residents look the same.
Rename or recode one or more items.

Visual cues Label or visually code items so that it is easy to spot when they are in the wrong
place.
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- SAMPLE WORKSHEETS

Use the tools on the following pages as templates, customizing them to work more effectively with your team
and organization.

INVENTORY OF LTC QI WORKSHEETS

LTC Model for Improvement Worksheet

LTC Quality Improvement Project Charter Worksheet
Plan-Do-Study-Act Form

Process Map Form

LTC Fishbone Diagram

Measurement Plan Template

LTC Check Sheet Worksheet

Quality Improvement Guide for Long-term Care 45



OHQC Ontario Health LTC MODEL FOR IMPROVEMENT WORKSHEET

Quality Council

LTC QI TEAM SHOULD PLAN THREE ELEMENTS MODEL FOR IMPROVEMENT

1. Aim — clear, time-specific, stretch and
valuable to resident What are we trying to accomplish?

How will we know if a change is an
improvement?

What changes can we make that will
result in improvement?

2. Measures

Outcome Measures

Process Measures

Balancing Measures

3. Change Concepts (list ideas, things others have tried, hunches and evidence)
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OHQC Ontario Health | TC QUALITY IMPROVEMENT PROJECT CHARTER WORKSHEET

Quality Council

Project Title:

Team Leader: Executive Sponsor:

Team Members:

Name: Position and Organization or Site

Residents Who Will Benefit: Types of Clinical and Administrative Staff, Suppliers,
etc. Involved:

Problem/Opportunity Statement (What's wrong with quality?)

Aim Statement (What are we trying to accomplish? Numerical target for improvement, over what time?)

Measures (How will we know if we are improving?)

Outcome Measures

Process Measures

Balancing Measures
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Change Ideas (What can we try that will result in an improvement?)

Business Case (Are LTC home and/or health system costs reduced by addressing the problem?)

Link to LTC Organizational Strategy

Term of Project (Start and Stop Dates): Project Budget:

Anticipated Milestones:

Estimated Time Required for Staff Participation:
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OHQQC Sl PLAN-DO-STUDY-ACT FORM

Quality Council

Objective for this PDSA Cycle Date:

. ACT PLAN
Is this cycle used to:

Q developor QO testor Q implement achange? STURY po

What question(s) do we want to answer on this PDSA cycle?

PLAN:

Plan to answer questions: Who, What, When, Where?

Plan for collection of data: Who, What, When, Where?

Predictions (for questions above based on plan):

DO:

Carry out the change or test, collect data and begin analysis.

STUDY:

Complete analysis of data.

Compare data to predictions and summarize what was learned.

ACT:

Are we ready to make a change? Plan for the next cycle.
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OHQQC S PROCESS MAP FORM

“If you can’t draw a picture of your process, you can’t improve anything.”

Dr. W. Edwards Deming

SYMBOL KEY:

- Process . Input or output data . Database
‘ Decision point - Documentation ‘ Unclear step
- Start or stop point B Delay . Connector
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OHQC Ontario Health MEASUREMENT PLAN TEMPLATE

Quality Council

Ql Project:

Timeframe for Project:

WHAT ARE YOUR MEASURES? DATA SOURCE FREQUENCY

Outcome

Process

Balancing

How do your outcome and process measures link to your organization’s corporate dashboard?

Will you measure causes of poor quality? QO Yes 0 No
If so, for which measures of quality?

Will you collect baseline data? U Yes 1 No
If yes, what is the timeframe for the baseline?

Will you use sampling for any manual data collection methods? 1 Yes O No
If yes, for each data collection method, indicate sampling method (block or systematic) and protocol.
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OHQC A LTC CHECK SHEET WORKSHEET

Quality Council

Use this data to produce Pareto Charts to discover common reasons for problems and focus on
improvement opportunities.

Organization/Unit Name:

Topic Question:
Examples of topic questions:
Why aren’t residents being turned as per care plan?
Why aren’t residents receiving screenings as per protocol?

Location Specifics: Data Recorders:

Start Date: End Date:

Count Total Percentage
(Use Checkmarks) Checkmarks of Total

Defect or Defect Cause

TOTAL
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NOTES:
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