MS System Evaluatio

Developing and Utilizing
Quality Indicators

eholder group.

ermine the most appropriate format to communicate
t out a quality measure to a constituent or quality

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement
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oday’s Roadmap

Where are we going?

. Gaining Perspective

. Defining what a Quality Indicator is?

. Spec Sheet (ISS)

. Developing a Quality Indicator ( 3 types)

. Follow up Demonstration/Exercise

. Reporting a Quality Indicator

. Evaluating and Acting on Quality Indicator:
. Follow up Exercises/Report Out

We are all quality teammates today!

aseball and Indicators =

PAGE 1



ere did these quality indicators come

earranging the deck chairs on the Titanic— “L
Grant; MVEMSA, EMSA, Children’s Hospita
- NHTSA, CEMSIS, NEMSIS - testing
1 - Peer review ; Journal of Quality Improvement; (]C

- Model Guidelines; Quality Indicators
— Davis Balestracci — Process control
- Institute for Health Improvement (IHI)
Data Sanity Training — Patient Safety Centers
3 — Core Measures Project
ealthcare Analytics” as a profession -

or.Deming

“..W Edwards Deming who popularized the PDCA cycle took his ideas and philosnp&

of quality management to Japan in 1947 at the invitation of the McArthur
administration

*  Astatistician by training, Deming applied a rigorous data-driven approach to quality
improvement (using PDCA and statistical process control) and coupled this with a
management philosophy based on a deep respect for the customer and the people

who work within an organization.

Deming's philk hy of quality was based on a number of key principles,

the first and most important being that the key task of the leadership of any

organization is to ‘establish constancy of purpose’ towards continually improving the

service to its customers...”

1950 — W. Edwards Deming gives
his first seminar in Japan

Clark, D., Silvester, K. Knowles, S. (2013). Lean It i

Clinical Pathology. 66:638-643.

EMS Core Measures Workshop 2014
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EMS Performance
CEMSPI

iative for Professional Developme
MS Continuous Quality Improvem
and Patient Safety

INSTITUTE FOR )IQ—
e —

HEALTHCARE CONTRA COSTA
g

IMPROVEMENT R

ACO’s are an emerging concept of partnerships
between physicians and hospitals to coordinate
healthcare services with greater efficiency and
quality
— Concept introduced to Medicare’s Payment Advisory
Commission in Nov 2006.

— Allowable by the Federal Trade Commission (FTC) as long
as the involved providers share substantial financial risk

ersal CQI M

“Shewhart Cycle”

PDCA

plan—do—check-act
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http://saber.sapo.ao/w/thumb.php?f=PDCA_Cycle.svg&w=800&r=1
http://saber.sapo.ao/w/thumb.php?f=PDCA_Cycle.svg&w=800&r=1

Perspective

Soft vs. hard science

Sometimes close is good enough

Blame the process not the person

The process is “perfectly designe
) get the outcome it deserves

ealthcare Analytics in E

Is it important?

0

of improvements in patient care come n
ng. but from discovering what went right an

Iture
EMS Coul
CQI PROGRAM
Individual Patient System-Wide

Safety Events Report Data & Indicators

EMS q IﬁMIS System '
Patient Safety Program ™ % uaiity Improvemen

Program

“At 17.6% in 2010, US Health spending is one and a half as much as any
other country, and nearly twice the OECD average”

Total heaith expenditure as a share of GOP, 2010 (or nearest year)

2332333332

||||I]1.I||||I sz:::—q
o MERNRRERNRRNRRRNRRNRER |

,/&//W;{/Vfé'v/y/«/ /afx///r

Source: OECD Health Data 2012

COPD h%cplnl admission

[ E) 100 15 ] 10 20 30
Agesex stancadsed ates pe 100 000 pepsation Age sexstandardsed rales pr 100 000 popiaion

Source: OECD Health Data 2012
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since 1945. e
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mmmmcmm.&mmmmemmmdmmk [ allty Improvem
versus human cognitive capacity l
effector molecules

Healthcare Analytics

|

Quality Measures
(Indicators)

|

Data

word or two about data..

you put in is what you wil e more you know wha
ut.. g with your data, the
useful it becomes.”

ystem is perfectly designed to

John Wilder Tukey, June
was a

EMS Core Measures Workshop 2014
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Davis Balestracci

key questions to any data collectio
rified prior to beginning:

Why collect the data?
What methods will be used for the analysis?

ity
s
D on ttorture the data g What data will be collected?
until it confesses.. 1

How will the data be measured?

four more questions relating to the logisti,
How often will the data be collected?
Where will the data be collected?

o will collect the data?
aining is needed for the d

Concept of
REVERSE ENGINEERING y
for collecting the data was, or ho
ed, or even what it says

end, the most important thing abc

Quality Indicators
Quality Measures

Quality Metrics
Quality Benchmarks

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 5



apples in a basket?

Apple Product Sales

net sales in billions of dollars (FY 2010)

iPhone Laptops iPod
Desktops iPad

The ISS — Part 1
What is the question?

Definitions
*Name
=Description
=Type of measure
=Numerator
=Denominator
=Final value
=Reporting forma
=Benchmarking
=References

CONSENSUS

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

Jones of EMS Performa

Dow Jones Industrial Average in
Shadow Gold Price Terms

Source: QB Partners

Jan-85 Jan-91 Jan-97 Jan-03 Jan-0|

Customers Data Specialists
Patients IT Support
Clinicians Technical Experts
Subject Experts Interface Experts
a 2
=~ %
P &
() <. .
Q 2
AN Z
) Cz
"\
& &
o l ot (N
) S,
¥ Quali 2
s ) Y %
Indicator

The ISS — Part 11

* Standardized Data Ap,
* Inclusion-exclusion
* source
* purpose and rationale
* query and sampling
* aggregation

e Testing
* statistical
* trending
* process

* Reports

* formulas
* wvalues

e formats

Technical Experts
Interface Experts

COLLABORATION
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Indicators (attr

edzs Donabedian Mo e n Quality-Baseball Sys

the things in a system
Structure + Process = Qutcome

the activities in a system
make “stuff” happen

Things Activities = Results

Fields,

+ Hits, Runs | =Score
Players

the results of the thing
making the stuff happ

AED’s Defibrillations | = Survival

ing Indicators by U

unctional Relationshiy

S+P=0

Core, Tertiary, Adhoc

Core - Dow Jones Leaders
(Something’s wrong somewhere...)

Tertiary - Used as Needed
Adhoc - Special Studies

e in structure = change in ou

> i process = change in ot

The Indicator Spec Sheet (ISS)
Going from Brain to Paper

ypes of Indicat

ble Indicators ost indicators)

a single attribute (%) or item (fraction) based upo
eparate variables (numbers) related to each other — su
ber of paramedics per ambulance (2:1 Ratio) or percent:
ents that receive bystander CPR (35%)

tinuous variable Indicators

orts that have an established minimum and maximum atts
here the data values can fall anywhere in between. Ge:
reports have an established threshold or standard attacl
such as the 90™ percentile. Often used to report time in

asingle (one) item based upon a smgle a
1tem such as the number of accred
inator and no numerator is re

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement
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system stakeholders to reach CONSE
ctive of the indicator.

subject experts to reach CONSENSUS
onal definitions of the indicator.

data specialists to understand hou
llected, reported and analyzed.

that your stakeholders kno

1. Indicator ID 8(c)

2. Question ‘What percentage of patients with suspected cardiac chest pain
received an aspirin?

3

4. Key Process Path Clinical Care: ACS > Aspirin Administration Rate

5. Patient/Customer Need ~ Definitive care for ACS

y are quality indicato
Mt — valuable?

8. Indicator Formula

administered
period divided by total cardiac chest pain patients eligible to receive.
‘aspirin i that period

9. Indicator Formula Percentage of patients having a recorded NHTSA 0915 “provider
Description primary impression” or E0916 “provider secondary impression” value
of 1785 “786.50 chest pain / discomfort” and have an E1803
“medication given” value for aspirin

Number of patients creating a provider impression of chest.
pae g el

at percent (%) of patie
at arrive at the ED via
e discharged within
4 hours of arrival?

Here’s your answer...

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 8



At some point,
your going to have to

“show what you know”...

Trimming down the “Touchy-Feely “ stuff

Who do you like?

Who's the best?
[N

24 103 408

61,218 1bs

Miguel Cabrera

Detroit Tigers

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

Supports Better Decision Making

Customers Data Specialists
Patients IT Support
Clinicians Technical Experts
Subject Experts q (7}{9 Interface Experts
g (7
P o
e Z
AN Z
N L0
W %

& IMPORTANT "\ %,
3 DECISION? 2,

(Indicator)

Who’s better?

Miguel Cabrera

#24 3B Bats: R, Throws: R Detroit Tigers
Birth Date  April 18, 1983 (Age: 29)
i Maracay, Venezuela
9 years
None
64, 240 Ibs

Buster Posey

\ Sign n to personaicze |

#28C Bats:R, Throws:R  San Francisco Giants

Birth D March 27, 1987 (Age: 25)
Leesburg, GA
3 years
Florida State
6-1, 218 Ibs

Integrating Quality Indicators
into an EMS System
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MS Leadership
—{(  Medical Director

s s— Quality Leadership

Committee

Summary - CPR Quality Measurements
Contra Costa County - 2014 (Jan thru ITrch 5)

Chest Comprassion Fraction at least 80%
Compression Rate Between 100-120

Preshock Pause 10 seconds or less

Initial Sheck within 60 seconds

Percent of Cases Meeting Standard

Total Cases = 34 Total Shocks - Preshock Pause = 54 Initial Shock Cases = 12

STEMI
Mean Door to PCI Time Interval
2012-Q1

National

Benchmark
<60 mins

L +
2 5 8 & &

1/1/2011

Chart Type: Chart for Individuals
Centeine: 57.27  Process Limits: Lower. 49.67 Upper. 64.8
AY1 Beyond Control Liit EY 20
B9 On One Side of Average
CY6 Trending Up o Down
D14 Altemating Up &Down

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

xample of EMS System Rep
Using Core Indicators

Q12012
Core Quality Indicators Report

% Bystander CPR Performed
2012-Q1

(all arrest not witnessed)

2010Q2

201003

National
Benchmark

22.6%

CARES 2012

T —
L

201004  20111Q1  2011Q2  2011Q3  2011Q4  2012Q1

D2N Mean Times
Q12012

National
Benchmark

60 mins
|

AH (NON-EMS) SHA

Contra Costa County Stroke Centers

PAGE 10



Major Trauma Victim Ave Scene Time Interval in Mins
Ground Transport Q1 - 2012

ardiac Survival — Utstein by Yea
2012-Q1
(witnessed & found in shock-able rhythm) N=32.

National
Benchmark

CHAar Type:  Chart for Individuals
Centerline: 1787 Process Limits: Lower. 12.29 U
A" 1 Beyond Control Lt
879 On One Side of Average

Y6 Trending Up or Do

Transfer Blunt Transfer Penet Transfer Penet
1SS > 15 1SS > 15 1SS 9-14

How do I make a
Quality Indicator?

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

32%

3 Months Data

s have to be formed by consensus o
ders and subject experts
sus among stakeholders is the key to
s the key to having meaningful indicato
ore you know what is wrong with your ¢

imes close is good enough
hird or fourth time, that you start
ion is often more important th
does not eliminate the ca

PAGE 11



AR A R

(sub population) over de i (1
x 100 (20 successful IV's over / 100 attempts = 20% si

* Measuring units that are continuous such as time and #
establishing a threshold to determine —i.e. 90 percen

ngle Variable

Count — number of paramedic engines. N = 10

Two variables
umerator and Denominato

Denominator (larger sample population

Numerator (smaller-sub population)

The Math
a says 20 successful IV's over / 60

33x100=33%s

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 12



MPLATE - BLAN

BI-VARIABLE

ining the percentile (9

3

2
Ranked in

ascending order
T The Math

N=14
14 x .90= 3
1

Finding

The 90t percentile

90% is 33

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

% Bystander CPR Performed
2012-Q1

(all arrest not witnessed)

K

22.6%

CARES 2012

-
o

201004 20111Q1  2011Q2  2011Q3  2011Q4 201201

erely Injured Trauma Patie

d Subject Expe

= Standardized definition

v'Name

v Description

v Type of measure
v Numerator

v Denominator
v'Final Value

v Reporting format

Benchmarking

PAGE 13



What % of Major Trauma Victims were
transported from scene directly to a Trauma

‘All trauma patients meeting trauma criteria
(using revised trauma score or RTS<5) for
transport from scene to trauma center.

Revised Trauma Score <5

Trauma patients who meet trauma criteria and.
who were transported from scene directly to a
trauma center.

Transported directly to
Trauma Center

The formula is to divide (/) the numerator (N]
by the denominator (D) and then multiply (x)
by 100 to obtain the (%) value the indicator is
t0 report. Therefore the indicator expressed
numerically is N/D =%

98%

Trauma 1 Program _Seatllz Program
3

(Em 10
Doty Tansered To (620,01

SIS INDICATOR RE2A: % Oxygen Admil
Primary Impression: Pulmonary Edema

2
Demonstration of Indicato ENENEEN
evelopment & Utilization =

Statewide Level

Data
Reporting

The Indicator Spec Sheet (ISS)

Going from Brain to Paper

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 14



EMS Indicator Update Project

EMS Indicator Updae Project CEMSIS Data Table Request Form

CEMSIS Data Table Request Form

B
3 Vesaurer
i
b

1 Basic Roport nformation

Corecanr 0 Seofs sis Juuid girtond
s e m

40 et o e

e popuion

‘ 2 perspective and audience

bz
Descrbe he bse s
e s o e

Sl e e

i 58 e
i

T e L“":L

oxgpnn -3 i (510-09) “oagpn
NS S R GO R
T AT (7

RE2A demonstration table - May 8 2012 RE2A demonstration table - May 8 2012
denominator population numerator population

Universe: NONE Population: REZADEMO_DENOMINATOR Repeat Set: NONE Universe: NONE Population: REZADEMO_NUMERATOR Repeat Set: NONE
RE2ADEMO_NUMERATOR
Patient Count: 211
Processed Patients: 211

RE2ADEMO_DENOMINATOR
Patient Count: 326
Processed Patients: 326

Incident Date From 01/01/2010 To 12/31/2010

Incident Date From 01/01/2010 To 12/31/2010

—— R BT D Incident Date - Month And Year  Frequency. Percentage of all Numerators
2 890 et

a7

9.8

1043
758

9.00

RENRNBBENENY

CEMSIS INDICATOR RE2A: % Oxygen Administered:
Primary Impression: Pulmonary Edema

Questions?

E4

#Avg of Data She B4E153
o Cae el CEMSIS 2010 Median Data Shom €5

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 15



The Final Touches...
sing the right reporting

Scatter Diagrams

Pareto Diagram

Histogram

Control Charts

Flowcharts
ause-Effect Diagram

Bar Charts

Highlight independent elements and
compare values

* An excellent choice for highlighting
disparities

* Horizontal bars allow for the inclusion of
more metrics

* Bar charts play on humans' inherent
ability to draw quicker conclusions based
on side-by-side lengths

AARP Chart: Why It Works

This stacked chart allows the eyes to easily
‘compare state and national averages.

Bright orange dots showing federal targets

offer another access point, clearly indicating
the differences in usage rates and target
goals.

years of age, Calfornia vs. US national average, AARP.

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

Common Uses for Visualizations in Health Analytics

Composition

Distribution

Highlights a correlation between two or more data
points
Contrasts different variables

Shows a complete picture for a variable

(i.e., a count of all surgical procedures, where done,
types of tests ordered for those procedures, etc..)
Show data points distributed throughout a data set
(i.e., show wait-time distributions for ED)

Plot events across a time series

(i.e., patient visits over the past 30 days)

Detect when values deviate from baseline

s? You want to compare one set of value(s) w

ance of Product A vs. Product B in 5 regions
ew performance of various candidates
hat can be used for this reason:

s? You want to show the distribution of a sef
derstand the outliers, normal ranges etc.)

ion of Call waiting times in a call center
ution of bugs found in 10 week software testing phase

hat can be used to show distribution:

o

PAGE 16


//upload.wikimedia.org/wikipedia/commons/9/93/Pareto_chart_of_titanium_investment_casting_defects.svg
//upload.wikimedia.org/wikipedia/commons/d/d9/Black_cherry_tree_histogram.svg
http://zh.wikipedia.org/wiki/File:ControlChart.svg
http://en.wikipedia.org/wiki/File:LampFlowchart.svg

Costa County Hos
MS Diversion by Category
2012-Q1

Trauma

Category

Data Source: ReddiNet

HOSPITAL CALLS BY
2012-Q1

N=806

CARDIAC ARREST 2%

MEDICAL 23 %

“...cornerstone of statistical process control, the control chart highlights special causes of
variation in a repeating process.

They are not the easiest of tools to use and a degree of statistical knowledge is needed

Generally, they are only useful in high frequency processes where there is sufficient data,
although short-run charts can be used”

Control limits are thiee standard deviations either side
Upper Control [ of the mear, 50 99.7% of points are within these limits

Limit (UCL)
Average line M /
{or mean)
S~
Lower Control

Limit (LCL) T

(2000).

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

s? You want to show how various parts comprise
dividual product sales as a percentage of whole re

pes of customers visiting our website

can be used to show Parts of Whole:

= i @

es (or bugs) in the context of Quality Control

in Various Stores

that can be used to show Deviations:

0 understand the trend over time of some variab

er footfalls on the last 365 days
price of MSFT in the last 100 trading sessions

hat can be used to show Trend Over Time:

PAGE 17



% Major Trauma Victims by Month
Q12012 n-1311

Centerine: 5850 Process Limits: Lower 2368 Upper. 9.350
A1 Beyond Control Limit E° 20138
B9 On One Side of Average: al
Y6 Trending Up or Down
1)) ing Up &Down

“The Check Sheet is a simple document that is used for collecting data in real time and at
the location where the data is generated.

The document is typically a blank form that is designed for the quick, easy, and efficient
recording of the desired information, which can be either quantitative or qualitative

A defining characteristic of a check sheet is that data is recorded by making marks — checks -
onit

Ttypical check sheet is divided into regions, and marks made in different regions have
different Data is read by the location and number of marks on the

sheet”
Fiday | Samwdzy | Surday
G iy
/ i
|—

-

CLICKTO VIEW |

SixSigma Dail

Animated
Visualizations

Demonstrate changes over time

ce of obesity (BMi > 30) among adults
S Rtexattion

= Can incorporate icons and other
visualization options

= This example shows obesity rates in a
chloropleth map

* The movement in animated graphics is
more engaging to viewers

= Users can roll the data back to 2000 and
play the animation to view changes in the
map and data through 2010

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

CLICK TO VIEW

1 Dashboards

Summarize key data points on
one page

* Valuable in communicating quick
snapshots of key figures on a single page

* Contain tables, charts, graphs, and other
data [

CLICK TO VIEW

* Odometers are a popular dashboard style.
For example, this dashboard uses an
oodometer with clear percentages to detail
progress in ending childhood hunger in
Maryland

* Less is more: Create clean designs with
limited data points

* Use minimal visualizations to avoid
confusion and force focus

Chloropleth Maps

Define and compare
geographic areas

* Also known as “heat maps,” these allow
quick comparison of data geographically
to show relative performance

* Color can divide areas into two or more
categories

* Instead of using different colors, more
subtle gradients of the same color also.
can show key differences, as shown by
this density map on varying rates of
elective procedures in California

‘Source: All Over the Map: Elective Procedure Rates in
i

Rule of Thu

ctures (things) - usually are best represented by
or pie graphs
ocesses (activities) - are almost always best to shot
time in in line graph. My fa
process charts or run cha
comes (end results)- work best usually in a ba
column graph.

are exceptions....

PAGE 18



Develop a indicator spec sheet (ISS).
Using the objective of determining the percentage (%) Acute
Coronary Patients (ACS) who received 12 Lead ECG by
paramedics
: . Use your group to reach consensus and enter the following
ExerClse # 1 information on your abridged ISS worksheet.
aking a Quality Indicatc LT
. description,
reporting value
. type of measure,
. denominator statement & inclusion criteria
numerator statement & inclusion criteria
. exclusion criteria

. example formula numeric expression

espect time — move on
Establish leadership
Take turns speaking and listening
Postpone side conversations
Silence your devices
Keep an open mind
Participate constructively
Blame the process, not the person
Do what you say you’ll do

Don't get hung up on technica
his point - we will addre

Acute Coronary Syndrome (ACS-2)
12 Lead ECG

What % of Acute Coronary Syndrome 4
(ACS) Patients receive 12 Lead ECG by XERCISE
Paramedics Indicator ACS-2
Process Corresponding Data Table
(%) Percentage by month Jan to Dec 2011
Number of patients creating a provider m(,,,ﬁo,

impression of chest pain or discomfort % numerator over denominator by month 2011

Pain/Discomfort
*_Cardiac chest pain
Number of patients who have a 12 lead
ECG performed by paramedics

* Procedures
+_12/ead ECG

The formula is to divide (/) the numerator
(N) by the denominator (D) and then
multiply (x) by 100 to obtain the (%)
value. Indicator is expressed numerically
is N/D =% per each month
Jan=90%  Apr=87%  Jul=90%
Oct=92%  Feb=93%  May=89%
Nov=90%  Mar=89%
Sep=92% __Dec=289%

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 19



EXERCISE #1 (P-
-2 % Compliance 12 Lead

by Month 2011 ACS-2 % Compliance 12 Lead ECG

by Month 2011

Part 11

of all work problems are
rolled by the processes ana
proximately 15% are caused b
ect involvement of people wor.

the process, yet we tend to la
ame” on the person responsi

1eone’s gonna have to p

Tony Donald Berwick M.D.
nstitute for Healthcare Improveme

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 20



American industry defines quali

he degree of which a system is free

get the results it is already getti Qs then it wouldSu

Denaid Serwick Il elatively young industry, appears to
a tolerable level?

ve, evidence based, stratifice
The five (5) whys?

eads to star

=" . Evaluation
dardization leads to

System Patient
Performance Safety

Cost
Efficiencies

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 21


http://www.sodahead.com/entertainment/halle-berrys-ex-scuffles-with-her-fiance-at-thanksgiving-nastiest-celebrity-brawl/question-3352171/

=)
INDICATOR EVALUATION FORM

NDICATOR #

NDICATOR TITE:
s

Poes the ndictor showspecal cause o potentily usafe resufts

Visualize

Jsthe ndicator below peformance xpectations?

Poes the indctorneed urtherreview o stratficaton?

' Analyze
Compromise
Actualize

oATE:

MMITTEE GROLP NAVEE:

STTACH ACTION PLAN AS INDICATED

Of dﬂtﬂ by using gruphz C ts over time turns out, in my view, t
e have for systemic learning...Several impo

tations of activities which shou L 21
. . u plot data over time. First, you have to ask wh
ariations over time. on of the answer you begin to clarify aims, and als
ider viewpoint. Where are the data? What do the
Fontrel Chartin Bxom should see them? Why? These are questions that in
and systems all at once. Second, you get a leg up on i
ant indicators are continuously monitored, it becomes
y the effects of innovation in real time, without deade
measurement systems or obsessive collections during
tion. Tests of change get simpler to interpret when
nvinced am I of the power of this principle of trac
est this: If you follow only one piece of advi
pick a measurement you care about and

Special Cause

hat causes a fundamental ch
Special cause variation signals ¢
ocess and can usually be traced bac

ess of showing by plot or proces
pward, downward or level

over a specified period

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 22



q R A % Major Ti Victims by Month
Median Prehospital AMI Scene Time aler éiu?oalzlcpim v on

Interval - Q1: 2012

Chart Type:  Chart for Individuals
Centeriine: 20.15‘ Process Limits: 15.
A% L Bevond Contol 8 819 On One Side of Average:

6 Trending Up or Down €6 Trending Up or Down
DY 14 Aemating Up & Down D14 Up &Down

y four things really matter...

Numbers ¢ 1. The sample size
2. The average

3. How things are spread
around the average
How a things change
over time.

e size does sures around the Ave
(Central Tendency)

Sampling sum of all values

total number of values

middle value when data
arranged in numeric order

most common (repeated)

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement PAGE 23



(Dispersion)

Range

the maximum value minus the
minimum data value.

Standard Deviation

easurement which shows ho
1 (dispersed) data is around

Cost—Benefit Analysis
Cost per Unit (CPU)
erformance Analysi.

to act or not to act?
d mft problem statemen

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

Best Practices

there are no best practices avail

community and stakehold
ines performance stan

Measuring the costs and effects of a particular program,

or intervention
Average cost-effectiveness ratio (ACER)
— One divides the net cost of the program by the net effects of the
program (|e, llves saved)
- h program costs $50,000
and is estimated to prevent 100 cases of measles. The average

cost effectiveness ratio is $50,000/100 = $500 per measles case
prevented

Incremental cost-effectiveness ratio (ICER) - compares
the differences in both costs and outcomes for two
interventions that compete for resources.

7 key stes.

. Framing the topic
2. Open discussion
3. Identifying underlying concern:
4. Collaborative proposal building
. Choosing a direction
Synthesizing a final proposal
losure - ownership

PAGE 24



Discussion
Test for
Consensus

Modification

Concsrns Stand Consensus
Raised Aside Acheived

v v
Action

Exercise #2

Developing & Ultilizing
EMS Quality Indicatc
(Outcome)

Instructions

1. Develop a indicator spec sheet to determine the
% cardiac arrest survival to hospital discharge

per Utstein definitions and benchmarks.

2. Use your group to reach consensus on the details
and definitions of what data you will need.

3. Use only the information available to you.

4. Consult with facilitator as needed.

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

Developing and Utilizing Quality Indicators

EXERCISE #2
(P-53)
QI TASK TEAM
Activation Forr
Problem/Issue Recognition
Initiative Project# #0125

ProjectName: % Out of Hospital Cardiac Arrest
Survival to Hospital Discharge-2012 (Utstein)

Problem/Issue Statement:

ourcal ine if our f cardiac
i exceedsthe year 2012.

The group would like to see the % survival by month for the twelve

months of 2012.

Referencesand benchmarks
Use Utstein Model to help determine standards and definitions..

National benchmark of 27% based upon Cardiac Arrest Registry to
Enhance Survival (CARES) Q4 2012 Report

Proposed Team Lead name:

Proposed Team Facilitator name:

Date:
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Y A A
Cardiac Arrest Survival to Hospitz DICATOR SPEC SHEET CA
(Utstein) 2012 DATA TABLE
Whatis the percentage (%) of cardiac arrest p (P-55)
who survive per Utstein definitions for the year 9% numerator over denominator by
month 2012

N=436

Q Bystander

Patients who survive to hospital discharge
Survival to hospital

discharge

O Patients under age 14

O Non-cardiac etiology

Numerator value/denominator value x 100 =

% by calendar quarters 1-4 for years 20

AR Scertiic Rosact 200 s
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Out of Hospital Cardiac Arre: . -
urvival fo Hospital Discharge - Utstei % Out of Hospital Cardiac Arrest
Survival to Hospital Discharge

By Month 2012

Lower. 27.44

1/5/2012 1/6/2012  1/7/2012
Month

ca
INDICATOR EVALUATION FORM

aluation o
ardiac Arrest Indicato o

[poes the ndictor show special couseor potentialy unsefe resuts

s the process safe and in control? L v bt pamnce pcatons .

there an opportunity to increase patient saj S I

id it meet performance expectations? AEU—————— I

there an opportunity to increase performance I -
Plan Initiated? S—— -
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EMS Quality Improvement 101

Taking Action

/ far the weakest link in pra
kes the most energy
oping the “Action I

cal
Action/Implementation Plan
cal project #

Implementation Statement and deadiines:

mswers the problem statement
choose a model (RCI; QISD, JI smnsins s
clear and achievable objectives .
define steps in process

define timelines & deadlines

Team Leader Name:

[ Initiatives Boa

PROJECTTITLE | OUTCOME. PhaselStaff Phasell Phaselil PhaselV. Phose V. Phose i
S Reserc e | Tskeamaic | Aprovla | mplement | Moty | Sstanabny

Pediatric | it |
St

Medication | thn 7
Safety

Mecting to e

detenmina o

previde

pennd | Ginction o
Inplenentati

Bariatric
Resources
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vey of Action king Outside th

I TO you, IT'S JUST A I
raditional Plan-Do-Check-Act (PDCA Box...

Lean

Six Sigma
Rapid Cycle Improvement (RCI)
Quality Incident Stress Debrief (QISD)
Just in Time Training (JIT)

and Remediation

BUT TO THE MIND OF A CHILD ...

Incident Stress De

(QISD)

Rapid cycle improvement (RCI) is traditional qua
improvement (PDCA) process except the work is
accelerated to be ready to implement within a 90 di

en should RCI be initiated?

is most applicable to issues within a sys
imely resolution due to their high r
attributes. RCI is highly suitab

" Real-Time

and Remediatio

» On the Job
» Work Environm » traditional respo
> Urgency > easy to impleme
> Simplicity > individual
> Tailgate > punitive?
> MCI
> Effectivene

Real-Time

EMS Core Measures Workshop 2014
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ing Ac nning t

> what it is? » it's what you learn afte
» how it is measured: everything that counts.
» what is the benchm ' > barriers and aids
end point? : > level of difficulty - tediou
i > dealing with attrition
> stakeholder apathy
» top-down support

» how will it be revie

Exercise #3

Evaluating and Acting o

an EMS Quality Indicato
Thinking outside the box (Continuous Variable)
Collateral benefits

1ding our way home

CQI TASK TEAM 171
Activation Form
Probleny/Issue Recognition

Exercise #3
Review and approve the indicator spec sheet.

. Review the data and chart showing the monthly 90
percentile of on scene trauma time intervals for
severely injured trauma patients transported by

Initiative Project# 00124

Project Name: Trauma-On Scene Time Interval Reduction Project

Problem/issue Statement:

Your LEMSA CQl C
interval (in minutes and seconds)at least 90 % of the time - when a
transporting ALS unit responds and transports a severely injured trauma
patients?

‘They have requested your CQ Task Team develop and indicator to obtain
and monitor this activity. The indicator should show the results by each
quarter of 2010 and 2011 50 they can see if there are any trends.

Additional Inormaion . Your group should try to reach consensus on the
Major Trauma Victimii defined as a Ijury SeverityScore 15 or reater. details and deﬁnitians of what ISS and charts say.

And where a “Trauma Alert” has been activated.

paramedics. (Continuous Variable)

Use only the limited information sheet that has b
) ) handed to you, complete an evaluation and deve

Proposed Team Facilitator name: N

e action plan .

Proposed Team Lead name:

EMS Core Measures Workshop 2014
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‘On-Scene Time (90" percentie) of severely injured Tra EX#3

Ao ece ansported fom the scane by 1 AL Time in min-sec by quarter 2011-12
s 90t percentile

N=624

“Time (Minutes and Seconds)

Time
o Q-Yr. | Min-Secs
personnel (EMT, AEMT, and Paramedic). Q310 14-46

Q410 16-10
Q111 14-34
Q211 15-12
Q311 12-48
Q411 13-49
Qi-12 1312
Q12 14-03
Q3-12 15-01
Q4-12 14-10

Mean 14-22

everly Injured Trauma Pa

(90t Percentile) Scene Interval Indic

1501

s the process safe and in control?
s there an opportunity to increase patient say
Jid it meet performance expectations?
there an opportunity to increase performanc

there an opportunity to institute a cost sav
iative?

ere an opportunity to institute a opera
initiative?
n Plan Initiated?

cal
Action/Implementation Plan

cal
INDICATOR EVALUATION FORM

cal project #
norcaton s
oicaron e
" - Implementafon Sttement and deadines:

s the ndcstor sho el cuse o oty e st R
fs e inatcoorseow performnce expecttions? R
Lot oty e s o - Actonsteps MWho? & by When?
R —— R p———— [ .
Poes theincctor nc frter evewor stratifcation? [ °
T —— I °
Pecse expionany es* s belows a

OMMITTEE GROUP NAME:

EMS Core Measures Workshop 2014
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On Scene Interval - Severely Injured Trauma Patient
90th Percentile cal
Action/Implementation Plan

i project #

Implementation Statement and deadiines:

90th (%)
Percentile

Chart Type: Chart for Individuals
Centerfine: 1423 Process Limis: Lower: 1316
A1 Beyond Control Limit

Team Leader Name:

Delivering EMS Solutions

Pa tlent S a fety Even tS EMS PS Providing Federal Confidentiality Protection for

Your Safety and Quality Improvement Work

SAVE THE DATE! Upcoming EMS Patient Safety
Conference in May 2013! Find out more

INSTITUTE FOR

CE

Center for EMS P

HEALTHCARE

IMPROVEMENT

OGreat Catch

e rador
e, T events ey o e Dxemplary Care
onar: e o ope o o
et s ey sk e s Disatey Event
o Coer
e —
S hoarn oy

s
Pt e
e v
Con it RacoungFcay:

-
s v 8 B e

Assessment, 40%
N=2 0 o s

Procedures, 20%|
N=1

o et et 0 i et -
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e Final Tho

a place for quality assuranc
hart review
individual counseling

eping an open mind
mdardized CQI training
editation for EMS Qualit

EMS Core Measures Workshop 2014
Day 1 - Quality Improvement

Walk Away Objective

e how to integrate quality measures (indica
ured EMS oriented CQI program.

nstrate how to develop, define, and write a qua

ator specification sheet (1SS) with the consensu:
10lder group.

nine the most appropriate format to commu.
t a quality measure to a constituent or qi
ler group.
basic domains and steps of evalua
acting on quality measures
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