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Driver diagram for udvikling af QI system, der gennemsyrer hele afdelingen:

Aim, Outcomes:

Tier 1 (unit) managers
create the conditions and
effectively oversee Quality
Control and Quality
Improvement initiatives
that maintain and improve
system performance

Impact:

Frontline service delivery
unit provides care that

is reliably safe, timely,
effective, efficient,
equitable, and patient-
centered

Primary Drivers

P1: Drive Quality Control (QC)
Management system is organized
fo anticipate and detect defects, ¢

maintain stable operations,
respond to abnormalities

P2: Manage Quality

Improvement (Ql) are integrated across organizational levels and coordinated
Management system mounts «— among units and departments

coordinated projects to improve S7: Prioritization: Processes to help prioritize frontiine
process capability improvement projects based on organizational goals

P3: Establish a Culture of High-

Performance Management —— from QI back to QC, integrating results of QI efforts into
. Positive trust relationship & |standard processes

encourages and sustains frontline $§10: Policy: HR policies support engagement, transparency,

staff engagement in QC and QI | staff initiative (e.g., incentives, recognition, etc.)

Secondary Drivers

§1: Standardization: Processes to define and disseminate
standard work (what to do, how to do it)

S§2: Accountability: Process to review execution of
standard work

$3: Visual Management: Process performance information
is continuously available to synchronize staff attention and
guide current activities

1 54: Problem Solving: Methods for surfacing and addressing
- problems solvable at the front line, and for developing
improvement capability

$§5: Escalation: Frontiine staff scope issues and escalate
those that require management action to Ive (e.g.,
requiring cross-department coordination)

S6: Integration: Goals, standard work, and QI project aims

$8: Assimilation: QI projects are integrated into daily work

S9: Implementation: Frontline teams have support to move

$11: Feedback: Provided on patient outcomes, with details
linked to process abnommalities, utilized in root cause
analysis

$12: Transparency: System-focused analytical inquiry into
causes of process abnormalities ("Why?", not “Who?")

§13: Trust: Through regular, consistent execution of
standard work at all levels

Primcere driver 1:
QC - ledelsen

Primcere driver 2:
Quality Improvement

Primcere driver 3:
Kulturen
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Scoville R et al. Sustaining Improvement.
IHI White Paper; 2016; www.ihi.org




|I: Ledelsen og fastholdelse af et projekt

1. Bakker op om projekterne og Ql

2. Sikrer tveerfaglighed i styregrupper

3. Der skal vcere en kvalitetsdagsorden

Bakker op om transparens og visualisering af data
"‘\Iye procedurer bliver skrevet ind i instrukser mv

Statter systemer, der mindsker risiko for darlige
sultater — standardisering og forenkling
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Hierarchy of Intervention Effectiveness

FORCING FUNCTIONS
AUTOMATION
STANDARDIZATION

REMINDERS - POC

CHECKLISTS




Hierarchy of Intervention Effectiveness

FORCING FUNCTIONS | To forkerte slanger passer ikke

AUTOMATION Melding af akut kejsersnit til én tif

STANDARDIZATION Medicinpakker til indgreb

REMINDERS - POC PAmindelse: allergi
CHECKLISTS Tiek-in ved kirurgi (trcetbarhed)
POLICIES E-dok (nederst p& side 27)

Morgen undervisning (ikke alle)
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f L Qualﬂy Improvement er metoden

L4

Model for Improvement
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) er kendf i afdelingen e e
metoden fi e 8 e
>MIY Sﬂlﬂg What change can we make

that will result in improvement?
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http://www.teleindu.dk/wp-content/uploads/2012/12/shutterstock_nytår.jpg
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' 1. Husk: nyansatte, studerende og tilbage fra barsel
2. Vi bliver aldrig feerdige med udvikling

. Vcer ikke "bange for” nye projekter: koordinering
j‘AIIe relevante interessenter inviteres med






o Forsgg at fa brugeren "med i projektet”

Et bogmaerke som stadig
bliver delt ud til de gravide
1 jordemoder konsultationen




Spredning

*Hvis man gennemfgrer et
projekt, bliver man ekspert
pd omrddet !

Far dagbog over projektet

v

Randers, Horsens, Viborg, Skejby
Kvalitetsrddet i HEV

Poster til Paris 2014

Foredrag i Porto 2015

Poster i Helsinki 2016
Guideline gruppe i specialet
DSPS’s bestyrelsesmade 2015
Projekt om kejsersnittider
Artikel i BMJ QIR dec 2016
Alumni mgde
Forbedringsagentkurser

Artikel i Am J Perinatology
Reports, oktober 2018
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' Afsenderen
| B

> Underbyg med data, at man ger det godt
> Deft skal give mening for adoptanten

» Inviter fil virksomhedsbesag

nd en afdeling som er interesseret og brug den som
2n PDSA - fa erfaring med at sprede til ny afdeling

- .
S@g at tcenke | systemer

&
4



b;l
| Adoptanten
: > Hvordan stiller ledelsen sig fil den nye praksis?

» Har de etableret en styregruppe med relevante
Inferessentere

2nder man til adoptanternes holdninger fil den nye
praksise

kuser pd fordele og gevinster for patienter/brugere



Titel og abstrakt
1. Titel
2. Abstrakt

troduktion

Beskrive problemet
<tuelle viden
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"' The Standards for Quality Improvement
xRepor’rmg Excellence (SQUIRE 2.0 guidelines)

Resultater BM) Open Quality
13. Resultater

Diskussion

14. Resume

15. Fortolkning af fund
16. Begraensninger
17. Konklusioner

Anden information

J O m’rerQen’rloner

18. @konomisk og anden stgtte
— BM)

http://bmjopenguality.bmj.com

http://www.squire-statement.org/quidelines
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http://www.squire-statement.org/guidelines
http://bmjopenquality.bmj.com/

Institute for
Healthcare
Improvement
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Arllig Patientsikkerheds
Konference i Kgbenhavn
April 2019

Dansk Selskab for Patientsikkerhed

)

International Forumon

QUALITY&SAFETY]

inHEALTHCARE

27-29. Marts
2019 i Glasgow



http://internationalforum.bmj.com/amsterdam/
http://www.ihi.org/education/Conferences/Pages/default.aspx
http://www.bmj.com/company/
https://patientsikkerhed.dk/

 Konklusioner vedrgrende fastholdelse og
 spredning

> Fortscette med styregruppen

> Fortscette med data

usk system tcenkning

t sma events indimellem + data

delsen skal eftersparge resultater til mgder

nerel Ql tilgang i afdelingen - sa er man klar fil
ade at implementere, fastholde og sprede
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Figure 3: The three-sided improvement pyramid

_ Too small a base (red) will not support the three sides to any worthwhile helght. If any of the sides falls short, the pyramid .
‘ cannot be completed and the top cannot be reached, and the higher level of skills in the other sides will be wasted. I_I d -I- G N d re
overskrifter —

men samme ide
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Gabbay J et al.
Skilled for improvement?
The Health Foundation
2014, London. B
www.health.org.uk

56 THE HEALTH FOUNDATION
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| B vorfor er lceger ikke sa entusiatiske ift gi
«rogrcmmer Og projekter ¢

|. Uenige i mdlene
. Det er en anklagekulfur
ndnu et nyt krav uden ressourcer

- er mangler fortsat rollemodeller
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| Modstand mod at acceptere forbedringer
” . A ("v‘_
* On Death, Dying & Data

DEPRESSION
“This feels too hard to do”

BARGAINING
“The data are right; it is a problem; but it is not
my problem.”

DENIAL
“The data are wrong”
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> Afsenderen

R - %Iemmer af fortcelle / skrive om de gode resultater, som aldrig
liver kendf

- ’rror Sl de %ode resultater kan "kalkeres™” uden videre til en anden
- afdeling eller et andet afsnit i egen afdeling

- afsenderen kender ikke forholdene hos modtageren

L2

>dtageren (adoptanten)
- anerkender ikke fordelene

orjoriterer det ikke pa ledelsesplan — overlader det alene il "folk
ole gu’rv el

ror at ny praksis kan indfgres ved dekret eller pr mail

cetter ikke tid, ressourcer og personale af fil at starte egen
forbedrin sproces ,
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_Spredning ift HEV

> Herning og Holstelbro: lilleloror og storebror - tallene
- overbeuviser, infegrer de to afdelinger socialt, mht vagter,
Bz der, feams

> Synliggere data: plancher, e-mail, Facebook gruppe,
~ konkurrencer o.lign.

delserne har stor betydning ift at loegge pres pd at
fore forbedringer, at fastholde dem ved af eftersparge
sultater til mgder, at fastholde relevante dagsordener

kuser pd patienter, brugere osv

at skrive om sine projekter: anvend sfrukturen fra SQUIRE
|d@,r$s hele vejen igennem projekterne og skriv derfra
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