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Before we start...

=  Reminders:
e Letters of commitment
e |HI Open School

"  Your feedback is very important for us. So please continue
to share it with us. We truly appreciate the time you take
to give us your thoughts and input.
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Important notes

*  Within3 Community

Withing

four iithin3 Frofile Uil Connections

ks Communities: NAPH Member Community x| ﬁ Wai AlSokair

SETTINGS | LOGOUT

. § . " Main NAPH Website | Community Guidelines
National Association of Public Hospitals and Health Systems Help | Contant Site Admin

Member Community

| Suggest a Member for this Community

WOU AT A GLANCE

i Mai A/Sokair, 2013,
MHE A Canclidate
Georgetown Uriversity

Inbom:
Manage Profile
Privacy Settings

YOUR

CUS!

N TOPICS

Updates an the fallowing topics will

appearin your Community Digest

* mmbulstoryiOutpatiert Care ¢4
aew)

¥ Behavioral Health

Buciyet Management (7 rew)
¥ Chronic Care Management

¥ Fellows (5aew)

* Government Relations ¢f mew)
* GrantsFunding

¥ HCAHPS

¥ Heafth Care Refarm ¢ mew)

* Heslth Information Technology
(1 new)

¥ Innovations ¢f mew)

¥ Leadership Development (4
aew)

¥ MediaPR

* MedicaidMedicare (1 men)
MAPH Everts (7 rew)
Personnel Management ¢ sew)
¥ QualityPatient Safety (3 men)

¥ Systems Redesign

¥ Webinars

Add topics and manage your

subseription settings in Subseriptions

TALK WITH HAPH

Add your discussion to the topics members
are talking about »»

BN -==-0%

HAPH Partnership Offers Member Scholarships To Upcoming IHI Event!
Posted on Feb 21, 2013 by Brian Roberson, MPa,

Topics: Fellovws, HCAHPS, Innovations, Leadership

Development, MAPH Events, Personnel Management,

GualtyPatient Safety

IHI has worked intensely for over two years with B0 health care organizations to drive out
weaste, reduce operating expenses, and improve gqualty. We learned that the key driver to
successtully reducing operating expenses while maintaining or improving gual... Read more

Apply Today!

16 wigws 0 comments Addd & comment

Compassi

n Fatigue

I Posted on Feb 20, 2013 by Mai 2150kair, MHS2 Candidate, 2013

Topics: HCAHPS, Qualty Patiert Safety, Webinars

Caregivers enter the healthcare industry because they are compassionate; they wart to bring
& new life into the world, help people become hestthisr, save s life from ending, and help the
terminally il to hawve & guality end of ife. Howewer, have we conside.. Read more

Office Hours: Maintaining Compassionste Care

6 views 0 commerts Al & camment

Maya Linson, MS commented on the Spatight
Preventing Gun Violence

'l encourage vou to read the guest blog posts on our website st http ey naph orafilog -
the first twa are up from Dr. Sean Palfrey of Boston Medical Center, and another will go up
tomarrow from Alameda Courty Medical Center in California. Wi also have man.. " Read more

24 views Add & comment

Compassionate Care
Posted on Feb 14, 2013 by Mal A1Sokal, MHSL Candidate, 2013
Topics: HCAHPS, Guality/Patient Safety, viehinars

Do you knoww what makes care "compassionate? Do you think that patients are getting the
compassionate care that they deserve? Did you know that compassionate care significantly
improves your HACAHPS scors? If you missed our successtul wekinar on compassiona
Read mare

E Presentation: Lewvers For
Cultural Change, Selection
and Performance
Marmoemernt

ﬁ Presentation: Leading
People Through Change by
Jan Ground and Dr. Bill
Marsh

E Article: "The Mecessary A
of Persuasion® by James
Conger

Ses mare »

TAKE THE POLL

Are you attending our March
legislative event in OC this year?

 ves
[ag

O Maybe

Vote | View Resulls

FAET POLL: ended on D2/19/13

Dic} you read President Obama's
plan o reduce gun violence?
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Important notes

= HCAHPS Year 2 Reference List
http://tc.nphhi.org/Learn/HCAHPS-Beyond-The-Basics.aspx

LEARMN

2013-14 Fellows Program

2012 Fellows Program

HCAHPS: Beyond The Basics
Objectives and Assignments

HCAHPS Learning Network
{Year 1)

Massachusetts Deli
Systi Transfo
Initiative (DSTI}

Resources

—_—

HCAHPS Beyond The Basics | £ 154 2 | (3 share

AS hospitals continue to improve the experience of care for patients and families, improving scores on the Hospital
Consumer Assessment of Healthcare Providers and Systems {HCAHPS) survey remains a challenge. With
walue-Based Purchasing taking effect and the implementation of health reform, demonstrating progress on these scores
and successfully engaging patients and families is more important than ever before

After our first successtul HCAHPS Learning Metwark, NAPH has once again partnered with the not-for-profit Health
Research and Educational Trust (HRET) in @ project funded by the federal Agency for Healthcare Research and Quality
(AHRQ) o provide MAPH members with free education and performance improvement support through an interactive,
distance learning program. The nine-month webinar series focuses on themes that hawe broad application throughout the
safety net.

Carrie Brady, an expert in patient and family engagement, will again lead the program along with other national experts

Please contact Jane Hooker, NAPH's assistant wice president for quality, at jhooken&@naph.org for more information

RESCOURCES WY EBINARS

HCAHPS: Beyond the Basics Save the Date flyer
Mark your calendar today to join us for this educational .
11-part series! YWehinars will he held on select 13 Webinar}
EDUCATE Wednesdays from 2 — 3 pm ET, unlese otherwize noted Participants uncovered
ways thatthe simplest
gesture can make an

wEBCAST|

enormous difference in

the lives of patients.

Progr Overview and Details

Learn more about how to participate in year two of the
HCAHPS Learning Metwork. You can also share this with (wEBCAST]|
leadership to suppor your participation in this work

Speakers shared how
1 compassion is key to

patient and family cented

rmedical care

Letter of Commitment
Please sign and return this letter to Jane Hooker with HCAHPS Lear
LEADERSH'P contact information for the key staff participating in this Metwork e,
program Pla g Sessi
MNAPH shared proposed

plans for year two of the

MNAPH HCAHPS Learning
N - MNetwork.

Peer-Reviewed Reference List

Acrich list of peer-reviewed articles on HCAHPS and

MEWY LINKS
experience

essentizl tools and technigues for improved patient

AHRCQHRET Patient Safety
Learning Network
MNAPH HCAHPS Learning Metwork
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Experts From the Field

Ed Jane Sherri

Loeb

BSN, RN

Mendez Hooker
RN, MPH RN, MN, CPHQ

Personal
Navigator

NSN AVP_ for
Quality &
Innovation,
NAPH

Improvement
Coach
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Polling Question:

How often do you review your HCAHPS reports’ data?

= 1-3 months
" 4-6 months
= 7-9 months
= 10-12 months
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How to Assess Quality?

Donabedian Framework of Quality

o 23N AR
r = y
-2 7 o~
2% 9 4
‘o5 B g
A% Jewe
Structure
equipment,
building, personnel
‘ R T— m‘
® — | Treatment —_ @ Process
A Actions to evaluate ~ Outcomes
| and treat patients
Assessment
4
|\ Experience -—
= 7
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How is Donabedian Framework Related to
HCAHPS?

Donabedian Framework

Structure Process Outcomes
Hospital Nursing communication Overall rating of hospital
environment: & willingness to
Ex: cleanliness, quietness recommend

Doctor communication
Responsiveness of staff

Pain management

HCAHPS Domains

Communication of
medication

Discharge information



An afiate of NAPH and NPHH
; TRANSFORMATIONCENTER

Case Study

Problem: Low HCAHPS scores on the nursing communication domain.

Intervention: Implement a whiteboard within visual range of each patient
bed.

Implementation: Nurse education, simulation, and scripting to ensure
maximum effectiveness.

Audit:
1. Ensure the data on the whiteboard was accurate and timely.

2. Evaluate the effectiveness of the use of the whiteboard by staff when
discussing care plans with the patient and family.
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Nurse

° [] o - -
Historical (baseline) Data:
° Date Score
Jan-10 53%
Feb-10 60%
kdar-10 629%
Apr-10 55%
i I 1 May-10 26%
Reviewing data shows low nursing e
Jul-10 60%
communication scores below the a0 s
° 0 Oct10 49%
national average of 77%. o
Dec-10 56%
Jan-11 63%
Feb-11 54%
kdar-11 58%
Apr-11 57%
blay-11 61%
Jun-11 63%
Jul-11 66%
Aug-11 60%
Sepl1 61%
Oct-11 62%
Man=11 63%
Dec-11 60%
Jan-12 59%
Feb-12 58%
bar-12 65%
Apr-12 59%
ba-12 54%
Jun-12 65%
Jul-12 60%
Aug-12 62%
Sep-12 57% 10
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Why is it Important to Plot Data in Time Order?

e Summary statistics hide information (patterns, outliers)

e Inimprovement efforts, changes are not fixed, but are adapted over time

e Time series graphs annotated with changes and other events provide evidence of
sustained improvement

100% T e ——— e
8 90%
% A A /.
£ 80% N o—o
% 70% Implementing / ________
r= Changes : :
%’ 60% t .. L J Holding the Gains
L Bl
e o 1\ A
c
o
S 30% )'\/ ‘
= : Testing and
§ e e adapting
L 0,
o Baseline Data - Team changes

Dofa T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1

1 2 3 4 5 6 7 8 9 1011121314 1516 17 18 19 20 21 22 23 24 25 26 27 28
Week
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Three types of visual displays

Line graph
o series of data over time
connected by lines

Run chart

o line or points on a graph with a
median

o allows application of rules to
detect process change

Control chart

o Sseries of data over time with a
mean (average) center line

o upper and lower control limits

o allows statistical identification
of change

An affiliate of NAPH and NPHHI

CRBSI/1000 Line Days
ORNWMOON®

Example: Line graph

{
4
{

3 5 7 =] 11 i3 a5 i7z 19 21 23 25

Day

Example: Run chart

CRBSI1000 Line Days
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R

0

9 10 11 12 12 14 15 16 17 18 19 20 21 22 23 24 25
Tirme —=

@

12




=
==
=
st
=

=

©
==
=
=T
=
—

=]

k]
-
=
=
=
g

w©

=
=

TRANSFORMATIONCENTER

Base-line Data

Patient Satisfaction with Communication with Nurses on M/S Unit

50% |

|2-:|1-:|-2-:|12 Median
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Whiteboard Implementation

" Process measurement:
* % compliance to whiteboard completion
* % of nurses compliant to discussing whiteboard
with patients
= Proxy outcome measure:
* % of patients who understand the plan of care
presented on the whiteboard

14
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Process Measures and Proxy Outcome

Process Measures Proxy Qutcome
Date Completed Whiteboard? RN Discuss Board? PT Know Plan?
Total % Total % Total %
#Yes Boards |Compliance| #Yes | Patients |Compliance| #Yes | Patients |Compliance
1-Jan 8 20 40%
2-Jan 9 20 45%
3-Jan 11 20 55%
4-]lan 10 20 50%
5-Jan 11 20 55%
B-Jan 9 20 45%
1 Week 7-Jan 8 20 40%
8-Jan 11 20 55%
9-Jan 11 20 55%
10-Jan 12 20 60%
11-Jan 13 20 65%
12-Jan 12 20 60%
13-Jan 11 20 55%
2Weeks 14-Jan 16 20 80%
15-Jan 13 20 65%
16-Jan 15 20 75%
17-Jan 15 20 75%
18-Jan 14 20 70%
19-Jan 16 20 80%
20-Jan 14 20 70%
3 Weeks 21-Jan 15 20 75%
22-Jan 15 20 75% 12 20 60% 12 20 60%
23-Jan 16 20 80% 15 18 83% 13 18 72%
24-Jan 15 20 75% 17 20 85% 15 20 75%
25-Jan 15 20 75% 15 20 75% 15 20 75%
26-Jan 14 20 70% 17 19 89% 17 19 89%
27-Jan 16 20 20% 17 20 85% 17 20 85%
4 'Weeks 28-Jan 15 20 75% 17 20 85% 16 20 80% 15
O lam 1A Y TNl 1R mn anid 1c Y TLOL
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Process Measures

Com plia nce to Com pleted Whiteboard Nurses Compliance to Discussing Whiteboard

100% ,J
90%

90% N BE— (\W
80%

BO% A AT [ Y

70% T0% I

650% 60%

50% 50%

40% 40%

Whiteboard
0% implementation 0%
started

20% 20%

10%
10%

e
0% L& o
O A B P - - S o0 o0 o0 § O § ] @ o0 ’bﬂ "b\ ’b" "b" —5( 'bl‘ ‘bt 'bl‘ . o 5 o
RS G G i R L L G L L L L Lt S SO S L . S S F S F F F F S E PP P PP PP
ST AT T T T @ 0T 0 AT 6 o S T 0T e WA S o o o e

Proxy Outcome Measure

Percent of Patients who Understand the Plan on the
Whiteboard

100%

90% S

80% o

0%

60%

50% L
completsd =nd
first audit started

40%

30%

20%

10%

0% 16
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Whiteboard Implementation

Patient Satisfaction with Communication with Nurses on M/S Unit
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Making Improvements “The Norm”

= To ensure that improvements are permanent and
steady, the new way of working should become
the regular way of working.

= |tis important to address sustainability because
Improved outcomes achieved during the
Implementation phase of a project do not
automatically result in lasting improvements.

Thomas, S., Zahn, D. (2010). Sustaining Improved Outcomes: A Toolkit. Asian Pacific Islander American Health Forum, the Community Health Foundation of Western and Central New York, and the 18
New York State Health Foundation.
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Improved Outcomes

Patient Satisfaction with Communication with Nurses on M/S Unit

Whiteboard
Implementation

" \/

Month Year
—— Pt Satisifaction with Communication with Nurses on M/S Unit = = Median(s) = =Gpals

100
a0 -
MNew median shows a 17%
improvement aver baseline
20 /
E o 2010-2012 Median=60% ! e
‘% Processchanges
made: MNurse scripting help
E 60 given to optimize the
ﬁ dialogue with patientand
uw family
2 50
e
@
]
5 40
f=14
(7]
@
[ =]
E 30
5 HCAHPS UMIT
fr} Improvement Team
E 20 Chartered \
==

20
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Random (Common Cause) Variation

Katie's commute time to work

60

55

e “Unassigned” variation >

45
(%)

% 40

* Ispresentinall processes— £ s

reflects “business as usual” £ @ W

E 25

) S 20

* Does not judge whether the 2
. £

process is “good” or “bad”  § w

5

0

74
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.

e |s predictable

?

Uy oo

SS>S55>55>5>5>5>5S5>55S5S>555S>5>55S>5S5>SSS°S

TC<C<CCIICIIILIILILIILILILILIILILIIIIICIIICILILL

Z2Z2ZZZ22Z22Z2Z2Z2ZZ2Z222Z2Z2Z2Z2Z222Z2Z2Z2Z22222Z22Z2

HFHAFEHHFETHFHFHFAFAHREHETEFHFHFTHETHEEEEHFHEHEEEEEH R
Date

—e— Commute time (mins) e Medians == GoalNone Defined

Example: Arrival time to work varies when driving
due to traffic lights and weather conditions. 21
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Non-Random (Special Cause) Variation

“Assignable” variation
o IS assignable to a specific
cause
o Is a special circumstance that
IS not part of the process — not
“business as usual”

Helps you determine if your
change is an improvement

Commute time in minutes

—o— Commute time (mins)

60
55
50
45
40
35

30
25

20
15
10
5
0

Katie's commute time to work

_\/,/‘:

?

.
o
.
.

#NAME
#NAME
#NAME

94
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.

#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME
#NAME

Date
ea» |Medians == GoalNone Defined

Example: Arrival time to work varied one time due to a

breakdown of the car or involvement in an accident.

22
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Rules for Detecting a Process Change in a Run Chart
(special cause in the variation of data points displayed)

L=}

Measure or Characteristic

1 2 3 4 5 -5'=13‘1213HEEE'159?_.1212223.(45

. Rule 1 A Shift: Rule 2 A Trend:
' 6 or more L 5 or more
(n .

=]

w
T R T——

Measure or Characteristic

7 8 9 D128 MHEEF B ENDNNRBMNS

& T
Rule 3 Runs: Too

2 many or too few
'225 i Data line crobidlSnce
byt Too few runs: total 2 runs
s |
&% . Median 11.4 W
= N
=N
. : ; : : i
= 1 2 3 4 5 & 1 8 9 10

Rule & An
*7 astronomical
20 1 data point
0
A L
™ T l/'/'

Measurement or Characteristic

21 23

Source: The Data Guide by L. Provost and S. Murray, Austin, Texas,

February, 2007: p3-10.

23
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Resources: Run Chart Template Tools

Found at: http://tc.nphhi.org/Learn/Patient-Engagement-HCAHPS-Learning-
Network/Reference-Materials/Run-Chart-Templates.aspx

inzert  Pagelayout  Formulas  Data  Revew  View  Developer

’ TRANSFO RMAHONEENTER | SEARCH NSH- Example-Rate-Per-n Days-Run- Chartasg [Fead Only] [Compatibiity Mode] - Micsosatt Excel

ABOUT SHARE LEARN COLLABORATE MsSamssent  t10 v A4 ™ wmiam| B SFwpTet Mumber ’ ’;z Ll
e B LU - G- A FEE E EMegetcente s § - % 5 W4 Condtonal Fomat  Cel et Delete Format

Formatteng = a5 Table = Strles =

LEARN = J - - J
RUN CHART TEMPLATES BvS | @snare
2013-14 Fell P a
LRI Arun chart is a graph that displays sore aspect of the output or pedfarrmance of a process RESOURCES - E
over time. It is helpful in evaluating variation to determine if pedformance improvement has _—mm - = = ———— = — = = = — = =
2012 Fellows Program accurred. Ex. G [1] E G H | J JKJL M N 0 P GRS Al Al
- el Run Chart nitinlly Developed by Division of HPCE o Revision 4 February 11
HCAHPS: Beyond The Basics Usa these run chart tools to graphically display relationships between interventions and
results. Exampie Percent Light Turquoise Backg ds Indicate Headers of Data Entry Areas. 4 o Puints to Flot (Ausornatic) b2l
HCAHPS Leaming Network — £ - y
A ot 1 ot s st it o Complionce Wi\ RMOUSE OVER /7ALA0Z0 777LLS DELOW FOR ADDITIONAL INSTRUCTIONS e Date o Alwed | 80
B D R R
Reference Materials _wesetoa\s" Click here to access a PowerPaint presentation that offers C of Patients Harmed Click Here to Add More Data Lines
step-by-step instructions for how to input your data and generate your run chart B Run Chart Template sre to Clear Current Data Entries Click Here to Restore Cleared Data
Massachusetts Delivery Eowr .
System Transformation i Danom- Enler Ratio Show Danominsis Flora
Initiative (DSTI) Rate Metric Run Chart Mumereices or | ingtors Sindiar s fabel? Specty | Medisn | e
MNEW FEATURE SPREAD [ BTV EIEY ¥ 5 EEEEs e oot Y os, 5 B
sueer [RAS | ;“”W’f'&w oo e 10 S‘ﬁ;:;g;’:s n Centerine ff”” Enter Chert Tibes andior Labes in the Boss Below
biezmme=s The Nightingale Tribute _ e . nomaic] 2 Oms |y Veka ‘: Wse ALT-ENTER o force the startof 8 second ine.
Elmhurst Hospital Center shared this unigue printable, — ate Per Days Wetric Run - = % chars/ I w
adaptable booklet to memorialize a deceased nurse far phizedl Chart Template bmeratvs | Denom - Lid a8
professional contributions to the fizld. This action helps ? 3nd 67 Jar-12 o 1 11 b Enter Chan Title Below
ensuri nurf;e".;are revered ftnhr lra‘\;hle‘s itk by ;he\r_ ‘ Percent C 5 1 155 Feb-12 jn=32 1 MNEN Example Run Chart (ie. CALIT] rate per 1000 cafheter
coworkers in the same way that othier service professionals e By - TER T
ipolice, fire, military) are upon their passing. It can also he ;’:;:::;1?:" Chart ; g:g :; w:ﬁ = ]I days)
adapted for use by physicians. . . ! pE @
B— | 1 Moy 12 [ne 1 Erler A3 (Honzontal Aas) Tille Helow
HCAHPS Hospital Survey Assessment Sl Template 2 300 b. Jur12 o= 1 n Morih ‘vear {Denominator)
Is your organization using many of the evidence-hased SHEET 2 0 3 WF1Z (e 7 n
Intzrventions to help improve patiznt and
HCAHPS scores? Falls With Trauma Rate
R Chat Tt 282 Example Run Chart J
Peer-Reviewed Reference List id id vents 1000 callveter
Find summaries ofthe journal articles referenced by Carrie = .
Brady during the initial HCAHPS Learning Metwork SPREAD ;\;II;‘-\:ESDIEI:II Chart with - e —
wehinars. SHEET i 3 -

+d Vialues Below

o ’ + JTTpr——r——")

Shadowing Assignment ¥
Participants were given two assignments. The first g r iy :
assignment was to identify ane new source of data that gégiﬁ:’é;ﬁlgigm CTHER SO o

could be used to engage your team. The second

assignment is to use this farm for the shadowing exercise iation for Patient ience
described by Carrie Brady during the May 29th wehinar, rticles

=
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Step-by-Step Demonstration:
Run Chart Tools (Excel Templates)

See recording found at http://tc.nphhi.org/Collaborate/Tools/Run-Chart-Templates.aspx

ABOUT SHARE LEARN COLLABORATE

COLLABORATE U CHART TEMPLATES B[S | Eshare

NAPH Safety Network
L LI Acrun chart is a graph that displays some aspect of the output or performance of a process

. . . over time. It is helpful in evaluating variation to determine if performance improvement has
Hospital-Acquired Infections s Y P s

occurred.
Hospital-Acquired Conditions Access various run chart tools that are offered through MAPH's Hospital Consumer
Assessment of Healthcare Providers and Systerms (HCAHPS) Leaming Metwork to help you
Obstetrical Adverse Events graphically display relationships between interventions and results.
30-Day Readmissions The HCAHPS Leaming Metwork offers the following run chart tools:

Leadership

Example Rate Per n Days Run Chart
Data Collection

Exarnple Percent Cornpliance With EBP Run Chart

Upcoming Events Count of Patients Harmed Run Chart Template

Tools Rate Metric Run Chart Template

Data Manual Rate Per Days Metric Run Chart Termplate

Past Webinars

Percent Compliance Metric Run Chart Ternplate

Run Chart Templates

Falls Rate Run Chart Template

Falls With Trauma Rate Run Chart Terplate

CLABS! Run Chart Wyith Mock Data

Flease note that the MAPH Safety Metwork (MSM) did not develop these tools, However, if you
have guestions about how to best display your data, please contact your NSN improvernent

coach
RESOURCES LIMNKS
How to Use Run Chart Tools Run Charts: The Basics and Tool
Meed help with run charts? This PowerPoint presentation Templates (102 Webinar)
shows step-by-step instructions on how to input your data This session laid autthe basics on
and generate your chart how 1o use run chans and how 1
interpretthern. MSM Improvement
Coach Ed Mendez introduced a run 25

charttool that can make insering
data and creating a run char easy.
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Orientation to Run Chart Tools’ Three Tabs
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Step 1: Clear data entries in sample template. Save with new name

on your own computer.

&

NSN rate per n days TEMPLATE Run_Chart_(1-Ling)xls [Compatibility Mode] - Microsoft Excel = &P 2
File Home Insert Pag out Formulas Data Revigw Vie Develgper & e o 3 ER
% Cu E@y [ﬁ *j ﬁj»' | = E AutoSum + [v [:?a
M5 Sans Serif T v AN == @ = Wrap Text General - = 7 [ L
53 Copy ~ A = 55 ‘ﬁ —‘d E E Fill - A
- - - EEE = . - - 5 <0 .00 (Conditional Format Cell Insert Delete Format Sort & Find &
 Format Painter B I U - = T = e $ i3 o8 >0 Formatting ~ as Table ~ Styles ~ - - - & Clear = Filter = Select~
Clipboard Font Alignment Number Styles Cells Editing
AR
c9 - A2 v
A B C D E G H | J Kl L I 1N o] P |Q|R| S Al Al e
1 Template Initially Developed by Division of HPCE at Cincinnati Children's Hospital & Med Cir Revision 4 February 11 —
[4
3 Light Turquoise Backgrounds Indicate Headers of Data Entry Areas. # of Points to Flat (Autamatic) 28
4 HOVER MOUSE OVER /74£/CL7F87 777 £S5 BELOW FOR ADDITIONAL INSTRUCTIONS Mg ale Fonis Afowad 50
A A ” IF THESE BUTTONS DON'T WORK... HOVER MOUSE POINTER HERE FOR INSTRUCTIONS
utomatica y . . . Click Here to Add More Data Lines
/ck Here to Clear Current Data Entries Click Here to Restore Cleared Data =
clears here — - .
e = Sty Seaci Denom- Sty St S e Sl Aot s
[ Y 34 TE o |Mumerators or inators f%’f;’g’,.{?}f’?f 5 aEs imbais Fnacil tedian fiie
LB il Vafl?u?s A= _t'“(_Z_ | (&g, gar 700 SE|EdYESfND " pﬂ’f’}f’g{/‘q&d Gl ?Hﬁi Enter Chant Titles and/or Labels in the Boxes Below
7 e Fopat | 47 st Gejmy |Hatio Lalc Fanant gvs) MENU BEIDW. & ’5'5"?*’*”‘?’9 Value oas Use ALT-ENTER to force the start of a second line.
A &5 Automatic Adadianis) {Auta) ¥
] Deaiad AdimEiatas Denom 1.000 Yes es
2 300 6.7 Jan-10 [n=300) 1 11.8 Enter Chart Title Below
5 320 15.6 Feb-10(h=320) 1 11.8 Enter Name of Hospital: Enter Rate per days Metric name
1 250 14.3 Mar-10 (n=280) 1 11.8 Fun Chart {ie. CAUTI rate)
| 3 250 12.0 Apr-10 (n=250) 1 11.8
4 340 1138 k=10 (n=340) 1 118 Enterx-Axis (Horizontal Axis) Title Below
OR e be CarerI & ma R 1 11.8 Maonth Year (Denominatar)
if want to save ] - e
ml .
month/year labels. ' 250 70 | Sep10(n=250) 2 32 Enter y-Axis (Verlical Axis) Tile Below
340 29 Oct=10 (n=340) 2 3.2 Monthly Average Performance (events /1000 days) editif
YOU need tO Mow-10 (n=300) 2 there is a different ratio multiplier in cell ES
manually clear all
Enter Lege
I =nn

other white fields.

P4 1ist Line . Run Chart

kArmthl e foem
4

Vo ® 220 je @ 8 &0




; An afiate of NAPH and NPHH
TRANSFORMATIONCENTER

Step 2: Edit the titles and legends fields as suggested in sample
template.
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Step 3: Enter numerators and denominators (or just rates if using
final values in column C).

—
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Step 4: Click on the “Run Chart” tab to see if the display makes sense. Edit font sizes
as needed -OR- return to “1st line” tab to edit title / axis / legend fields.

% excellent response (Press Ganey Survey)
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Step 5: Edit / add annotations to run chart.

An affiliate of NAPH and NPHHI
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Step 6: Return to “Run Chart” tab. Use run chart rules to identify special cause

variation. Readjust median line as applicable.
Patient Satisfaction with Communication with Nurses on M/S Unit
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Next Steps

= For more information on run charts, please read The run
chart: a simple analytical tool for learning from variation
in healthcare processes , also found on our reference list.

= The case study and tools will be posted on our website
soon. Please make sure you download the tools and
practice using them.

= Please take advantage of your valuable IHI Open School
access.
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Next Steps

= Please look forward to our next Webinar on March 27th:
Ensuring Leadership Engagement

= Pre-work:

= Take complimentary IHI Open School Course* on “The Human Side of Quality
Improvement” (Contact your Team Leader for registration information
regarding complimentary IHI Open School registration)
1. Overcoming Resistance to Change
2. What Motivates People to Change
3. Culture Change vs. Process Change
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Next Steps

= What topics would you like to read about on our
community? Help us provide you with what you want.

= Should you have any further questions, please contact:

=  Mai AlSokair
=  Email: malsokair@naph.org
=  Phone: (202) 495-3350
= Jane Hooker
=  Email: jhooker@naph.org
= Phone: (202) 585-0134
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