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Presenter Notes
Presentation Notes
Bizzell Team

Welcome to the Enhancing HIV Care Kick off meeting for the Preconception Counseling, including Sexual Health Community of Practice.  
The session will be recorded and this, along with the slides, will be available for later viewing. 

[NOTE: THIS PAGE IS REQUIRED. WE WILL ADJUST AS REQUIRED FOR LIVE VS. RECORDED TRAININGS]

FACILITATOR:

Please note that the live version of this session is being recorded 
We will post a recording of this training to the associated CoP website
During the live session, you can submit comments using the chat feature
During the live session, all lines will be muted
The session will include Q&A sessions and Polls
The training session will end with a brief satisfaction survey




ENHANCING HIV CARE
HIV/AIDS Bureau Vision & Mission C/ “““““““““““““““““““““““““

Vision
Optimal HIV/AIDS care and treatment for all to end the HIV
epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and
treatment to improve health outcomes and reduce health
disparities for people with HIV and affected communities.
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Welcome and Ice Breaker (:Ach

Welcome & Opening Remarks
= RWHAP Part D CoP Team
= Bizzell CoP Team

Ice Breaker
= Bizzell CoP Leads

. SHRSA
e Ryan White HIV/AIDS Program




ENHANCING HIV CARE
Agenda C NNNNNNNNNNNNNNNNNNNNNNNNNNNNN
g > 4

H

Breakthrough Model Overview

H

Breakthrough Model Tools, Templates and Systems Change

H

Cause and Effect Diagram (Fishbone)

Using PDSA Cycles

Driver Diagram, PDSA Worksheet, and Project Planning Form

Resources and References

Wrap-up and Upcoming Events

7 ZQ&A
« JHRSA

Ryan White HIV/AIDS Program
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ENHANCING HIV CARE
Presenter C NNNNNNNNNNNNNNNNNNNNNNNNNNNNN

Linda Frazier, M.A., RN, MCHES

Advocates for Human Potential,
Inc. (AHP)

@ JHRSA
fsh Ryan White HIV/AIDS Program




Learning Objectives (:

" Gain a better understanding of the Institute for Healthcare
Improvement’s (IHI) Collaborative Model for Achieving
Breakthrough Improvement

" Explore and discuss the purpose and benefits of using
= Cause and Effect (Fishbone) diagram
= PDSA cycles and worksheet
" Driver Diagram tool
" Project planning form

" Begin to develop a Cause-and-Effect Diagram based on a priority
SMART goal.

i JHRSA
feﬂ Ryan White HIV/AIDS Program




IHI Breakthrough Series Q ~~~~~~~~~~~~~~~~~~~~~~~~~

Every system is perfectly designed to
achieve exactly the results it gets.

%, - Ryan White HIV/AIDS Program

Paul Batalden
IHI Breakthrough Series Founder




IHI Breakthrou gh Model Overview @NC'NGHWCARE

" Key elements
= Topic selection
" Faculty recruitment
" Enrollment of participating organizations and teams
= [ earning sessions
= Action periods
= Model for improvement

" Importance of the Community of Practice (CoP)

wr
Ryan White HIV/AIDS Program

g,
g

f* ¢ The Breakthrough Series: IHI’s Collaborative Model for Achieving Breakthrough Improvement, IHI, 2003 R




d ENHANC'NG Hlv CARE
Chat Check-in C NNNNNNNNNNNNNNNNNNNNNNNNNNNNN

What Quality Improvement (Ql)
model or framework do you
currently use for Ql projects?

LS JHRSA
, - Ryan White HIV/AIDS Program




ENHANCING HIV CARE

Approaches to Quality Improvement B

TQM/CQl LEAN Six Sigma

Rapid Cycle Change and Whole

IHI Systems Change, 5 Levers to assist
Collaborative Total Quality Management or in larger scale change efforts:
Continuous Quality Improvement Driver is value to end customer,
Breakthrough is an integrative philosophy of mapping, standards of *  Financial
Series management for continuously work/flows, customers pull value *  Purchasing and Contracting
improving the quality of products from system adaptations. * Regulatory
and processes. * Inter-Organizational

Capability
* Internal Operations

LHIRSA

wr
Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes
There are many different types of approaches to quality or process improvement. Some of the ones you may be familiar with are Total or Continuous Quality Management/Improvement, LEAN Six Sigma and PDSA cycles  

Lean six sigma: Refine the process as: value is specified, value streams are identified, wasted steps are removed, and flow and pull are introduced until a state of perfection is reached in which perfect value is created with no waste.


Overview of IHI Tools C/

* SMART Goal

® Cause and Effect Diagram

®* PDSA Cycles (Plan, Do, Study, Act)
® Driver Diagram

* PDSA Worksheet

®* Project Planning Form

Ql Essentials Toolkit, IHI, 2017 Rs
@ JHRSA

Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes
Review benefits of using select IHI Breakthrough Model Tools to develop, test, and refine ideas:


IHI Cause and Effect Diagram (Fishbone) Q““

®* What are we trying to

accomplish? _
* How will we know that a —
change is improvement?
®* What changes can we make i
that will result in T o protlen
improvement? —  —
* Test: Adapt/Adopt/Abandon

}./g JHRSA
feﬂ Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes
o Introduce Cause-and-Effect diagram and terminology, including the benefits of constructing the diagram


Fishbone Overview Q””A

Terminology

* Effect or outcome to be influenced: SMART goal

* People: stakeholders, service providers, clients

* Environment: accessibility, signage, flow, welcoming, privacy
®* Materials: educational, informational language

®* Methods: in-person, virtual

®* Equipment: digital, accessibility

Benefits

®* Root causes

Fishbone

®* G@Group participation
* Knowledge building
3/@ ® Easy-to-read format SHRSA

Ryan White HIV/AIDS Program

q’"‘rﬁru



Presenter Notes
Presentation Notes
A Fishbone diagram is also called Cause and Effect Diagram – 
Introduce Cause-and-Effect diagram and terminology, including the benefits of constructing the diagram:
determines root cause of problem, 
encourages group participation, 
utilizes, and increases group knowledge, and
uses an orderly easy to read format.
 


Steps in Constructing a Fishbone Diagram

@ANCING HIV CARE
WOMEN, ANFANTS L CHILDREN , AND YOUTH (wicy)

Establish
team and

Brainstorm
components
of causes

Define the
problem

|dentify
main causes

Interpret
process diagram

facilitator

Identify
immediate,
impactful
actions

LHIRSA

wr
Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes
Speaker notes:
This slide presents the steps in constructing a fishbone diagram.
The first step is to identify the team who will be involved in the process. A facilitator should be selected who has a 1) strong understanding of quality improvement (QI) concepts and the use of fishbone diagrams, 2) content knowledge, and 3) background in the problem being addressed. Team members can include administrators, clinicians, staff, and consumers. While a fishbone diagram can be completed individually, it is best used in a group setting.
Once the team members are identified, the problem being examined must be clearly defined. Using operational definitions is helpful to ensure that all team members understand the issue being addressed. Once consensus has been reached on the problem, it is entered into the diagram.
The next step is to generate the main causes of the problem. Usually there are 3-6 main causes that can be identified through structured brainstorming or by asking team members to track causes as part of their daily activities. Once these are identified, they should be entered into the diagram.
At this point, related ideas to these main causes are brainstormed. The facilitator can ask questions such as "Why does this happen?" to begin the discussion. These ideas are entered into the diagram.
When interpreting the results from the diagram, look at the balance of the diagram and identify which main causes have the most detail. Look at the causes and ideas that keep coming up. It is helpful to highlight the causes and ideas that are measurable so that data can be gathered at a later time.
Finally, circle any causes or ideas that can be addressed immediately. Consider the following--for the least amount of effort, where can you make the greatest impact?



ENHANCING HIV CARE

WWWWW LANFANTS, CHILDREN, AND YOUTH (WICY)

Benefits of Using a Fishbone Diagram =

®* Determines root causes of a problem

®* Encourages group participation and
CO I I a bO rat i O n People Environment

®* Uses and increases group knowledge
and awareness

Effect or

® Captures information/analysis in an outcome to

be influenced

easy-to-read format (SMART Goal,
key problem)
®* Anticipates challenges -

Materials Methods Equipment
o SHRSA
f%% Ryan White HIV/AIDS Program
15



Presenter Notes
Presentation Notes
Helps determine the root causes of a problem or quality characteristic using a structured approach. 
Encourages group participation and utilizes group knowledge of the process. It also increases group knowledge by helping everyone learn more about the factors and how they relate. 
Uses an orderly, easy-to-read format to diagram cause-and-effect relationships. 

The application and significance of SMART goals
People
Environment
Materials
Methods
Equipment



Example Fishbone Diagram chA

® Ryan White HIV/AIDS Program (RWHAP) AIDS Education Training Center (AETC)
2007

" Statewide RWHAP Part D Program recipient

= This strategy was used by the NJ HIV Family Centered Care Network that
participated in a CQl activity with the AETC

= Seven sites (e.g., university-based clinics, hospitals, medical centers, and
satellite sites)

= Serves entire State of New Jersey
" Networkwide CQl process monitors clinical indicators
= Addressing Cervical Cancer Screening Completion Rates

Using a Fishbone Diagram to Assess and Remedy Barriers to Cervical Cancer Screening in Your Healthcare Setting. Aids Education Training Center (AETC) 2007.
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Presenter Notes
Presentation Notes
We’re going to take a look at an example of Fishbone diagram from the Ryan White HIV/AIDS Program (RWHAP) AIDS Education Training Center (AETC) 2007. This strategy was used by the NJ HIV Family Centered Care Network that participated in a CQI activity with the AETC. 

The NJ HIV Family Centered Care Network is comprised of seven sites and serves the entire state of NJ.
The presentation that is cited on this slide was an AETC presentation delivered in October 2007, applying fishbone and PDSA .  The focus was on addressing low cervical cancer screening rates.









ENHANCING HIV CARE

Environment e

Environment Lack of support services

Limited time for Pap

Available services

Time

Gyn services

unavailable on-site
Limited time w/ MD/NP Owerall clinic time Coldocated Physical
dft large case load limited g-located shvs ysieal

not available space limited
Emergencies / unexpected Mot enough / { Space
complexity of appt. clinic space \
.L_ung wait \4 Space used by other
time / / practitioners
Walk-in appts. Delay Have to wait to use

scheduled appts. EXam room

LS JHRSA
, - Ryan White HIV/AIDS Program
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Presenter Notes
Presentation Notes
In this section of the diagram you see that the group has addressed the environmental factors that may have led to the low rate of pap smears.

Questions such as “What  was present in the physical setting that contributed to low completion  rates?” were discussed. The primary issues focused on four areas:
Time available
Waiting time
Physical space
Availability of services



ENHANCING HIV CARE

WOMEN, AINFANTS, CHILDREN, AND YOUTH (WICY)

> 4

Procedures

Mo policy in plage re:
Procedures referral flu /B
Referrals

-
Flererrxre made with no flu
Limited time to explain

Assume pt. is
procedures

already informed
- / ‘\ / \pf_ understanding
Staff responsibility to

EMR function to flag
provider not enabled

Noed for
Pap

Mo process fo
flag need for Pap

Mo reminders  Appis. Made without Lack of pt.
for pt. appis. consulitation with pis. education re: provide education not
Appointments procedure defined
Mo process fo remind piz. of appis. | ow rate of
* | Pap smears
it Ryan White HIV/AIDS Program
18



Presenter Notes
Presentation Notes
 
The second main cause that was focused on was procedures. 

Questions that were explored include such things as "What policies and procedures were or were not in place that contributed to low completion rates?" The primary issues focused on four related ideas: 
Referral procedures 
Identification of the need for cervical cancer screening
Patient understanding 
Appointment process 

There were several specific issues identified in the smaller “bones” as  part of the discussion.



ENHANCING HIV CARE

WOMEN, AINFANTS, CHILDREN, AND YOUTH (WICY)

People B

Expectations of staff
Staff not aware of
problems with Paps

Competing pricrities
and time
commifments

Expect pt.
won't show

Aszume pt. doesnt

want fo do Pap
Don't want exam

Staff
Pain

Don't want to
perform Pap

Billing may not result in
reimburzement

Sve. not covered Pap not in area of
by malpractice expertise Patients
insurance +— .
Of pain
Expectations of c i 3
flu on results ompeling
—health Of cancer

Don't feel its ioriti
priorities Of diagnosis

needed
Too busy taking

care of others

Of unknown

Liability and billing
Cost of procedure
Unpleasant experience with colposcopy

vs. other needs ————®

Peo |:!I|E Priorities Fear
M
Ryan White HIV/AIDS Program
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Presenter Notes
Presentation Notes
 
The third main cause was people and this was categorized by staff and patients. 
Some of the related ideas identified under this main cause included competing priorities, fear, staff expectations, liability, and billing issues. 



ENHANCING HIV CARE

[ J
Eq u I p m e nt WOMEN, ANFANTS, CHILDREN, AND YOUTH (WICY)

Low rate of
* | Pap smears

Staff not trained to use
equipment

Trained staff \‘

Limited funds for
equipment

Availability of equipment

Specialty equipment not Mobile Pap cart
Equipment available. eq. tilting not available
exam fable

LS JHRSA
, - Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes
The fourth main cause was equipment. Questions such as "What was needed in order to conduct Pap smears?" were discussed. The related ideas focused on two areas: 
Trained staff (which is a broad interpretation of “equipment”) 
Physical equipment needed to carry out the procedure 



Full Fishbone Diagram

ENHANCING HIV CARE

WOMEN, AINFANTS, CHILDREN, AND YOUTH (WICY)

> 4

Environment

Limited time for Pap

Time

L

Procedures

EMR function to
flag provider not
enabled

Mo policy in plaege re:
referral ﬂu/g
Rafarrals
Rei:rkre made with no fu

Lack of support services

Available services

Limited time w/ MD/NP

dit large case load limited

Crwerall clinic time

Gyn senvices Need for
unavailable on-site Pap

Assume pt. is Limited time to explain
already informed procedures

/ /
N

Mo process to

flag need for Pap Pt. understanding

Codocated srvs  Physical
not available space limited
Al /

h/ Space

Emergencies / unexpected Mot enough
complexity of appt. clinic space Mo reminders  Appts. Made without Lack of pt. Staff responsibility to
.L_ong wait »\ Space used by other for pt. appts. consultation with pis. z:!;ccea‘:iljl'r; re: 5;0{:22; education not
time / ractitioners Appointments
Walk-in appts. Delay Have to wait to use
scheduled appis. exam room Mo process o remind pis. of appts. Low rate of
* || Pap smears

Expectations of staff

Expect pt.
won't show

Assume pt. doesn't
want to do Pap

Staff

Competing pricriies
and time
commifments

Siaff not trained to use
equipment

Staff not aware of

problems with Paps
Trained staff
Limited funds for

equipment

Don't want exam

Billing may not result in
reimbursement

Sve. not covered

by malpractice
insurance

Liability and billing
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Pap not in area of
expertise

Expectations of
flu on results

Pain
Don't want to Availability of equipment

perform Pap

Patients
atien Mobile Pap cart

” . Specialty equipment not
Of pain Equipment available. eg. tiing not available
Competing of exam table
4—heallh cancer
Don't feel its priorities Of diagnosis

needed
Too busy taking

care of others Of unknown

Cost of procedure

vs. other needs Unpleasant experience with colposcopy

—»

Priorifies Fear
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° ENHANClNG HIV CARE
Chat Check-in (: NNNNNNNNNNNNNNNNNNNNNNNNNNNNN

With your team’s SMART goal in
mind, which of the components
[people, environment, materials,
methods, equipment] are vital to

the improvement you hope to
make?

LS JHRSA
, - Ryan White HIV/AIDS Program




ENHANCING HIV CARE

Next Steps: Moving Fishbone toward PDSA (==

4
Brainstorming * Discuss what has * |dentify, design, and
session on been tried in the discuss how
Fishbone past. communication,
diagram results * Discuss what has collaboration,
and has not worked assessment, and
in the past. further discussions

around this initiative

* |dentify new
will happen across

strategies. e
your organization.
\‘/g JHRSA
C Ryan White HIV/AIDS Program
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Presenter Notes
Presentation Notes
Completing the fishbone diagram is only part of the work. The critical question is “what are you going to do with the information?”

In this example, the information gathered through the fishbone diagram was used to lead a brainstorming session to 1) discuss strategies that have and have not worked for the sites, 2) identify new strategies, and 3) establish a networkwide goal for addressing low Pap smear completion rates. 

NOTE: The results led to a wide range of strategies to overcome common barriers to  cervical cancer screening 


® - ENHANCING HIV CARE
Driver Diagram (: NNNNNNN ING HIV CARE

Specific Ideas to Test or
Change Concepts

Secondary Drivers

* |dentify primary and secondary drivers | —

./
* Asyou identify each driver, establish how
it can be measured

* |dentify change ideas — specific ideas to — — —
test that influence secondary driver

® Use this exercise to consider what PDSA
cycle you want conduct/test first l o

LS JHRSA
, - Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes
A driver diagram is a visual display of a team’s theory of what “drives,” or contributes to, the achievement of a project aim. This clear picture of a team’s shared view is a useful tool for communicating to a range of stakeholders where a team is testing and working. 

A driver diagram shows the relationship between the overall aim of the project, the primary drivers (sometimes called “key drivers”) that contribute directly to achieving the aim, the secondary drivers that are components of the primary drivers, and specific change ideas to test for each secondary driver. 

Primary drivers are the most important influencers on the aim, and you will have only a few (we recommend 2 to 5); secondary drivers are influencers on (or natural subsections of) the primary drivers, and you may have many. As you identify each driver, establish a way to measure it. 

Remember: It’s unlikely that a single individual has a clear view of an entire complex system. When developing a driver diagram, enlist the help of team members who are familiar with different aspects of the system under review


Sample Driver Diagram
Aim Primary Drivers Secondary Drivers Change Ideas
4 N ™
i Try
Methicillin-resistant Decolonization chlorhexidine
washcloths
Staphylococcus s / \
aureus (MRSA) "~ A e )
Red uce transmission Screening Test [sitanfdlng
of mfecjclon. and patients order 'or
colonization \_ ) \_ screening Y.
a N
Redu_ce t.)y 0% i Feedback hand
colanizatich;and Good hygiene hygiene adherence
infection with MRSA Y9 & wrwl
by August 1. \. / \ /
4 )
_ . Reliable Ensure ideal
Reduce mfec.:tmn precaution placement of
once colonized routines y \ sanitizer y
Incorporate
Bundles adherence check
on rounds
_ / .
; / Ql Essentials Toolkit, IHI, 2017 R
( Y
Ryan White HIV/AIDS Program




® ENHANCING HIV CARE
Using PDSA Cycles Q

* Rapid cycles
® [teration
* AAA (Adapt, Adopt, Abandon)

®* PDSA cycles help answer:
» What are we trying to accomplish?

= How will we know that a change is
Improvement?

A
L

= What changes can we make that will
result in improvement?

o ot SERVICE, N
& %
] _/C X
=
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”“rﬁca

Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes

Overview of PDSAs (rapid cycles, iteration, AAA: Adapt, Adopt, Abandon)
Discuss and describe how PDSA cycles help answer the following Key Questions:
What are we trying to accomplish?
How will we know that a change is improvement?
What changes can we make that will result in improvement?
Test – Adapt/Adopt/Abandon
PDSA Cycle Example   
 



Types of Measures C/ “““““““““““““““““““““““““

®* Baseline Measure — data collected on an aim or cycle prior to any change

®* Cycle Measure — measure that tells us if a change made during a PDSA
Cycle was an improvement (cycle data may change with each PDSA)

®* QOutcome Measure — evaluates the impact of a change project over time

Determine

®* How data will be collected and recorded

* Who will collect and record data

®* How often data will be reviewed

* Who will review the data — reported, shared, etc.

i JHRSA
feﬂ Ryan White HIV/AIDS Program




Data Points or Measures to Inform PDSA Cycles: Q““

How do we know a change is an improvement?
* |dentify a measure or data point for each change you will test

* Types of data points or measures:
= Descriptive or narrative — staff notes, patient responses
= Timeframes — wait times, referral wait times, continuation in care

= Numbers of visits, patients referred for service, patients receiving a
service

= Time from referral to visit, time from call to appointment

= Retention in care, follow-up visits received, completion of treatment
= Lab results or indicators

= Number of staff trained

i JHRSA
feﬂ Ryan White HIV/AIDS Program




PDSA Cycles for Each Action Period Q"”

* Topic Selection (SMART Goal)
® Recruiting Participants
®* Engage with Partner Organization

® Learning Sessions (Fishbone
diagram)

® Action Periods — Test PDSA ldeas

* Assess PDSA Pilot(s) Results w P
LHIRSA

wr
Ryan White HIV/AIDS Program

* Revise/lterate Improvement Plan




Iterative PDSA Process during this CoP C““

(; \, 9 0

Spring/Summer 2023 Summer/Fall 2023 Fall/Winter 2023 Winter/Spring 2024

@ JHRSA
feﬂ Ryan White HIV/AIDS Program




Rapid Cycle Testing GHANCINGHWCARE

©

Try a small- For a short Is there

i . re-and :
scale change period of time P improvement?
post-data

Measure — AAA - Adapt,

Adopt,
Abandon

Goal: Incremental Improvement

\‘/g JHRSA
fa,,,%m Ryan White HIV/AIDS Program




PDSA and Rapid Cycle Testing CACVA

Multiple PDSA cycles - Driven by data, observations, and experience =
Changes that result in improvement

Spring/Summer 2023 Summer/Fall 2023 Fall/Winter 2023 Winter/Spring 2024

\‘/g JHRSA
fa"‘f% Ryan White HIV/AIDS Program




° ENHANClNG HIV CARE
Chat Check-in (: NNNNNNNNNNNNNNNNNNNNNNNNNNNNN

What questions or concerns do you have

about:

= How the SMART goal(s), Fishbone
diagram, and PDSA fit together

= Completing several PDSA cycles

=  Coordination and communication to
ensure effective action periods

‘o JHRSA
oy Ryan White HIV/AIDS Program



Presenter Notes
Presentation Notes

Discuss how SMART goals, and the Cause-and-Effect diagram identify improvement opportunities and inform the PDSA process.
Focus on key outcomes to support sustainability and impact referencing examples based on CoP#1 needs assessment and SMART goals, i.e.,
Developing clinical support tools
Staff training 
Improving communication and working relationships; internal and external partnership/collaboration
Community outreach and development of collateral materials



ENHANCING HIV CARE
PDSA Worksheet Q

Plan: Who, What, Where, When, Data collection/measure

Do: Run the PDSA test on a small scale, Describe what happens

Study: Analyze results, Summarize and reflect on learning

Act: Plan the next step or idea, Determine Modifications — AAA

Document each PDSA cycle — test changes with multiple cycles

\‘/g JHRSA
fa,,%q Ryan White HIV/AIDS Program




ENHANCING HIV CARE
PDSA Worksheet B

Objective:
e "‘-._\l
/- \
! Act | Plan .
SII Do/ 3- Study: Analyze the results and compare them to your predictions.
7
e

. Plan: Plan the test, including  plan for collecting data. Summarize and reflect on what you learned:

Questions and predictions:
\\
)
. Study P;n : 4. Act: Based on what you leamed from the test, make a plan for your next step.
/
|

Who, what, where, when: _
Determine what modifications vou should make — adapt, adopt, or abandon:

Plan for collecting data:

TN
.

J

{ Act | Plan |

'.‘ S'UH’W 2. Do: Run the test on a small scale.
M,
Ny

Deseribe what happened. What data did vou collect? What observations did you make?

& SERVIC,.
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Focus on Key Questions Q““

What are we trying to
accomplish?

How will we know that a
change is improvement?

What changes can we
make that will result in
improvement?

: . Test —
Process |mprovement IS One way of Adapt/Adopt/Abandon

making change. It uses an incremental
improvement process that leads to
gradual improvement over time.

LHIRSA

wr
Ryan White HIV/AIDS Program




How It All Fits Together ch'NGH-VCARE

SMART Goal

Effect to be
influenced

@ JHRSA
feﬂ Ryan White HIV/AIDS Program




Project Planning Form Q““

® Initiate planning
* |dentify drivers or key leverage points/opportunities
®* Define process measure and goal
®* Complete the grid:
v'Change idea
v’ Tasks to prepare
v’ Person responsible
v PDSA details
v Timeline — weeks, phases, indicate Testing/Implementation/Spread
®* Ongoing tracking of PDSA cycle changes over the life of the project

ERVIC: .
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&
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NHANCING HIV CARE

Project Planning Form Q ~~~~~~~~~~~~~~~~~~~~~~~~~

* Helps a team think systematically

®* Tracks changes and tests

® Builds in accountability

* Provides full picture of the project at-a-glance

@ JHRSA
feh Ryan White HIV/AIDS Program


Presenter Notes
Presentation Notes
The Project Planning Form is a useful tool to help teams think systematically about their improvement project. By tracking a list of the changes that the team is testing — including all of the Plan-Do-Study-Act (PDSA) cycles, the person responsible for different aspects of each test, and the timeframe for each phase of the work — the form allows a team to see at-a-glance the full picture of a project


ENHANCING HIV CARE

Project Planning Form T A

Team: Project:

Driver — list the drivers you'll be working on Process Measure Goal

1

Driver Change Idea Tasks to Prepare for Tests PDSA Person Timeline (T = Test; | = Implement; S = Spread)
Number Responsible
(from Week

above
) 12|34 |5 67|89 |10/11|12]|13|14

4 SERVIC,
A .,

5
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/—O\ Act
| I/,Q”"o Stud
udy
Past Present Desired Future “

Whole Systems Change Workout ‘mn\
.,)

The 3 A’s

ZE\X G ﬁ © * Adopt

i
(Desired Future)
* |.D. Leadership Team
Fi e * Adapt
* Assess current situation
+ Abandon
* Select an Area of focus (AIM)
A
| — Breakthrough
Visible Results
* Measures:

(1)| Create a powerful VISION

(2)] Understand (3)] Generate ideas (@)| Execute P S — ®
your customers to close — the | . >
e .- t
and stakeholders — the gap 4—| Plon el ot = Procless
= Standardization - Results
. I.I::i u'.:;:hmelga Develop ‘f."°'°9'°' - | performance * Review process
and s olders * Refine Project Charter management
* Engage customers/
stakeholders

* Integrate voice of

customers/stakeholders
Pla'n 0 Stuldy’
SHRSA
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e ENHANCING HIV CARE
Questions? C NNNNNNNNNNNNNNNNNNNNNNNNNNN

i JHRSA
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NHANCING HIV CARE

Resources and References C/ ~~~~~~~~~~~~~~~~~~~~~~~~~

® The Breakthrough Series: IHI’s Collaborative Model for Achieving Breakthrough
Improvement. IHI Innovation Series white paper. Boston: Institute for Healthcare
Improvement; 2003.

https://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSerieslHIsCollab
orativeModelforAchievingBreakthroughlmprovement.aspx

® Ql Essentials Toolkit. Boston: Institute for Healthcare Improvement; 2017.
https://www.ihi.org/resources/Pages/Tools/Quality-lmprovement-Essentials-
Toolkit.aspx

®* Using a Fishbone Diagram to Assess and Remedy Barriers to Cervical Cancer Screening in
Your Healthcare Setting. Aids Education Training Center (AETC); 2007.
https://slideplayer.com/slide/5891568/
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Presenter Notes
Presentation Notes
Links to IHI Documents will be provided for participants in the chat and in the post-training email.

https://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx
https://www.ihi.org/resources/Pages/IHIWhitePapers/TheBreakthroughSeriesIHIsCollaborativeModelforAchievingBreakthroughImprovement.aspx
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://slideplayer.com/slide/5891568/

Upcoming Events

CoP Learning Sessions and Action Periods (tentative dates)

LS JHRSA
, - Ryan White HIV/AIDS Program


Presenter Notes
Presentation Notes
Walk through the timeline of upcoming events. 


Announcements & Participant Evaluation

Post-Training Announcements

" May Leadership Calls
" Learning Session #2 — PCC Training and Protocols
" June Leadership Calls

LS JHRSA
bﬂ Ryan White HIV/AIDS Program
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WOMEN, ANFANTS,UCHILDREN, AND YOUTH (WICY)
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Bizzell CoP Team

Fran Basche, M.A.

Deputy Project Director
fbasche@ahpnet.com

Rhonda Waller, Ph.D.
Project Director
rwaller@bizzellus.com

Celeste Pleasant Candice Russell Katie Crowley Renee Ross
ST CoP Coordinator CoP Lead CoP Coordinator CoP Lead
éi « cpleasant@bizzellus.com crussell@ahpnet.com kcrowley@ahpnet.com rross@bizzellus.com \RJH
‘m Ryan White HIV/AIDS Program




Connect with HRSA

Learn more about our agency at:

www.HRSA.gov

’A" Sign up for the HRSA eNews

FOLLOW US:

flviolinla
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
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