Hvordan involverer vi
vores kolleger |
forbedringsarbejdet?




Plan for de naaste 70 minutter

1. Hvorfor er emnet involvering af kolleger vigtig? 15
2. Hvorfor kan involvering vaere sveert? 15

3. Hvordan inviterer man kolleger med?

4. Hvordan forholder vi os til kompleksitet?

5. Invitation til videre overvejelse
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Mal 1 Halvering af antallet af patienter, der henvises og visiteres til
specialiseret palliation, men ikke modtages

Mal 2 Andelen af patienter der oplever forbedring af livskvaliteten som
folge af behandling skal oges med 10 procentpoint

Mal 3 Forbedring pd 10 procentpoint af andelen af parorende, der vurderer
symptomlindring som "fremragende"” eller "god"

Mal 4 Forbedring pa 10 procentpoint af andelen af parorende, der vurderer
stotten som "fremragende” eller "god" i forhold til patientens onsker
til pleje/behandling og patientens onske til den sidst tid

Mal 5 Forbedring pa 10 procentpoint af andelen af parorende, der vurderer
stotte til pdrorende som “fremragende” eller “god"
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Mobilisering - Gennemfgring - Forankring
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Forberedelse til oplaeg "Hvordan involverer vi vores kolleger i
forbedringsarbejdet?”

- Teenk pd en konkret oplevelse, fx et forandrings- eller udviklingsprojekt pa dit arbejde,
som du har haft lyst til at engagere dig i!
— Hvad gjorde, at du var motiveret til at bidrage?

— Hvordan blev du opfordret til at deltage?
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Christian, hvorfor tager du rgntgen fgr blodprgverne,
mens det er svaret pa blodprgverne vi venter pa?
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Patient registers Radiography . Blood sampled Blood analysed at Nurse retrieves blood
at outpatient clinic =--, at local laboratory > atlocal laboratory ~» central laboratory test results from PC
: : Y

! N Blood sampled Radiography : Automatic printer t

B at local laboratory |~ at local laboratory

\
Patient receives Nurse administers Pharmacy prepares Nurse orders Physician prescribes

chemotherapy chemotherapy chemotherapy chemotherapy chemotherapy
— Normal process  ---- Change of process step sequence — ------- Simplification of process

Fig 1 Movement through outpatient clinic for patient with lung cancer

BM] VOLUME 330 4 JUNE 2005 bmj.com
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Hours

0 20 40 60 80 100

Patient contacts for chemotherapy
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Dr. Stangeland, torakskirurg
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0 20 40 60 80 100

Patient contacts for chemotherapy

% Reqion Syddanmark
L'/ CENTER FOR KVALITET




Kzere Christian

Til orientering,

Jeg har afprgvet nogle gange i 0651 at udfylde seddel og pakker Ipbende - det har fungeret
fint og givet mere luft til tavlemgdet. Oplevet som logisk af sygeplejerskerne. Jeg har selv
sat hakkerne pa pt-sikkert hospital mens sgpl. har rettet dag-til-dag seddel til. Det har
naturligvis veeret en speciel uge med fa pt. men jeg tror alligevel det er en god vej frem.
Hilsen og god weekend

------------- Overlaege, Ph.d.

------------------------- afdeling

Hillerged Hospital
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BMJ 2016;353:i2781 doi: 10.1136/bm;.i2781 (Published 19 May 2016) Page 1 0of 5

CrossMark

Palidelige resultater:
B - Do

The weekend effed’. U ge

Jacqui Wise looks at recent rese
(o]

and asks leading experts to point

Jacqui Wise freelance journalist, |

The health secretary, Jeremy Hunt, has cited .
to support the government’s push to improve
on Saturdays and Sundays and to justify impo
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e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 DECEMBER 28, 20006 VOL. 355 NO. 26

An Intervention to Decrease Catheter-Related Bloodstream
Infections in the ICU

Peter Pronovost, M.D., Ph.D., Dale Needham, M.D., Ph.D., Sean Berenholtz, M.D., David Sinopoli, M.P.H., M.B.A,,
Haitao Chu, M.D., Ph.D., Sara Cosgrove, M.D., Bryan Sexton, Ph.D., Robert Hyzy, M.D., Robert Welsh, M.D.,
Gary Roth, M.D., Joseph Bander, M.D., John Kepros, M.D., and Christine Goeschel, R.N., M.P.A.

ABSTRACT
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Technical interventions to reduce central venous
catheters (CVC)-blood stream infections

« Hand hygiene, gown, gloves, hat, mask. ™ &= 1 when indicated

« Skin antisepsis: 2% chlorhexidine ‘ropyl alcohol

« Maximal sterile precautior-
« Site of insertion: av

« CVC mainter

remove L

Pronovost P, Needham D, Berenholtz S, et al. An intervention to
decrease catheter-related bloodstream infections in the ICU. NEJM
2006;355:2725-32.
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Non-technical and other interventions

« Daily goal sheet

- Intervention to reduce
ventilator associated
pneumonia

« Comprehensive unit based
safety program

« Designate one physician and
nurse team leader

« Conferences calls
« Coaching by research staff

« State wide meetings every

year rounds

Pronovost P, Needham D, Berenholtz S, et al. An intervention to
decrease catheter-related bloodstream infections in the ICU. NEJM
2006;355:2725-32. % Reqgion Syddanmark
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THE

MILBANK QUARTERLY

A MULTIDISCIPLINARY JOURNAL OF POPULATION HEALTH AND HEALTH POLICY

Explaining Michigan: Developing an Ex Post
Theory of a Quality Improvement Program

MARY DIXON-WOODS, CHARLES L. BOSK, EMMA
LOUISE AVELING, CHRISTINE A. GOESCHEL,
and PETER J. PRONOVOST

Unzversity of Leicester; University of Pennsylvania; Johns Hopkins University

% Reqicn Syddanmark
L{7{7 CENTER FOR KVALITET




The Michigan project achieved its effects by

1. Generating isomorphic pressures for ICUs to join the proaram ~28 -~ “orm to its

requirements;

2. Creating a densely at exerted
normative pressure:
3. Reframing CVC-BS¢ fessional

movement combinin am structure

4. Using several interve ire of

commitment to doi
5. Harnessingdataoni __.....aws as a disciplinary force

6. Using “hard edges.”
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Plan for de naaste 70 minutter

2. Hvorfor kan involvering veaere sveert?
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lal Psychology

Individual Psychology

i
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Figure 13 — This system map highlights the enormous range of different and interconnected individual, social and economic systems that influence
obesity. Source: Butland, B., Jebb, S., Kopelman, P., McPherson, K., Thomas, S., Mardell, J. and Parry, V. (2007). Tackling Obesities: Future Choices — Project
Report. Retrieved from London, UK: https://pdfs.semanticscholar.org/bg1o/e21b81d6caaidi5040b2b69d621554716692.pdf
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Cherished myth example:

1 provider : 1 patient > Many providers : 1 patient
+Relationships

*Information
*Shared aim
Knowledge
Context
Change

. Batalden P Ogrinc G Batalden M.
Value “From one to many”

J. Interprof Care (2006) 20(3):549-351

Nefson E, Batalden P. Godfrey M. (2007)

Quality by Design.,
San Francisco: Jossey-Bass
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Joumal of the Royal Society of Medicine Open 0{0)
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with implications for patient safety

Narinder Kapur', Anam Parand?, Tayana Soukup?, Tom Reader? and Nick Sevdalis*
"Universty College London, UK
ndon Schoal of Ecanomics, UK
imperial College, Londan, UK
“King’s College Landon, UK
Correspanding author: Narinder Kapur. Emait nkapur@uclacuk
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Work as imagined — nominal work

Demands and resources are
compatible.

System input is regular \ l' [ Output (actions) will

and predictable comply with norms.

(R nE . %@3 —
Other people behave as
prescribed ’ I ‘

Working conditions fall within
normal limits.

... o need to make adjustments

Hollnagel, E.
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Work as done - actual work

Demands vary and resources may
be inadequate.

Output (actions) will

System input may be il ¢ vary considerably.

irregular and unpredictable

Other people behave 4
. egocentrically /‘ J‘ ’ Y
® \ ,,

[ ] ‘ -
Yy Working conditions may at
. times be sub-optimal.

... hecessary to make local adjustments
Efficiency-Thoroughness Trade-Off (ETTO)

Hollnagel, E.
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Plan-Do-Study-Act cirkler [1]

Complexity

Time

Figure 1 Traditional view of successive plan—do—study-act
(PDSA) cycles over time depicted as a linear process. Each
preceding PDSA informs the next one. As time goes on, the
complexity of each intervention and trial often increases.*

BU"I:"I'IQ knnwledge, asking questic-ns

Greg Ogrinc and Kaveh 5 Shojania

B Cluad Sal 20714 237 265267 onginally pukdshed onling Dacaimber
23,2012
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Building knowledge, asking questions
Greg Ogrinc and Kaveh G Shojania

Plan-Do-Study-Act cirkler [2]

Challenges

...........
- -~

Z

X

2

o

E

o

(&)

Opportunities
Time -

P=Plan  D=Do = Barrier —— = Direct flow of impact
S = Study A=Act ----- = Lingering background impact  Arrowhead = Feedback or feedforward
Different sizes of letters and cycles and bold letters = denotes differences in importance/impact

Figure 2 Revised conceptual model of plan-do-study-act (PDSA) methodology.*
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Efficiency-Thoroughness Trade-Off

Thoroughness: Time to think Efficiency: Time to do
Recognising situation. Implementing plans.
Choosing and planning. Executing actions.
If thoroughness dominates, If efficiency dominates,
there may be too little time to actions may be badly
carry out the actions. prepared or wrong
Neglect pending actions ‘_p Miss pre-conditions
Miss new events Look for expected results

3%

< & resources nee
} » Time & resources available“

>

A
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SWITCH

o,

| HOW 7O CHANGE THINGS

WHEN CHANGE 1S HARD

|

MADE TO STICK
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Forberedelse til oplaeg "Hvordan involverer vi vores kolleger i
forbedringsarbejdet?”

«  Teenk pa et konkret projekt, hvor du ikke fglte dig motiveret til at bidrage!
— Hvad gjorde, at du ikke ville bidrage til projektet?
— Hvordan har du givet udtryk for, at du ikke ville bidrage?
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Plan for de naaste 70 minutter

3. Hvordan inviterer man kolleger med?

% Reqion Syddanmark
L7/ CENTER FOR KYALITET




rside > Nyheder >

Dronnm Margrethe i brev:
Chrlsto \er er blevet gift

Forrctis /é&/ﬂ-)/(ﬁ/ .@/‘(Jﬂﬁ,{@yﬁ/&
//m//;( s
Sanger Christopher og agtefzlle
1l rniditing og dans g Cliristianstorg Stol
Lirnidlrg den 75, marts 2076, K 7950
Ko rarskeclli
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Don Goldman, IHI, Boston

% Reqicn Syddanmark
L{7{7 CENTER FOR KVALITET




Dan Goldman, IHI, Syv mader at engagere klinikere i
kvalitetsforbedringer

1. Fokuser pa forbedringer ikke kontrol
2. Undga mystisk sprog

3. Skab sammenhang mellem forbedringsarbejde og det klinikeren synes er vigtig
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Farmaceuter
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Don Goldman, IHI, Boston

Rule #1: Emphasize improvement, not assurance
Rule #2: Avoid ‘mystical’ language

Rule #3: Relate improvement work to what matters to clinicians
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100
90
80
70
60
50
40
30
20
10

% patienter med korrekt reaktion pa EWS, kir afs. 0141, aktuel
audit, 10 pgtienter pr. uge

\ 5

= edian

8 9 101112 1314 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38
Uge 2013

Kilde: Gitte Madsen, Nordsjzaelands Hospital
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100
90
80
70
60
50
40
30
20
10

% patienter med korrekt reaktion pa EWS, kir afs. 0141, aktuel
audit, 10 pgtienter pr. uge

D

\

= edian

8 9 101112 1314 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38
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Indtil uge 18: audit blev gennemfart af UKK, afd-sgpl. ikke involveret

1: Personalemgde, principper for EWS gennemgaet, EWS skal vises for alle ptt. pa tavlen

Kilde: Gitte Madsen, Nordsjzaelands Hospital

2: Ugl audit ved UKK og afd-sgpl.. Kriterier for EWS og reaktion pa score gennemgas v tavlen bruger pt-case

3: EWS audit gennemfgres ved UKK og afd-sgpl. — sammen med personalet pa aktuelle ptt.
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Connectedness

A

Wisdom

Knowledge
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Human interaction/
intervention

Information

Data

> Understanding

Efter: Ackoff
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/Hvert problem raber pa sit eget sprog./

Thomas Tanstromer: “Om historien”
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En made at sige det En anden made at
1 pa... sige det pa...

Jeg har ikke tid

~ Jeg skal tage mig af

mine patienter

Det skaber bare
bureaukrati

Det er ikke en
sygeplejeropgave




Dan Goldman, IHI, Syv mader at engagere klinikere i
kvalitetsforbedringer

1. Fokuser pa forbedringer ikke kontrol

2. Undga mystisk sprog

3. Skab sammenhang mellem forbedringsarbejde og det klinikeren synes er vigtig
4. Tilpas dig klinikerens arbejdsbelastning og arbejdsplan

5. Veer oprigtig om gkonomisk agenda

6. Sgrg for relevante data

7. Understreg den akademiske case for kvalitetsforbedringer
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Forberedelse til oplaeg "Hvordan involverer vi vores kolleger i
forbedringsarbejdet?”

«  Teenk pd en konkret situation, hvor du lykkedes med at motivere en kollega til at bidrage
til en opgave!
— Hvordan har du formuleret invitationen?

— Hyvilken relation havde du til denne kollega?
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Plan for de naaste 70 minutter

1. Hvorfor er involvering af kolleger vigtig?
2. Hvorfor kan involvering veere sveert?
3. Hvordan inviterer man kolleger med?
4. Hvordan forholder vi os til kompleksitet?

5. Invitation til videre overvejelse

W} Regicn Syddanmark
\{7+/ CENTER FOR KVALITET




REOONAL DFERATIONS PR WAGES .

| CHEF THECUMIVE OFFICER TE— |

DIRECTOR OF CLIMOAL SERVICES EMAMCE MANAGER
- ]’ PR TR |— S
[ ] SECRETARY
ANMCULO6Y OPERAT MR ,’.:f’;‘::, wEoaL ) CIRRICRE | CLIRACAL | WHENESS STPVICES Mk uAGEs |
& ¢ o ' MEATE 3
NuN HCATRCE MU o ALE 22 NN HOU R UM | | toucarar | —T |
[Pt
] 1
I | sErAEATER l T I
| | ALASTANT y LLazen
o ] mwnsoues | |
ARG STA AT S CRAT AP Tt NARAGAE
Vur s l
st
| | — e A
novee NG C
wre L [ e o . e
LA T O Y NS ' SESOUNCES 2
AURSTS [ AT Q286 = ) WELLMESS ) ! <
INL Uy PEAETE AT
| MARAZEMENT [‘.M"w;“" DA LIRSy
: Qe . COORDINATOR SIS BOCHINS CLERS
—{ socw wonsers oY ‘
FRECOM =0 snn
O ‘ SR8
] 1
| nenewas e ue o e reAT= ovATOn
e woseIrNe M PR (LR
Dachivic: 3 WAL RECTROS (H0ER
| SRS
CONMTRALT £ CALRE HoA [T ‘ I CARLLA | 2
o 1 b ¥ < ALY act [raranwision
T W LA KT T T brvsormeransr ]  [REETATIONAL | Sl bt MAND 2O TIAL L MEDICAL | coospinaToR
T e nchain T et iictra e TeLRAT 5T I EOOM INATOR A3 sats MFCZTION RTITI |
FEECH ANTHONOGY ) A X cHary: | we S CONTAOL .
AL e | CON0WATON |

OLLPATICNAL

|
|vllnl.1-l'avn|\ SRANFETS

Figure 4 — Linear hospital organisational chart providing a structured view of the reporting
and authority relationships. A representation of a complicated system. Source: adapted from
Southern Highlands Private Hospital (2017) http://www.southernhighlandsprivate.com.au/About-
Us/Organisational-Chart
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Chef over chefer

Chef lege

Chef sykepleier

Chef XX
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5. Match change designs with situation requirements. Health care faces simple,
complicated, and complex situations.

Health care situations:

Simple Complicated Complex

» Baking a cookie * Rocket to moon + Raising a child
+ Elements and their + Elements and interactions + Elements and interactions
interactions known are knowable are not knowable
* Recipes help * Algorithms help « Shared aim, relationships
+ Forcing functions help * If, then... matter

Reliability is reasonable Reliability is possible Re!@blhty _not posmble_,;

Resilience is a better aim

Glouberman S, Zimmerman B. (2002) Complicated and complex systems. what would
successiul reform of Medicare look like? Discussion paper no. 8. Saskatoon:
Commission on the Future of Health Care in Canada.

Liu SK, et al. “Improving the Simple, Complicated and Complex Realities of
Community-acquired Pneumonia™ QSHC (2009) 18: 93-98.
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Tavlemgder og kapacitetskonferencer har
medfert en langt mere systematisk koordine-
ring af patientforlgb pa tveers af faggrupper
og afsnit. Det har dannet grundlag for bedre
patientforlgb pa tveers af akutsygehuset samt
etableringen af en ‘vi-kultur’, hvor patient-
forlebet i hgjere grad ses i en helhed og ikke
kun fra det enkelte afsnits eller speciales per-

Side 6

Kapacitetskonference pa Sygehus Vest med videoforbindelse
fra Herning til Holstebro og faelles dataoverblik

Dansk selskap for patientsikkerhet:Sikkert patientflow.
Erfaringer fra et forbedringsprojekt 2015
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Clockware Swarmware

Rational Creative
Standardized Experimental
Repeatable Trying
Controlled Free

Measured Autonomous

At the edge of
knowledge/experience

Kilde: Kelly K. Edgeware
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Ledergruppe i et sygehus
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The four resilience potentlale B

Resilient performance requires that

the system can respond to threats and Resilient performance
opportunities alike requires that the system can

Resilient performance
requires that the system can
learn - both from what goes
right and what goes wrong.

anticipate long-term changes
to demands and resources.

Respond

Resilient performance requires
that the system can monitor
what happens - externally and
internally.

© Erik Hollnagel, 2017
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vree of interrelatedness

Figure 2 — Illustrative, idealised distinction between -. :omplicated
and complex systems. Source: adapted from Kannampallil, T. ©., Schauer, G. F.,
Cohen, T. and Patel, V. L. (2011). Considering complexity in healthcare systems. J
Biomed Inform, 44(6), 9043-947.
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Plan for de naaste 70 minutter

5. Invitation til videre overvejelse
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The four resilience potentials G

Resilient performance requires that
the system can respond to threats and
opportunities alike

@@

Resilient performance
requires that the system can
learn - both from what goes

right and what goes wrong

hesi

Resilient performance
requires that the system can
anticipate long-term changes
to demands and resources.

Resilient performance requires
that the system can monitor
what happens - externally and
internally.

prrm——
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Hvad siger forskere indenfor omradet? [1]

« Der skal vaere en helhjertet opbakning fra ledelsen, hvilket isaer
betyder, at —
— Formalet med arbejdet skal veaere krystalklart
— Der skal afsaettes de ngdvendige resurser til forbedringsarbejdet

— Et givet (nyt) kvalitetsforbedringsarbejde skal tilpasses hvad der i
gvrigt findes af igangvaerende initiativer rundt omkring

— At man godt ma stille krav til medarbejdere om at forpligte sig til at
vaere engageret i kvalitetsforbedringsarbejde

+ Der skal veere et skarpt fokus pa klinisk relevante
problemstillinger, hvilket isaer betyder, at —

— De involverede klinikere ser kvalitetsforbedringsarbejdet som vaerende
relevant i deres hverdag, og isaer at veere til gavn for deres patienter
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Hvad siger forskere indenfor omradet? [2]

« Der skal anvendes et begrebsapparat (et sprog), som ikke er
fremmedggrende for folk i de kliniske frontlinjer
— Folk der arbejder i specifikke kvalitetsudviklingsmiljger i
sundhedsvaesenet skal veere tilbageholdende med at padutte klinisk
arbejdende personale det saerlige sprogbrug vi har udviklet i vores
arbejde
- De problemlgsningsforslag (eller -modeller) der bringes pa bane i
arbejdet skal, sa vidt muligt veere —
— Baseret pa de principper der gaelder for evidensbaseret medicin
— Anbefalet af faglige fyrtarn (peers) pa omradet og/eller baseret pa
konsensus
— Abne for evalueringer i forlgbet af arbejdet, og til slut
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Hvad siger forskere indenfor omradet? [3]

« Arbejdet med kvalitetsforbedringer skal veere overskueligt og
gennemskueligt

— Folk i de kliniske frontlinjer har travlt, sa deres engagement i
forbedringsarbejde skal ggres let...!

— God projektstyring: Hvor skal vi hen? Hvor er vi nu? Og hvad ggr vi for
at komme videre herfra?

— Effektiv videns- og datadeling i projektforlgbet: Brug af websites,
interaktive intranets og/eller 'skyer’, hvor al relevant information findes
samlet

* Adgang til valide, tidstro data. De er ngdvendige for at —
— Beskrive status (udgangspunktet)
— Fastlaegge mal for indsatsen (targets)
— Monitorere progressionen
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Hvad siger forskere indenfor omradet? [4]

. Husk folk pa at kvalitetsforbedringsarbejde kan vaere meriterende!

— Leaegevidenskabelig forskning baseret pa fx laboratoriearbejde og
(klinisk) epidemiologiske studier har tidligere veere regnet som 'finere'
end sundhedstjenesteforskning, men det er ved at aendre sig

— Der findes efterhanden mange tidsskrifter med hgje impact factors
indenfor omradet
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