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Spreading and Sustaining PHLN Innovations

t's not the

__Enf Vat't?” Lit's what

Na [na ers happens

mMost... after the
iInnovation.
Dr. Rob Reid,

SNMHI, Univ of
Toronto



What's the Problem?

[nnovation project too big
*Driven by one zealot
EXxpect heroics

*Fail to test at scale

*NO process reliability

*Require iInnovators to sprec
*Stop checking the measures

Adapted from: Lloyd R. Applying the Science of Improvement to Daily Work. Chicago: HRET; 2012.



\/\/hat Happens After7 IHI Leadership Framework for

Improvement

1. Set Direction: Mission, Vision, and Strategy

= =

1 . S et D lre Cth n PUSH Make the status quo uncomfortable Make the future attractive PULL
X 7 X

2 Establish the 3. Build Will 4. Generate Ideas 5. Execute Change

e Plan for Improvement * Read and Scan Widely, * Use Model for Improvement
FO datlo « Set Aims/Allocate ILedarntf.rom Oghg o for Design and Redesign
U.I I. I I. Resources frdsHiesdnd.Disclpines * Review and Guide Key
® Benchmark to Find ldeas Initiatives

* Measure System
Performance e Listen to Customers —-l e Spread ldeas

3 W111 ® Provide Encouragement ¢ [nvest in Research e Communicate Results

* Make Financial Linkages and Development e Sustain Improved Levels
* Manage Knowledge of Performance

e Learn Subject Matter

4 Ideas « Work on the Larger System * Understand Organization
. as a System

X t L

2. Establish the Foundation

* Reframe Operating Values * Prepare Personally ¢ Build Relationships

® Build Improvement Capability * Choose and Align the Senior Team ¢ Develop Future Leaders

Adapted from Reinertsen JL, Bisognano M, Pugh MD. Seven Leadership Leverage Points for Organization-Level
Improvement in Health Care (Second Edition). Cambridge, Massachusetts: Institute for Healthcare Improvement;
2008.



Salud Para La Gente

Colorectal Cancer Screening

Referral Dept.
Follow-up on open

c0% colonoscopy orders Execution
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50% PA upgrade and sustain
RHM Image Category Changes CRC
(Images to satisfy DashboarcL e / — innovations
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Open FIT Orders Pt List - with Pending CRC
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__— o M.R. Clean-up
0% NN~ \/ - Gl-to-colonoscopy CRC Ql -topic
Team Meetings
(Multiple PDSAs)
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Key Execution Domains

Sresuenent puaemate
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Who Leads on Spreading and Sustaining Innovations?

Strategic
Spread and
A Sustaining

Spread

Executive Management Team
Leadership Leadership Leadership
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LA LGBT Colon Cancer Screening Rates
Planning for Spread and Sustaining Improvements

L = L - L -~ L - L = L - = L - L

Population Health Learning Network (PHLN) Year 2
Los Angeles LGBT Center - Project Measures

Monthly tracking strongly e Monthly tracking strongly encouraged!
Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

Key Activity/Milestone
Colorectal Cancer Screening (age 50-75) 1 All new staff recruited (LVN Coordinators, Flow Facilitator) NS NS NS
Colorectal Cancer Screening (age 50-75) Target 2 Core Clinical Care Model (CCCM) new team roles implemented NS NS NS
3 Huddle tool and missed opp report report in use NS P P
85% 4 Implemented standing protocols for MA's to discuss and drop in FIT KIT orders. NS P P
5 Implemented FIT KIT Mail in Option - 1 Team NS NS NS
Conducted a pilot to do follow up calls instead of a text reminder to all our patients who received a FIT
g KITand had not returned it. NS NS NS
75% 7 Pilot Text Reminders Post receiving Fit Kit NS NS NS
8 Pilot mail CRS FIT Kits to patients that do not have an upcoming clinic visit NS NS NS P
oﬁf,ti,:aM";"_ 9 Implement the Mail-In Fit Kit option for patients - with 2 additional teams NS NS NS IP
"c‘);':io':‘ 66% 10 Pilot Nurse Manager entering Colonoscopy results into Health maintenace within EHR NS NS NS P
65% 11 Implement the Mail-In FIT Kit option for patients - with all teams NS NS NS NS
Protocolized
FIT Orders for
MA's to drop
orders Started entering
Colonoscopies within
. sated usng £HR - Health MILESTONE STATUSKEY:  NS=Not started, IP=In process, C=Complete
o misse
opportunities NS 1P IP
report
PROCESS METRIC
1 # Patients who got CRS via Fit Kit with mail in option (age 50-75) 0 0 0 0 6 20 11 18 13 28 17
45% fHuﬂdllssf;ee‘; # Patients who returned their Fit Kit via mail in option (age 50-75) 0 0 0 0 3 14 4 7 7 11 6
jormalized ant
huddles standardized # Patients who returned their Fit Kit via mail in option after 1 F/U Call (age 50-75) 0 0 0 0 0 0 6 0 0 0 0
% Rate of CRCS Achieved with Mail in Option 0% 0% 0% 0% 50% 70%  90% 39%  54% 39%  35%

35%
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Culality Improsse ment

HI- /~

-rom Improving s

to Sustaining

Tt
Scoville R, Little K, Rakover J, Luther K, Mate K. Sustaining “ﬁ-,_‘-h
Improvement. IHl White Paper. Cambridge, Massachusetts Exalale
Frablemi

Institute for Healthcare Improvement; 2016.

EI!.LI-II:r Control
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LifeLong
Medical

PHLN Aim Enroll 1000 by 12/31/19 Care

Health Services For All Ages

a californiabeadtlit center

) Medical Home
Patients Enrolled per Month 11/1872019 7:02:41 AM [N v
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LifeLong
Medical

Quality Control Tool for Quality Control 2%

Health Services For All Ages
a californiahealtl’ center

Average: 101-299
Low: 100 or less
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Executel

Communication §

Leadership

| It's not the innovation that matters
most, it's how effectively you sustai
and spread the innovation.

e
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Sustaining PHLN Innovations-Monitoring Key Organizational Areas

Key Area Questions to uncover possible conflicts Yes or No | Possible actions:
Work design and e Are clear roles and responsibilities explicit and aligned
infrastructure with the new PHLN processes?

® Are the roles and responsibilities flexible enough to
allow people to adjust to the new ways of doing things?

® Does the work environment infrastructure encourage
sustaining the change?

Demands from

® Are the new PHLN expectations clear to managers?

managers ® Do they understand what’s new, changed or not
required anymore?
® Are they clear about their boundaries?
Performance ® Do performance measures track desired PHLN
measurement behaviors?
Recognition ® What gets noticed by leaders and influencers in the
systems organization?
e What gets mentioned in formal and informal situations?
® On what achievements and conditions are promotions
based?
® Do employees value current means of recognition?
Goal setting ® Are individual goals consistent with overall PHLN
objectives?
Skills and ® What new skills and competencies are needed for PHLN
competencies innovations?
® What skills and competencies are now redundant?
Management e Do management systems measure the elements of
systems PHLN innovation we wish to pay attention to?

® Have new processes been introduced? How will they
be measured?

Communication

e What new information and feedback needs to circulate

Adapted from: The
Heart of Change
Field Guide Dan S.

processes freely?

Relationships ® |s the new PHLN working environment creating new
patterns of interaction among individuals and
departments? How can these be supported?

Leadership e Does leadership continue to support and communicate

the urgency for the PHLN changes?

Cohen
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