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Why do site visits 
& shadowing…

LEARN
what you 

didn’t 
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testing



Site Visit Debrief Round Robin

Organization and what site(s) you have visited

What processes did you shadow?

What were your biggest takeaways and learnings from your site visit(s)?

What are your team’s next steps?



Key CCI Site Visit Learnings
§These site visits work best when the TC3 grantee team 

leads them. Sometimes the TA team’s presence can make it 
hard for the grantee team to “own” the site visit. 

§The more the teams shadowed, the more they learned 
about the current state. 

§Having care team members participate in shadowing and in 
the debrief session is extremely valuable. 



Developing a Charter

Denise Armstorff
Master Coach



Why a Charter?
§A charter represents a document that 

describes a project, its rationale, its 
goals and its participants. 

§The purpose of a charter aims at 
aligning the expectations of all the 
contributors so that their energy 
focuses on the project’s priorities.
• It establishes the foundation of the 

project



Defining the Problem 
(Opportunity) 
§ When designing your problem statement, 

include the following:
• A brief description of the problem and the 

metric used to describe the problem
• Where the problem is occurring by process 

name and location
• The time frame over which the problem has 

been occurring
• The size or magnitude of the problem

8



Developing an Aim Statement
§What are we trying to accomplish

§How good do you want to be and by when?

§Aim statements should be SMART:
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•Specific
•Measurable
•Achievable Ambitious
•Relevant
•Time-bound



Characteristics of Strong Aims 

§ Provides rationale/context for importance of 
project

§ Sets a clear goal to focus the team
• Helps prevent distractions and scope creep

§ Defines patient population
§ Alignment with focus area in the org wide goals

§ Meaningful
§ Compelling
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Technical 

Emotional   



Aligning Improvement Work to 
Organizational Priorities 

Mission:  
To help our 

members, and the 
communities we 
serve, be healthy

Vision:  
To be the most 
highly regarded 

managed care plan 

Strategic Plan:

1)  High-quality 
health care

2)  Operational 
Excellence

3)    Financial 
Stewardship

Improved 
Health 

outcomes
Aim #1:  Improve Diabetes 

Management

Aim #2:  Improved Depression 
Screening

Improved
Member 

Experience

Improved 
Patient Access

Improved 
Technology and 

Data Systems
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Organization wide focus 
areas

1 year SMART aims  (year 2 focus)



Example: 
SMARTest Aim Statement

To improve organizational performance on 
UDS measures, ABC Clinic will improve the 

dental sealant rate for at-risk children ages 6-9 
from 13.8% [21 children] to 33.8% [51 

children] by  December 31, 2019.
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Best



Change vs. Improvement

“All improvement requires 
change, but not every change is 
an improvement.”

The Improvement Guide, Langley, etal., Chapter 6, p. 109
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Developing Theories (Hypotheses) 
for Change

Enumerates why we think our proposed change will be good

Helps QI team articulate the basis of predictions that 
changes will result in an improvement

Allows for tests to be designed that will validate the theories 
and improve our original change idea

Represents our current knowledge about how some aspect 
of how the system works
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Driver Diagram Template
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Aim

Primary Drivers Secondary Drivers
Ideas to Test



Using Driver Diagrams

Translates a 
high-level 

improvement 
goal into key 
opportunities 

for sub-projects

Helps organize 
change concepts 

and ideas

Tests theories 
about multiple 

causes and their 
effects

Serves as a 
communication 

tool
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Steps to Develop a Driver Diagram
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Develop Develop diagram – Primary/Secondary Drivers

Add
Add any new drivers that have surfaced during 
brainstorming

Cluster Cluster “like” ideas and identify “themes”

Brainstorm
Brainstorm by asking “what needs to be in place 
to achieve our goal?” 

Gather Gather team members (subject matter experts)



Driver Diagram Example 
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We will improve 
asthma management 
by increasing the ratio 
of inhaled controller 

medications to 
inhaled rescue 

medications from 59% 
to 75% by January 1, 

2015

Aim Statement

Documentation

Care Delivery

Patient Engagement

Primary Drivers
(Systems 
Elements)

Secondary Drivers
(Areas for Improvement/Change Ideas)

Inhaler medication prescribed

Provider following standards

F/up and/or case management provided

Demonstration on how to properly use inhaler

Prescribed inhaler medication is picked up 

Attends scheduled appointments

Correct classification in EMR

Diagnosis of asthma in problem list

Evidence of asthma in progress notes 

Education provided to patient



Things to Remember About Driver 
Diagrams
§ Include those who know the work best

§Two ways to start:
• Primary drivers can be stated – brainstorm each primary 

driver
• If primary drivers are less evident – brainstorm the 

secondary drivers (working backwards)

§No right or wrong

§One per Aim Statement
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What Changes Can We Make that Will Result in Improvement?

Generating Change Ideas:
1. Logical thinking about the current system

2. Benchmarking or learning from others

3. Using technology

4. Creative thinking

5. Using change concepts

Langley, G. J. (2014). The improvement guide: A practical approach to enhancing organizational performance. San Francisco, CA: Jossey-Bass. 20



The Role of Measurement in QI
How will know the change is an improvement?
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• How does the current system 
perform?Understand

• What interventions might improve the 
performance of the current system?Predict

• Did our interventions result in 
improvement?Evaluate

• Are our improvements sustained over 
time?Monitor

• Are we considering what is important 
for others to know?Engage



Developing a Measure Set

• The “voice” of your project
• Relates directly to the aim
• Longer indicator of progress/success

Outcome 
(1 – 3 measures)

• Relates to the secondary drivers and/or changes
• Early indicators of success
• Measures whether parts/steps of a system are performing as 

planned
• NOTE:  Okay to focus on process measures only

Process
(2 – 3 measures)

• Evaluates unintended consequences
Balancing 

(1 – 2 measures)



QI Measurement Characteristics

Focused on Learning
• Not for scientific research 

or provider feedback

1
Simple Methodology
• Small samples
• Frequent sampling (rapid)
• Motivate immediate 

action (what do we do 
with what we have 
learned)

2
Displayed Over Time
• Tells a story of progress-

to-goal
• Highlights system 

performance

3
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Developing a PI Team
§Possible Roles:
• Sponsor – Executive/Sr. Leader with formal authority and 

ownership for the process being improved; expected to 
actively and visibly participate throughout the process

• Champion – Leads project identification and prioritization; 
ensures projects are aligned with business goals/strategy

• Project Lead – Ensures meetings are coordinated and 
team members are invited; facilitates team members 
through change process; ensures opportunities are 
available for team members to communicate with 
stakeholders/leaders

• Process Expert – Front-line staff member familiar with the 
day-to-day process/system being improved

• Subject Matter Expert – Provides information/expertise 
necessary to improve process/system

• Coach – Facilitates team leads and/or teams by providing 
change management skills, resources and tools 



Defining Responsibilities
§ Using RACI:
• Responsible:  The person who is assigned to do 

the work
• Accountable:  The person who makes the final 

decision and has ultimate ownership
• Consulted:  The person who must be consulted 

before a decision or action is taken
• Informed:  The person who must be informed 

that a decision or action has been taken



Working Agreements
§ Identifying logistics (when, where, how often?)

§ Identify note-takers and those who will capture action 
items

§ Develop ground rules



Questions and/or  Comments
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Save the Date!
§ TC3 In Person Learning Session

§ Tuesday, November 5, 2019, 9:30am - 4pm

§ Pacific Palms Resort: One Industry Hills Parkway
City of Industry, CA

§ Who should attend?
• Core and extended TC3 grantee teams
• TC3 site teams, including frontline staff, local 

QI teams, and champions
• TC3 Core Support and Learning Team – TA 

Team, Coach, Evaluation team, Kaiser 
Permanente

• Southern California Permanente Medical 
Group care team

§ Registration and agenda details coming soon!



Next steps

Develop your project charter(s) with support from Denise 
and send to Nikki@careinnovations.org

Identify someone on your team who can advise on the 
design & content of the Nov. 5th In Person Learning 
Session 

Identify who from your team(s) will attend the In Person 
Learning session, register, do pre-work

mailto:Nikki@careinnovations.org


Thank you! 


