2.0
Implementation Planning

How to Get Started
or

How to Re-Focus

Nancy . Travis, MS, BSN, RN,BC, CPN, CBC
Betsy Wood. BSN, MPH

Partnering to Improve Health Care Quality
for Mothers and Babies




Lessons
from the

Field

It takes a broad team
to implement
systematic change

Easy wins matter -
Celebrate your
successes!!

Goals and timelines

are very useful
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.@ Small tests of change matter
A

Seriously, use those PDSAs

Lessons
from the Data Matter
Field

Administrative
support matters

Champions are

essential
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Getting Started/Refocused

9 Look at the data

© Baseline data assessment and key driver assessment
review

© Gather your team
© Announce the change
©Provide an educational foundation
2 FPQC, CMQCC, AIM have lots of slide sets you can use!
©Make it easy to do the right thing
© Create a culture ready for change
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Quick Start
Checklist

Implementation

Driver Diagram Planning Guide

30-60-90-Day
Plan

PDSA Template

Tools to Use
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Quick Start
Checklist
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Quick Start Checklist for Existing Teams

FIRST

M Evaluate QI team and recruit new champions if necessary-
physician, nurse, administration

M Complete and submit new baseline assessment

[1 ldentify primary focus area for PROVIDE 2.0
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NEXT
M Attend PROVIDE 2.0 Kick Off meeting
M Continue regular team meetings

[] Revitalize communication plan to keep stakeholders updated on
initiative

[] Diagram your hospital’s process flow in primary focus area
[1 Draft 30-60-90 day implementation plan
L1 Prioritize and plan your first Plan-Do-Study-Act (PDSA) cycle

[1 Schedule on-sight or virtual consultation with FPQC
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ONGOING

[l Participate actively in regular coaching activities

[1 Submit monthly data

[1 Review monthly data reports with QI team, staff and providers

[1 Review and update 30-60-90 day implementation plan
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Driver Diagram
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Promoting Primary Vaginal Deliveries [PROVIDE) Initiative

& unit that values,

supparts, snd :
promiobes vaginsl
dediveries

Within 1B months
of project start.
603 of NTSV
cecaresn section
rates that were
induction cases will
hiawe met all
ACDG/SMFRM
criteria.

Standarcization of
processes relsted to
induction
scheduling,
sdmissicon, and
initistian

Standard, svicence-
based respansas ta
lsbor challengss in
|et=nt, sctive, snd
second staze of
Ibar

Track, repart, and
review fo monitar
progress

INDUCTION CASES
Key Driver Diagram

Secondary Drivers / Interventions

I. Bevise and adopt updated hospital care guidelines to reflect evidenoe-besed practices related to: 1.
Bpprapeiate induction scheculing and admission criteriz; 2. “failed induction” criteris; 3. Latent and active

stage of lsbor managementlzbor dysiooia aiteria; 4. Second stag= mansg=ment)'arrest oiteria.

IL Educete prysicians, nursing, and staff on new svidence-oased practices and policies/pratacals relsted
the rewiy revised and acopted hospital care guidelines

Il Document use of patient edwucation materials on evidenoe-based technigues that prevent cesareans

IV. InCresmse standard and evidence-based use of Bishap score to schedule ar admit patients Tor induction

inarder to increase the percent of patients who ane induced with Bishop scores z 8

V. Increase percent of WTSY cesarears with inducticn where 8 cervicel ripening sgent was used when the
Sishop score was s 8

¥I. Reduce percent of NTEY cesareans with induction where recommended oriteria are not met st e < &
om; b E—%cm; ) 10 cm

Vil. Use lsbor cystocia/pre-cesarean chiecklist with tsam members intraparturm snc)'or a5 cearisf toal

WIIL Queadity review mestings to concuct case reviews, review initiative date and progress, snc)'or revies
prosider-specific mtes

IX. Integrate oroer sets, protocols, snd documentation for the safe reguction of primary cesaresns into
your hospital’s EHR system

Noni: Fazence-Saima crezinn anzamzanen AO0G S HE R VAT DD RA00 Becsremreiorions. S AT ATIE mwroasen e g for moee Seialr ond Srfolioen.
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Within 18 months of project start,
of NTSV cesarean section rates

that were cases will have
met all ACOG/SMFM criteria.
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Primary Drivers

A unit that
values,
supports, and
promotes
vaginal
deliveries

Secondary Drivers/Interventions

| Revise and adopt updated hospital care guidelines
to reflect evidence-based practices related to:
1. Appropriate induction scheduling and admission
criteria;
“Failed induction” criteria;
Latent and active stage of labor management/labor
dystocia criteria;
Second stage management/arrest criteria

Il Educate physicians, nursing, and staff on new evidence-
based practices and policies/protocols related to the newly
revised and adopted hospital care guidelines

[l Document use of patient education materials on evidence-
based techniques that prevent cesareans
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Implementation
Planning Guide
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Implementation Planning Guide

Inberventun
Jishriure

Eazcu rmrmancied Sof raln

Chzr Plan Pl

Char Tiznka bew Dus
[ FTH

l. Revise and
adopt updated
hospital care
guidelines to
reflect
evidence-
based

practices
related to:

1. Appropriate
induction

scheduling and
admission

criteria;

Establish meeting
time with essential

team members to
establish roles and a
plan to begin
reviewing your
current department
guidelines and the

ACOG, SMFM, FPQC
recommended
guidelines.

1. Check with teom to
find the best ongoing
meeting time.

2. Schedule meeting
times ond location for
& months.

3. Create document
COMpParing our
guidelines with
ACOG, SMFM, FPQC

4. Conguct initial team
meeting

1. 0ct 30

2. Naov. 15

3. Nov 30

4 Naov 30
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Determine and
implement a
standardized plan of
practice for induction,
which could include
admission checklists,
algorithms, consents,
scheduling forms,
timing, Bishop score
use and
documentation,
cervical ripening, and
other expectations.

Share and solicit
feedback from staff
and providers (PDSA

cycle).

1. Examine with team
suggested checklists,
farms, algarithms,
etc.

2. Choose which to test
farusein L&D,

3. Plan first PDSA cycle.
(whot, where, who)

1. Conguct PD5A

2. Share results with
team

3. Decide how to salicit
feedbock fram
staff/providers

4 Rewvise based on
feedbaock and

1. Nov 30

2. Nov 30

3. Dec 30

1. Jan 15
2. Jlan
meeting

3. Jan
meeting

4. Feb 15
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conguct PDSA on
revised version

!}Etnlarrmniand 1. Droft revised I Maorl5s
'mp emerl guidelines
standardized planfor | 5 g e revised 2 April 15

admission criteria guidelines per
Ccomponents ar protocol

checklists.

Mote date of
adoption of new
policies/guidelines.
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30-60-90-Day
Plan
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_B0-60-90 Plan

nped to help you clarify your plam for the first 30 days of

il

Ahead

Thrae Things 1o
Accomplsh im the Mext
0 Cays

Theraa Things 1o
Booompdsh lm Mext
&0 Days
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Identify your hospital’s strengths and
possible barriers:

9 Strengths:
© Strong physician champion
© Good administrative support

© Organizational culture that supports performance improvement, evidence-
based practice

© Possible barriers:
© Some clinicians and stdff resistant to change
9 Patient population — many request elective primary c-sections
© Staffing/resource shortages

Q Partnering to Improve Health Care Quality
for Mothers and Babies



Looking Ahead: 3 Things to accomplish in
30 days

Revitalize communication plan to keep stakeholders updated on
initiative

Schedule team meeting times and locations for 6 months

Review new assessment data and identify focus area
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Looking Ahead: 3 Things to accomplish in
60 days

Diagram process flow in primary focus area

Create document comparing our guidelines with ACOG/SMFM/FPQC
guidelines

Plan hospital launch
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Looking Ahead: 3 Things to accomplish in
90 days

|. Launch PROVIDE 2.0
2. Prioritize and plan first/next PDSA cycle

3. Submit data by the 10" of each month
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PDSA Template
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Making PDSA Cycles Work For You
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What 1s a PDSA cycle?

9 Useful tool for developing & documenting tests of
change to improve

© AKA PDCA, Deming Cycle, Shewart Cycle

P — Plan a test

D — Do a test

S — Study & learn
from test results

A — Act on results

Deming WE. The New Economics for Industry, Government, and Education. Cambridge, MA: The MIT Press; 2000.
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Reasons to test changes

Learn whether change will result in improvement
Predict the amount of improvement possible

Evaluate the proposed change work in a practice
environment

Minimize resistance at implementation
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Tests of Change

Induction of Lahor Checlklist b,
- + Confirm faverabla carviz by Bishops score (See table)

[:pq Bishop's score >/m § for nullipara

For Obstetrical and Medically Necessary Induction of Laber: Bishop's score /= § for nultipara

» Confirm gestational age (The need to deliver at 2 gestational age less than 39 wesks iz

dependent an severity of condition) i 3 3
»  Confim one of the following indications
Parameter o 1 2 3

H1+0 weeks _ Dilation (cm) 0 [1-2[3-4|6-8
Abriptio placentae Heart disease _ . Eftacement, % | 0-30 40-50/60-70] 280
Preaclampsaiz Liver dizezsa (2.g. cholestasis of preghancy.) t
Gestaticnal HTN Clroaic HTH Station (-3 10 +3), -3 2 | -1,0 |24
GO Diizhetes (Type I or IT) Consistency Fiem  Medium| Sof

PROM Fenal diseaze Position Posteror Middle | Antetior

Fetal Demize Oligohydramnios ACOG Patient Safet hiist No. 5; December, 2011
Coaznlopathy, Thrombophilia

Pulmonary dizease

Chorioamnionitiz .

Tnztshla Lie #  Provide patient with written sducational material on induction of laber

Orther Fetal compromise #  Obtain signed induction of labar education form

UGE # Famind patient w0 call Labor and Delivery (or designes) prior to leaving homa on the
day of the mduction

Lzoimmmizztion
Fetal malformation
Wihaltiples w complications
Twins wio complication
Eaference
» If pther indication, confirm necessity for mduction with perinztology:

ACTICE Comseni e Chpnion, Mo, 5600, 21

ACOG Patlont Satety Cliecklin Mo 2. Inpatle ctios ol Labar Decensber 2001, reaflirmed 2004

Cither:

__ Perinatolosy consult obtzined and agress with plan:

{consultant name)

For Elective Induction of Labor

»  Enzure patient will b= 39 wesks gestation or greater at time of imduction
»  Confim gravity and parity of patient
# Be awars of rezsan that elactive induction is plannad

Patient or obstetrician choice

Fisk of rapid labar

Drstance from hospital

Prychosocizl indications
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Creating a Culture Ready for Change

¢ Must be a multidisciplinary effort with all members of the team'’s needs respected
¢ Team must meet reqularly
¢ Ability to provide a safe environment for:

0 Listening

Questioning C“ = O
Persuading | |

Respecting F«J .J.
Helping x ' . ?‘)
Sharing

0 Participating

¢ Successful teams will soon learn to have “system-wide” view rather than just their own view of their area

"
0
A

o O O O O
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Potential Implementation Barriers &
Strategies to Overcome

Potential Barrier Drivers Strategies to Overcome

© Clinician © Build compelling story with
9 Resistance to change respected peer leader to speak
© Don't see the need for change to the importance of initiating
© Lack of understanding and/or P|"0P0SeCI changes
knowledge deficit 9 Provide peer-based education to
all clinicians with education on
the initiative and goals

© Share goals of the proposed QI
project/change

© Provide opportunities to answer
question and/or concerns

Partnering to Improve Health Care Quality
for Mothers and Babies




Potential Implementation Barriers &
Strategies to Overcome

Potential Barrier Drivers

© Upper Management

© Lack of knowledge of Perinatal QI
efforts

© Lack of resource support

Strategies to Overcome

© Share data on outcomes of
facility in relation to like facilities

© Provide high quality peer-
reviewed research and evidence
to support change

9 Instill the importance of
resource (people, financial)
support for project to ensure
success

© Share plan for implementation
and sustainability
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Potential Implementation Barriers &
Strategies to Overcome

Potential Barrier Drivers Strategies to Overcome

© Time limitations 9 Utilize efforts of many staff
members-consider use of nurse
clinical ladder to support project

© Make sure meetings are organized
and succinct to decrease the impact
on available time

© Offer meetings at multiple times;
consider web-based meetings for
those who may be off site

© Uctilize regularly scheduled
department meetings to highlight
project and results-be succinct

© Be prepared to answer questions
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Potential Implementation Barriers &
Strategies to Overcome

Potential Barrier Drivers Strategies to Overcome

© Resource limitations © Connect with other hospitals or
QI leaders for potential
solutions; or sharing resources
through collaborative work

Bingham, D., & Main, E. (2010). Effective implementation strategies and tactics for leading change on maternity units. Journal of Perinatal
and Neonatal Nursing. 24(1)32-42.
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As the Project Continues

© Celebrate successes along the way

. Aaé 5

9 Display data — keep. it cu1:rent AND interesting

| - o I

© Make it stick I S s I

2 Routinization

© Plan for sustainability
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Pre-Work (October)

© Assemble multidisciplinary team
9 Attend in-person kick off meeting

9 Share information from kick off
meeting with remainder of team,
other staff and administration

© Complete Data Use Agreement
(new teams)

© Complete our Pre-
implementation survey (new
teams)

' Partnering to Improve Health Care Quality
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Attend
PROVIDE 2.0
data webinar

Audit charts
and submit
baseline data

Review
baseline data
and choose
focus area

November

Create/review
plan for how
you will
conduct your
hospital
PROVIDE 2.0
team’s
monthly
meetings

Plan how you
will launch
the initiative
within your
hospital
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December

Continue to audit charts and submit
baseline data (new teams)

Continue to plan for January
department kick off

& Bulletin boards
&% Staff meetings

& Eventinvitations
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Attend

Choose

January

Attend PROVIDE 2.0 webinar regarding how to review your data and
choose a focus area

Choose your focus area

Official launch in your hospital!

= Educate providers and facility leadership on importance of facility-wide standards
e Engage staff and clinicians

e Share your hospital’s NTSV rate and baseline data
e Address concerns

® Present your hospital’s participation in PROVIDE

Begin submitting prospective data
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Now It’s Your Turn

R

<M, YO

e, AS AT
@@Mi%& T ARE NEXT

WHEN
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QUESTIONS?
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