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Welcome

e Sound: computer or dial in: ° Engage with the team

— Telephone no: 01-5260058 — Twitter: @QIlTalktime / #QlTalktime
— Event number: 183 727 7063#

. : * New feature
Chat box functlon\

— Short feedback form after the session, please
help us to improve our QlTalktime Webinars

— A window will pop up before logging out

— Comments/ldeas
— Keep the guestions coming!

* Recording
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Making data count

- An Introduction
23rd March 2021

Samantha Riley, Deputy Director of Intensive Support

NHS England and NHS Improvement
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Graph 1. ED Performance, Number of Patients with a Delayed Transfer of Care
(DTOC) and number of patients categorised as Green to Go
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Avg LoS by Admission Day

Mon
o Tue
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Average LoS based on Admission date, e.g.are patients
admitted to hospital on a friday likely to have a greater
LoS than patients admitted on a monday?



Figure 2 Annual trends in Q37 (Were you given enough privacy when being
examined or treated?) and Q21 (How would you rate the hospital food?)

Q37 Were you given enough privacy when being examined or treated?
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Where we are now............

2. TRUST PERFORMANCE OVERVIEW
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Do you see things like this?

Performance
Performance

Provide Patiant Centred Services

A&E 4-hour wait Patients seen within 4 hours 95% SOF November EEEEN
=12 hr Trolley waits in ARE  [No. of patients waiting > 12 hours Zaro National Nowemb EEEEER
Ambulance turnaround Time taken for ambulance handover of patient 100% within 15 minutes Mational MNovember — _ S AAnEnn
Ambulance turmnaround Time taken for ambulance handover of patient 0% in excess of 30 minutes National N b e 1 1 r 11
Ambulance turnaround Time taken for ambulance handover of patient 0% in excess of 60 minutes Local November ~HAENEENR
18 weeks RTT Percentage of patients on incomplete pathways waiting less than 18 weeks 92% SOF Nowember ~ -~ (HHHERNR —
52 week waits Actual numbers Zero National N b EEEEEN
Size of PTL Total size of Patient Treatment List <= Jan-20 (43,591) Local November [
6 week diagnostic waiting Percentage of patients seen within 6 weeks 99% SOF Nowember T EEEEER W
Cancelled Operations MNumber of operations cancelled on the day for non clinical reasons 75 per month Local November
Number of patients cancelled on the day and not readmitted within 28 days Zaro N I November L
Cancelled Outpatient Percentage of out-patient appointments cancelled by hospital 7.85% (Mational figure 2018/19) Local November e 11 117
appointments Percentage of out-patient appointments cancelled by patient 7.12% (Mational figure 2018/19) Local Novemb — | AN e
DNA rate Percentage of new out-patient appointments where patients DNA 7.44% (Mational figure 2018/19) Local Nowember aeenenadl 1 1 111
Percentage of follow-up out-patient appointments where patients DNA 7.55% (National figure 2018/19) Local November A AEEENR
Patient seen within 2 weeks of urgent referral 93% National Q2 20/21
Breast symptomatic seen within 2 weeks 93% National Qz 2021 P
A2 days from refisrral to treatmant (GP redarral) AR, SOF Q2 20/21 [
Cancer Waits 62 days from refemal to treatment (Cancer Screening Senice) 90% SOF Q2 20021
31 day first treatment from referral 96% National Q2 20/21 {‘-‘_\
31 day subsequent treatment (Surgery) 94% National Q2 20/21
31 day subsequent treatment (Radiotherapy) 94% National Q2 20021 L
31 day subsequent treatment (Drugs) 98% Mational Q2 20/21 s
e-Referral Senice Percentage of eligible GP referrals received through Electronic Referral Senice 90% Local Mowember
Ethnic group data collection  |Percentage of inpatient admissions with a valid ethnic group code 85% National Nowember EEEEER
|Etective Inpatient activity Variance from contract schedules On plan Local November T K
|[Non elective inpatient activity |Variance from contract schedules On plan Local November

Arency Expenditure ('000s) | 1081 | 869 | 1112 JESE 386 364 555 822 687 8747 900 1043 N
] Month End Vacancy Factor _-_ 401% 493% S539% 6.05% S514% 382% 383% 338% 459% D
§  Tumover (Roling 12 Months) 1370 AR SATING] XA EX200] LI ST (EIG| CEAAN] AN (300 220 IR e

Sckness Absence (Rollng 12 month n arears) RO ' i [aio [ won | waon [ eson JRUMN oo 1 daon | waon | awn | eae [ weon ]

Trust y Training C [B705) [B20SN) 87.42% 87.23% 87.07% 85.24% B6.77% B86.26% B86.45% 86.07% 85.79%

™ 8799%




The importance of focus

-
Safety & Quality Dashboard Mar 2018
cQc Latast
_ Indicator Previous Peri od Previous Value Latest Period Difference
Domain Value
- Emergency Care - Friends and Family Test - Would Recommend January 2018 93.27% | February 20 18 95.73% T

Is an increase from 95.36% to
95.76% important or distracting

Caring el norrative?

T Family and Friends Test - idata up to February 2018)

7.2 The Trusts Would Recommend' for Friends and Family retums increased o 95.76%
for February 2018 from 95.365% in January 2018. The percentage of paienis who
stated they Wouldnt Recommend” decreased to 0.85% in February 2018 from 1.07%.
in Januarny 2018.

12 | Making data count






An abundance of comments.....
a slight decrease from 5.25% to 5.23%
slightly deteriorated from 65.96% in June compared to 64.60% in July.
_det_eric:rat_ed from 81.77% in June to 81_.14% _in :lulj,f.

deteriorated from 4.54% in June to 5.17% in July.

performance deteriorated from 84.67% in June to 81.12% in July.



Specialty RTT Performance

Specialty Performance | Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 | Trend Trend
Cardiology 94.7% 92.0% 92.3% 92.3% 93.0% 92.7% 94.3% 93.7% 94.4% 1 0.7%
Dermatology 98.4% 98.1% 98.2% 95.8% 89.3% 85.7% 90.3% 90.8% 92.1% 1 1.3%
Ear, Nose & Throat 92.0% 92.9% 92.3% 91.8% 90.0% 89.1% BB.4% 88.4% 87.0% \l-’ 1.4%
Gastroenterology 86.5% 87.7% 86.3% 87.7% B71.7% 86.7% 85.8% B5.5% 86.1% dh 0.6%
General Medicine 100.0% 100.0% 100.0% 100.0% 100.0% 92.3% 100.0% 100.0% 100.0% 0.0%
General Surgery 75.5% 78.5% 82.4% 87.5% 89.0% 87.1% 90.4% 88.8% 87.9% \" 0.9%
Geriatric Medicine 98.9% 98.9% 98.0% 96.3% 94.4% 96.9% 98.0% 99.1% 98.6% \" 0.5%
Gynaecol ogy B7.0% 87.8% 89.3% 89.3% BB.9% B7.9% 87.9% B7.1% 85.3% \lf’ 1.8%
Meurology 92.1% 92.1% 92.8% 89.2% B3.2% B4.7% B6.3% B7.6% 86.7% \lf’ 0.9%
Ophthalmology 81.2% 84.5% 84.9% 86.3% 89.2% 89.3% 90.4% 90.0% 87.6% \l-’ 2.4%
Oral Surgery 78.8% 81.8% 83.6% 82.6% B81.8% 83.9% 84.6% B5.7% 83.5% \l.r 2.2%
Orthopaedics B8.6% 92.0% 91.4% 89.3% 87.4% 87.1% 85.5% 83.6% 83.2% \'f' 0.4%
Other 87.9% 88.4% 90.0% 89.7% 89.8% B9.6% 91.0% 91.5% 90.4% \'f' 1.1%
Plastic Surgery B2.2% 84.7% 87.6% 89.2% B8.7% B8.2% 88.6% 87.9% 84.7% \'f 3.2%
Respiratory Medicine 79.3% 83.4% 87.5% 89.8% 02.2% 93.2% 92.6% 92.2% 86.1% \l-’ b6.1%
Rheumatology 79.4% 81.5% 79.9% 76.0% 74.1% 71.5% 74.9% 75.7% 75.6% \l-’ 0.1%
Urology 85.4% 87.5% 88.7% 89.9% §1.5% 91.4% 92.0% 02.2% 90.6% \l.r 1.6%
TRUST Bb.1% 87.7% BB.7% 88.7% BB.3% B7.9% BB.7% BB.7% 87.4% \" 1.3%




SPC analysis
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General Surgery 75.5% 78.5% 82.4% 87.5% 89.0% 87.1% 90.4% 88.8% 87.9% -0.9%

Decline & Failing?

Target
90% el T
General surgery 20% i ~
et -
70%
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SPC analysis

Epraaelly NTT “wrlrmanze
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Rheumatology 194% | Bla% | 799% | T760% | T4lk | T15% | 749% | 757% [ T75.6% 0.1%

Rheumatology

Apr-17  Jun-17 Aug-17 Qct17 Dec-17 Feb-18 Apr-18 Jun-18 Aug-18 Oct-18 Dec-18
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. NHS
Scenario

We're going to simulate some real data in a healthcare
setting

We’'ll be thinking about how people react to patterns
and trends In data.

Can you spot an improvement or decline when it
occurs?



Serious Incidents (run chart)

What might a linear trend line show?
What's your impression — increase, decline or no change?

19 |



Serious Incidents (run chart)

19
14 1S5 14

Lowest recorded value.
Has something good happened?
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Serious Incidents (run chart)

19

14 15

14

14 15

10

12

11

11

Negative trend of four

-
[®)
QO
-
b
O
Q.
©
L
[®)
©
@)
@)
=
L
fd
QO
=
@)
p)
p)
©
I

21



Serious Incidents (SPC chart)

14 15 14 14 15 15
11 11 10

An improvement idea Is now implemented.
At what point, if ever, are you confident it has succeeded?
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Improvement ldea |

Serious Incidents (SPC chart)
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What were we trying to show?

First 22 Beatles number 1 hit singles in chronological order

| Want to Hold Your Hand,

20 19 Paperback Writer, 15
18 & Hard Day's Might, 15 Wa Can Waork It Out, 14 :
16 4 Eight Days: a Week, 14 _— ¥Yellow Submarine, 15

She Loves You, 11
14 ",

12

~ Ticket to Ride, 12

All ¥ou Need |Is Lowve, 12

Eleanor Righy, 8

Hello, Goodbye, @

10 Can't Buy Me Lowve, 14 Day Tripper, 10 —
g . Lady Madonna, 8
6 = From Mea to You, 11 Yesterday, 9 .
4 love Ma Do, 8 | Feel Fine, 9 - Get Back, 6
Penny Lane, 7 .
Halpl, 5
2 Hay luda, 5
]
-@-5Song title (characters) -8-5ong title (consonants only)

Random data creates patterns — so when should we act...




Frequently seen in the NHS NHS

To mak
as if the( =90



https://en.wiktionary.org/wiki/fuss
https://en.wiktionary.org/wiki/trivial
https://en.wiktionary.org/wiki/important

Are you spuddling?




Strong evidence base

. EDITORiAL]
From stoplight reports to time

series: equipping boards and
leadership teams to drive better
decisions

The problem with red, amber, green:
the need to avoid distraction by
random variation in organisational
performance measures

Jacob Anheoj, Anne-Marie 8lok Hellesoe

“The Problem with..* series cowers conroversisl topics selated 1 effonts 10 improwe hesith-
mmﬁ_ﬂuw strtegies dor improve-

S Sl gt oot W et S0 S e James Mountford,™? 6oug Wakefield?
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O swch Ay Covem foe

Famh et e,
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Copertages 2100, Desrnak
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@ CrossMark

Many bealthcare oeganisasions mnow
trxk a bher of perk mea-

We woboome rthis developmens
mudn The chowe d relanve by Ir-
d wxh rche

b

sures  like it and compl
rares, wanng times, staff adherence 1o
guidelines, esc. Our ownm ocgamisation,
The Capital Region of Demsmark, pro-
vides healthcare for 1.7 millon pc.oplr:
and runs 6 h s And 1

P :‘-pnn-:h s a belptul straregy
thar focuses and abgns  Improvement
work and samulaces the use of dara ar all
levels of the organisanon while leaving
roons for ful local adap of

£
Lind -

heakh cenres. Measures of  clinscal
quality have been widely wsed in ouwr
regon bocally e hospitaly and depars-
menes for mmany years Recently, our
regon staned o systematically  define
and track strategical key performasce
memuares also a the top manapement
level. Approximacely 25 measures on a
wide ramge of sabjects from  hospetal
infections 1o pablic rassportaton are
bemg tracked by the op management
and the Regiocnal Counal.

The ment for hospitak

However, we do noe & all wekoose the
widespread use of red, amber, green
spprosches 1o dea anabysis that is every-
where n cur onganisation,

By “red, amber, green’, we are reformng
to wraphecal daa displays that use colour
codimg of indivicdksal data values based on
whether thix value Is on the nght {(green)
or weong (red) sade of 2 sasger valoe.
Often amber or yellow is wsed o mdicate
dara values thar are somewhere between
‘right” and “wroog’,

The problems with red, amber. green

dves a b up apgecach all 8§
exh hospital and departmem 1o, if
needed, define its owm performance mea-
sures rhas fead 1200 one or ssowe of the
overall mcassres. For example, bacer-
aemi is one of the overall measuses, and
some acuce-care depanments, who saely
sc b Jacquiced b have

s thur s bes is i aseless, ar
wanse it is harmsful

THE PROSLEM WATH RED. AMBER,
GREEN

Figure | win captured from the Febeuary
2015 report on megonal performance
It shows the monchly coun: of

starsed m work on mdacing the uw of
bladder carhevers in order 1o mll..‘t rhe
risk of b from carbeter-
urinary trat infections diapeosed  after
their v“nn have been transferred o

other depar To chewr
waork, they have developed l hndf\i of
measures thae orack the ase of catherers
and staff comphance with ssandard proce-
dures relared to cacheter ose.

a cermain rype of unwanted incdent in
mental bealthcare. The bortzomesl line
repeesents the tanger value of 10,5, Thar
is, we do notr wane more thaa 10 ma-
denes per maonth. Red hars show ssanths
above targct. Green hars show ssanths
below tarpet.

The daza dsplay in tigure 1 s formally
coerect  (green e better tham  red).
However, m fails 80 convey 2 wvery
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expresing serious concem, asking foe an
explunation of why the mondndy NMRSA
cases had doubled froen 2 co 4. Implscit
im the CEO% lenter is an ol wo
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The anatomy of a SPC chart NHS

Time series line chart with 3 reference lines

95%

Upper process limit

90%

85% N 2\ /v\,\/h\/\/\\ ~ 99% of data
v Mean

80% \/ 79%

Value

— 12 evs s B
S It

75% Lower proces
70%

65%

60%
Apr16 Jun 16 Aug 16 Oct16 Dec 16 Feb 17 Apr 17 Jun 17 Aug 17 Oct17 Dec 17

15+ data points for a robust analysis
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SPC rules : special cause variation

A single data point Two out of three points
outside the process close to the process
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If there Is ‘'special cause'.....

Run of points in
consecutive ascending /
descending order

30
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10 ——
5
0
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No rules triggered = common cause

Target (to be

L e R LR AL greater than)

35
30
25
20
15
10

Redesign the system
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SPC for assurance

40

... Target (tobe

greater than)

35
30

25
20

15

10 -

Will not reliably hit the target

32 | Making data count



CICS & STIT
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Has the change worked?

9
8
7
6

(skep) auy

@]

Week of referral

SplitStart 2 Apr12 14Jan 13 21 Apr 14

Mean

6.6 1.2

s I
Fig 2. Reducing patient wait for active recovery from a hospital bed. AR

Term Intervention Team

Short

Community Intermediate Care Service; STIT

Active Recovery; CICS =



Maximising SPC |mpact

concern “':':‘.’.'
FEiaaFRRREEE LI 3
Improvement

Assurance
?
Su m mary ICO nS Special Special Corrmun Conslslemwl Hit and miss : Cmslstmﬂy :
Cause | Cause i Cause | hit  target subject | fail

Concem | Mote/Investigate | g target tu ramdaom § target

Narrative which supports
the data
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This indicator records 85% in May 2018 and
IS demonstrating common cause variation.




Cancer : 62-day

Integrated Performance and Compliance Dashboard - March 2020 “ii'
APPENDIX 1 - SINGLE OVERSIGHT FRAMEWORK pe

EEEEEE Period Apr-18  May-19  Jun-19 al Jul-19 Aug-19  Sep-19 Qz Oct-19 Nov-19 Dec-19 Q3 Jan-20 Feb-20 Mar-20

B5.0% a45.0% a85.0% B5.0% B5.0% B5.0% BS 0% B5.0% B5.0% B5.0% a5 0% 85 0% B5.0% B5.0%

(Mew Cancer GP 62 Day (Mew Rules) Mar-20 -

80.2° 1%, B2.40% 80.7% B04% 7e.2% MLALN To.2% 0 TEA% TEA%  T3a% BLEL N 7E.6%

Pressures continued in the first two months..

'F‘lessumsacmssﬂ'l sysﬁemmnﬂmednﬂ'l & first two months nffhequ rhrresml'lgllih e Trust under achemgrl.] nuary and Februa rysmia r trends fo|

Recovered the position in March

Mew Cancer GF 62 Day (Mew

Mar-20 85.0%
Rules) "

h has unfortunately impacted upon the cancer 62 day standard. Despite a good recovery

i . l 1} with August showing improvement reporting at 82.4%.
A good recovery in June...
: — August showing
Sustainment was difficult in July...

Improvement
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Recovered

&= Target

Common cause variation — nothing is changing

The target will be hit & missed randomly
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Cancer 62 day NHS

Performance — 62 Day Cancer Standard

20 = T % compliance

20 . . [ 7o% (and number of

o H B - 60% breaches

'"AARAAREEEER

-Tuj Breadl%s —Ezmg,.fzua Enmpl'l:::ne jzma,ﬂé Enmpl'laénc\e —gzm?,.ffa Enmplim:\e il\latiunal Target * Indicative
Aug 19 |Sep 19| Oct 19 [ Nov 19 |Dec 19(Jan 20 | Feb 20*
80.41% 176.34%| 76.42%| 79.43%175.87%| 73.67% | 75.97%"




Cancer 62 day NHS

Cancer 62-day waits - Urgent GP referral
100. 0%
95.0%
90.0%
85.0% = Target
H0.0%
T5.0%
T0.0%
65.0%
60.0%
= & 2 8 %8 2 2 R A3 B2z Zf 8@ 8 R R 83 2T T OZ OB ON
B 0§ 2 F FEZ: PFOEELEEREEEEZEGEEYOEOC
Mean b Cancer 82-day wails - Urgent GP referral == =Process limits - 30
#  Specslcsuss - concem #  Spedslcause - mprovement - = Target

13 months of concerning performance

It is unlikely that the target will be achieved

Target last achieved in December 2018
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| Cancer B?-dawv waits - llreent GP referral -

Performance — 62 Day Cancer Stant

42.5
40 —
30 ~——__ :
20 ]
10 I
0 '
g 8§ 2 & &5 ¢

B Total Breaches ====2019/20 compliance ==2018/19 compliance ====32017/18 compliance ==National T:

Mar 19 | Apr 19 | May 19| Jun 19 [Jul19 J Aug 19 | vep 19
75.57% 175.50%I| 76.30%1 80.95%180.35% 80.41% | 77.61%

M=aan et Cancer B2-day wais - Urgent GP referral == =Process limits - 30

‘ &  Specislcause - concem &  Spedalcause - improvemeant — = Target




Making Data Count web page NHS
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https://www.england.nhs.uk/a-focus-on-staff-health-and-wellbeing/publications-and-resources/making-data-count/

SPC Tool

Statistical Process Control (XmR) tool Target 55.0

Chart title Sams heart rate overnight Maximum number 100.0 Include Yes

Teamiunit name hr Start date 16/12/20 weekends?

Your measure Planned duration 100 |Days Setbaseline | [pays E’“’""t‘:;!"“‘"

What does improvement look like? Low is good [days, weeks, months] [choose baseline period 12 - 207)

1] 1] 0 0

Date Date Date Date Sams heart rate overnight-hr starting 16/12/20

Wed 16 Dec 740  [Wed13Jan 59.0 |Wed10Feb Wed 10 Mar a5 Instruction sheet Clear data

Thu 17 Dec 80.0 Thu 14 Jan 60.0 Thu 11 Feb Thu 11 Mar

Fri 18 Dec 72.0 Fri15 Jan Fri 12 Feb Fri 12 Mar a0

Sat 19 Dec 66.0  |Sat16 Jan Sat12Feb Sat 13 Mar @ @

Sun20Dec_| 750 |Sun17.Jan Sun 14 Feb Sun 14 Mar 8 [ primt | save |
Mon 21 Dec 83.0 IMon 18 Jan lMon 15 Feb Waon 15 Mar B0 —— T —

Tue 22 Dec 80.0 Tue 19 Jan Tue 16 Feb Tue 16 Mar =

Wed23Dec | 750 |Wed20Jan Wed 17 Feb Wed 17 Mar 8 ? Setverticalaxis
Thu 24 Dec G64.0 Thu 21 Jan Thu 18 Feb Thu 18 Mar 70 \‘ = zee instruction sheet point 9

Fri 25 Dec 78.0  [Fri22 Jan Fri 19 Feb Fri 19 Mar N \/ Dry jnuary min value 50.0

Sat 26 Dec 73.0 Sat 23 Jan Sat20 Feb Sat 20 Mar 85 max value 95.0

Sun 27 Dec 74.0 Sun 24 Jan Sun 21 Feb Sun 21 Mar e number format Integer

Mon 28 Dec 73.0 |Mon25Jan Man 22 Feb Man 22 Mar date format dd/mmiyy

Tue 29 Dec 700 |Tue26Jan Tue 23 Feb Tue 23 Mar T T T T T T T T T T T T T T T T T T T s s

Wed 30 Dec 700 [Wed 27 Jan Wed 24 Feb Wed 24 Mar 50 Interventions annotation date

Th.u 31 Dec 720 Th.u 28 Jan Th.u 25 Feb Thu 25 Mar AR R EEEEEEEEEEEE EEEEEEEER enter a date and select cornrment .

Fri 01 Jan 75.0 |Fri29Jan Fri 26 Feb ggggagesaed ey 5555555583588 8 8 avanznet ~ | | Dry january |
Sat02 Jan 70.0  |Sat30Jan Sat27 Feb g E2 23R degEeRNEaEgELoNEgIdIsegsggez 8z

Sun 03 Jan 67.0 Sun 31 Jan Sun 28 Feb Mean w0 == =Process limits - 30 ® Special cause - concem ® Specia cause - improvement = =— Target |0“0"2021 v| | |
Mon 04 Jan 68.0 Mon 01 Feb Mon 01 Mar

Tue 05 Jan 63.0 |Tue 02 Feb Tue 02 Mar . ] . [osronanar - |
Wed 06 Jan 520  |Wed 03 Feb Wed 03 Mar Sams heart rate overnight-hr Moving range, starting 16/12/20

- 150

Thu 07 Jan §3.0  |ThuO4Feb Thu 04 Mar [aterzoz0 - |
Fri 08 Jan 63.0 |Fri05Feb Fri 05 Mar oo

Sat 09 Jan 66.0 Sat 06 Feb Sat 06 Mar 5.0 — 02012021 i | |
Sun 10 Jan 62.0 Sun 07 Feb Sun 07 Mar 0.0 1k

Mon 11 Jan 60.0 Mon 08 Feb Mon 08 Mar ) . ) ) Recalculating the process limits

Tue 12 Jan 59.0 Tue 09 Feb Tue 09 Mar Moving range = = MR contrel imits MR mean A High point enter a date and zelect cornment
| Summarv statistics Data observations

NHS England » Statistical process control tool



https://www.england.nhs.uk/statistical-process-control-tool/

| ocal action

Has the falls collaborative made a difference?

Rie Sharp from the Practice
Development team has been leading
the Trust's work on reducing harm from
patient falls; although a lot has been
done, there is no explicit evidence that
a change has occurred, or if that
change is an improvement.

Rie had one question —

“Has implementing the falls
collaborative made a difference?”

Using the SPC tool gave the almost
instantaneous answer - YES — a
statistically significant reduction in
reported patient fall incidents can be
seen directly after the introduction of
the falls collaborative — and it has
sustained...!
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Richard Apps v
3 @richard_apps

OMG what a fab

#makingdatacount #plotthedots session this afternoon
with @PercyPreshma & @mjsharpe3 who wanted to
know "has implementing the falls collaborative
@KettGeneral made a difference?" the blue dots say -
YES!! é@




Virtual teams training

Do
’c‘ STEP 1 Intro to Making Data Count 9 April 11.30-12.30

Do
,lc, STEP 2 Using our SPC tools 20 April 10.00-11.00
Do

P""c

J‘é STEP 4 Tips to convert your colleagues 6 May 12.00-13.00
.

J"g STEP 5 Comparisons and benchmarking 12 May 14.00-15.00
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Staying connected NHS

https://future.nhs.uk/MDC/grouphome

FutureNHS
) Collaboration Platform m

#A My Dashboard My Workspaces v Q Search # nNotifications (W Tasks Aocoum (2]

How to._ < f Making Data Count = ag

m Events calender

& Discussion Making Data Count

Research papers

Finance O & 758 members
Tools INHS! 5 ')@ £ Only visible to
) @

registered users.

. A,
Analytical Network \LLDJ]/{ Anyone may join.

Member sharing section

» @ - Contact the workspace
Useful links g K (= . manager
Training info (including .. 2t .'.'. rg})-
slides & recordings) Y it
? ) | | w2 Email the Making data
* Making data count - e count team

#plotthedots

collaboration
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Making Data Count
Ireland
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my name is.. Emma Hogan
Nicola O'Grady
Zuneera Khurshid
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COVID-19 Data summary
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Number of hospital admissions during the previous 24 hours of COVID positive patients is stable. Admissions
this week are down 2% compared to last week. 22 new admissions today, with 10 discharges.
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COVID-19 Data summary
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Number of deaths among people with confirmed, probable or possible COVID notified by day. To
date, there have been 4,587 deaths among people with confirmed, probable or possible COVID

notified.
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COVID-19 Data summary
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The 5- and 7-day moving averages of new cases per day fluctuate by day and are slightly increased
from last week. Compared to last week, the 5-day average is up 5% and the 7-day average is up 9%.
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Surveillance report: Covid-19 funnel plot (June 2020)*
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Funnel Plot presenting the Rate of COVID-19 cases per 100,000 population by county:

* “One of our counties was highest rate in the country on several occasions and we would get queries from HPSC, DOH as well as local
politicians and we used the funnel plot to show most importantly that yes, it was the highest rate in the country, but it was still within the
limits and therefore this is taken into account whilst doing our overall Public Health Risk Assessment. This seemed to be a good
communication tool with our regional stakeholders, including TDs”

* “Equally, there were times that one of the counties was outside the limits and then the local public health team would discuss possible
explanations and explore potential interventions that could be taken or tailor the response to investigations”

*Work done by North East Department of Public Health in Navan
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Understanding variation in key COVID-19 indicators using SPC

Figure 1: Example of the four epochs in an epidemic curve

Epoch 1: Epoch 2: Epoch 3: Epoch 4:

| Pre-growth  Rapid growth Plateau or descent Stability
after

descent

Number

Days
Grainne Cosgrove and Philip Crowley

https://www.hse.ie/eng/about/who/qid/covid-19-qi-learning /resources-developed-to-support-the-national-

covid19-response/understanding-variation-in-key-covid-19-indicators-in-ireland-using-statistical-process-control-
shewhart-charts.pdf
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Statistical process control chart of daily reported cases in Ireland
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COVID-19 SPC report

Daily COVID-19 Reported Cases
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Epoch 3: Plateau or descent in
daily reported cases

The number of cases has been
decreasing since 10t January.
Between 3 February & 8t March
cases continued to trend
downwards but at a slower rate.
During this time the average
decreased from 985 to 551 per day.
Since 9th March the number of
cases has stabilised, and based on
the current data we can continue to
expect to see an average of 516
new cases per day.
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COVID-19 SPC report

Daily hospitalisations of COVID-19 positive patients
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Epoch 3: Plateau or descent in
daily reported hospitalisations
(new admissions on the day)

The number of hospitalisations per
day trended downwards from 15t
Feb to 8t March, during which time
the average decreased from 78 to
17 per day. However there was a
signal of change on 9th March which
indicates that the number of
hospitalisations is now stabilising.
Based on the current data we can
expect an average of 23
hospitalisations per day.
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COVID-19 SPC report

Daily admissions to ICU of COVID-19 positive patients
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Epoch 4*: Stability after descent in
daily reported ICU admissions

There was a signal of a reduction in
the average number of ICU
admissions per day from 8.8 since
15t Feb to 3.2 since 5t March. The
number is stable since then, and
based on the current data we can
expect to continue to see an
average of 3.2 admissions per day.

* Note that following the first report
describing the methodology used here, the
ICU data source was revised. The updated
data shows a period of rapid growth from 29t
Dec followed by a period of stability in
January and a subsequent decline. This means
that ICU admissions are now in Epoch 4.
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COVID-19 SPC report

Daily notified deaths of people with confirmed, probable or possible COVID-19
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Epoch 3: Plateau or descent in
daily reported deaths

Between 15t February and 37 March
there was an average of 41 deaths
notified per day. There was a signal
of a reduction (a series of 8 days
below average), and since 4th
March the average has been 17
deaths per day. The number of
deaths notified per day is now
stable, and while it remains stable
we can expect to continue to see an
average of 17 deaths notified per
day.
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The
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March
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Hospital acquired new cases of 5. aureus bloodstream infection per 10,000 bed days used

Mational Rate

18 -
1.6 4
14
1.2 4
1.0 4

08 { srees
06 -
04 1
0.2 -
0.0

BRI

Mational Rata
4an
B oo
g 25
g zn
5_1.5-
£ s
PeiireiGiaiaiIIIIIIIIIILG

ENABLE DEMONSTRATE www.qualityimprovement.ie

@NationalQl

Average national performance is
A stable, but worse than the 2021

target.

There are no signals of a change in
hoan the rate of Staph Aureus per 10,000
0.91 bed days used since January 2019.

average, it is within the control li
and is not a signal of
disimprovement.

Latest dala available: January 2021

worse than the target but has
stable since August 2019.

SPC rules they were within the
expected range of variation and

® are not signals of improvement.
Latest dala available: January 2021

While the rate for Jan-21 is above
mils

been

f Average national performance is
The rate of hospital acquired new
cases of C. difficile per 10,000 bed
days used remains slable since Auy-

19. While the rates for Sept-20, Nov-
20 & Jan-21 were below target, using
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Day of surgery admission (DOSA) rate
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Average national performance is
worse than the target but
showed signals of improvement
in January & February 2020.
Howewver there were signals of
disimprovement between April &
June 2020. Since July 2020
performance is stable but below
target.

Latest data available: Dec 2020

Average national performance is
worse than the target with a
sustained reduction since Q4
2017. The control limits have
been recalculated to reflect this.
Ferformance is unstable, with more
variation than expected between
quarters.

Latest data available: 04 2020

Average national performance is
worse than the target, with a
signal of a reduction between Q4
2016 and Q1 2018 relative to
previous quarters, and a signal of
a further sustained reduction in
the uptake rate since Q2 2018.

Lalest dala availabla: G2 2020
Mote: data for 3 2020 is incomplete and
therefore not presented in this version.



The National
Quality Profile-
March 2021*

*Quiality Profile not produced in March, April
and May due to staff redeployment during
COVID-19
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Safe

Person-centred

Efficient

Quality Indicators

Hospital acquired new cases of S. aureus bloodstream
infection per 10,000 bed days used

Hospital acquired new cases of C. difficile infection per
10,000 bed days used

Percentage of all attendees aged 75 years and over at
ED who are discharged or admitted within 24 hours of
registration

Percentage of new patients attending rapid access breast,
lung & prostate clinics within recommended timeframe

Percentage of people waiting <13 weeks following a referral
for routine colonoscopy or OGD

Hip fracture surgery within 48 hours
Weekly number of delayed transfers of care

Day of surgery admission rate

Disability Act compliance: percentage of child assessments
completed within the timelines as provided for in the
regulations

MMR vaccination rate
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Irish National Sepsis Report-2018

FIGURE 11: Statistical process control chart of hospital mortality for adult inpatients with a diagnosis

of sepsis and admitted to a critical care area, quarterly data, 2011 - 2018.
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Health Services Performance Profile July - September 2020

Inpatient & Day Case Waiting List Outpatient Waiting List
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Some examples
REPUBLIC OF ' from around
Ireland

Image: https://maproom.net/shop/outline-map-of-ireland/
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Children’s Health Ireland at Temple Street: Quality and Safety Quadrant; Days since last infection

Dewvice Related Infections — Days Since Last Infection T Chart

Device Related Infections -Days since Last Infection-T Chart
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Number of patients awaiting ward bed accommodation: RCSI Hospital Group
RCSI Hospital Group
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*83% reduction in average number of patients awaiting ward bed accommodation in ED 2021 / 2020 for January (total
count reduction 84% n=790 Jan-Jan)
*An average daily count of 5 demonstrated for January 2021 (Target 40 surpassed)
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Hospital Patient Safety Indicator Report: University Hospital Limerick-December 2020

Number of new ED attendances
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Hospital Patient Safety Indicator Report: Saint John’s Hospital Limerick-December 2020
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Systematic Review and Narrative Synthesis: Determinants of the Effectiveness and

Sustainability of Measurement-Focused Quality Improvement Trainings
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Links to Evidence for Improvement Resources

» Systematic Review and Narrative Synthesis: Determinants of the Effectiveness and Sustainability of Measurement-Focused Quality
Improvement Trainings (https://journals.lww.com/jcehp/Abstract/9000/A Systematic Review and Narrative Synthesis .99858.aspx)

e COVID SPC Paper (https://www.hse.ie/eng/about/who/gid/covid-19-gi-learning/resources-developed-to-support-the-national-covid19-
response/understanding-variation-in-key-covid-19-indicators-in-ireland-using-statistical-process-control-shewhart-charts.pdf)

* Presentations (https://www.hse.ie/eng/about/who/qid/evidence-for-improvement/measurementimprovement/mit-presentations.htmil)
* Publications (https://www.hse.ie/eng/about/who/gid/evidence-for-improvement/measurementimprovement/mit-publications.html)

* Measurement for improvement curriculum (https://www.hse.ie/eng/about/who/qgid/evidence-for-
improvement/measurementimprovement/mfi curriculum.htmil)

* Measurement for improvement resources and templates (https://www.hse.ie/eng/about/who/gid/evidence-for-
improvement/measurementimprovement/mit-resources.htmil)

* Videos (https://www.hse.ie/eng/about/who/qgid/evidence-for-improvement/measurementimprovement/videos.html)

* Glossary of measurement for improvement terms (https://www.hse.ie/eng/about/who/qgid/evidence-for-
improvement/measurementimprovement/glossary-mit-terms.html)

* Board on Board with Quality of Clinical Care- Mater Hospital case study
(https://www.hse.ie/eng/about/who/qid/governancequality/boardquality/hseboardonboard.pdf)

* Bringing the Board of Directors on Board with Quality and Safety of Clinical Care- Temple Street Children’s Hospital case study
(https://www.cuh.ie/wp-content/uploads/2018/08/TSCUH-and-QlD-Case-Study-and-Toolkit-FINAL.pdf)

* National Quality Improvement Team Self-Evaluation Guide (https://www.hse.ie/eng/about/who/qid/nationalsafetyprogrammes/national-qi-
self-evaluation-guide.pdf)
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Thank you for listening!

* Thank you Zuneera for her help on the slides

 Thank you the Ql evidence team Grainne, Emma, Nicola and
Gemma

 Thank you Michael Carton and Eilis Murphy for their input

 Thank you all other data advocates who have produced the
great information shown today.

@NationalQl [Eans. VrasgeNpa - {E LS. - S

y L)
- Building a Seirbhis Slainte l.’l
Better Health | Nios Fearr 4
Service a Forbairt FT&T:T'IEWOT]( fOT
~=s  National Quality Improvement Team Improving Quahty




COVID Data Summary

Developed for: HSE Executive Management Team Meeting, used nationally and also by regions

Purpose:

e Supporting effective decision making at national level

* Highlighting signals in the data (in particular periods of rapid growth in cases and hospitalisations)
that were not obvious from other analysis

* Enhancing understanding of variation in the data for the early identification of future signals in data

Background & Significance:

* Applying standard SPC charts to pandemic data can be challenging, due to the often rapidly
changing trajectory of the data

* A new, more sophisticated methodology for applying SPC methodology to COVID data developed
by a team of leading international experts in Ql

 The National Ql Team collaborated with this team of experts to apply this approach to Irish data
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Systematic Review and Narrative Synthesis: Determinants of the Effectiveness and
Sustainability of Measurement-Focused Quality Improvement Trainings

Unique systematic review focusing on continuing education for health care professionals in data skills for Ql

Purpose:
* To define effectiveness and sustainability of Ql programs for health care professionals containing a measurement skills
component and to identify barriers and facilitators to effectiveness and sustainability.

Major Outcomes:

* Identification and categorization of basic, intermediate and advanced data skills reported in studies

«  Staff engagement, strategic approach to Ql, organizational support, intervention design, communication,
accountability, leadership support, and learning networks influence effectiveness and sustainability of Ql programs

* Measurement emerged as a critical element of Ql training programs, which enables health care professionals and
organisations to demonstrate effectiveness of improvement efforts and sustain improvements in the long run

Available at: https://journals.lww.com/jcehp/Abstract/9000/A_Systematic_Review_and_Narrative_Synthesis_.99858.aspx
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The National Quality Profile

Purpose:

* Providing a picture of quality of care to support the Safety and Quality Committee in leading the
organisation in improving quality

* Supporting oversight and decision making by analysing and presenting data over time and between
services and the performance across key indicators using Statistical Process Control (SPC) charts

 Helping members understand the variation in the data and guiding on interpretation and use of SPC
charts

Background & Significance:

 Using a Co-design process with HSE directorate to develop a standing agenda item which provides a
picture of quality of care consisting of a patient and staff story and the HSE Quality Profile

* Presenting key indicators across seven domains of quality: Safe, Effective, Person-Centred, Timely,
Efficient, Equitable, and Better Health & Wellbeing
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Let us know how we did today ....

New feature: Short feedback form after the session,
please help us to improve our QlTalktime Webinars

A window will pop up before logging out with a few
short questions

We really appreciate your time, thank you
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Upcoming Webinars: Dates for your diary .... ¢

’

1\ @l :
Ql TALKTIM
Building an Irish Network of Quality
Improvers

Dates Topics Speakers

20 April Communicating in a Virtual World Wini Ryan and Prof Peter Gillen

4 May Learning from COVID-19 through stories Zuneera Khurshid, National QI Team/UCD

18 May Whole system approach to QI Dr Amar Shah, Chief Quality Officer at
East London NHS Foundation Trust
(ELFT)

Follow us on Twitter @QITalktime y

Missed a webinar — Don’t worry you can watch recorded webinars on HSE National QI Team- QITalktime
page: https://www.hse.ie/eng/about/who/qgid/resourcespublications/qitalktime.html
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