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Improvement Forum (IF)Call
  
April 20, 2015 

Executive Summary


Announcements 

PE Primer – second edition has been posted to the website at: 
http://vaww.ethics.va.gov/docs/integratedethics/pe_primer_2_edition_042015.pdf


Content Overview 

· Purpose 
This call will review how to develop a refined improvement goal or aim statement. 

· Take home messages –
[bookmark: _GoBack]The formula for the refined improvement goal can be applied to any quality improvement initiative including ethical leadership improvement projects and VISN cross-cross cutting projects.  

· Slide Set and Full Faculty Notes


 


Question and Answers/Discussion 

None

Next Calls 
 
Next PE Call will be May 18, 2015.
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Learning Objectives

Identify required elements of a refined improvement goal.

Apply required elements to write a refined improvement goal for a specific ethics issue.





VETERANS HEALTH ADMINISTRATION

In ethics consultation, the ethics question drives the consultation process. 

Similarly, in preventive ethics, the improvement goal drives the PE improvement process. To a large extent, the quality and precision of the improvement goal determine the efficiency and effectiveness of the process.



This presentation will present a formula for writing the refined improvement goal. The formula is based on the elements of best and current ethics practice that are defined earlier in the ISSUES cycle.  In this presentation we will learn the process for completing a reality check in determining our goal or target and using the formula we will see how to develop our refined improvement goal and then practice applying it to specific ethics issues.
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ISSUES Link 



STUDY the Issue

Diagram the process behind the relevant practice

Gather specific data about best practices

Gather specific data about current practices

Refine the improvement goal to reflect the ethics quality gap





VETERANS HEALTH ADMINISTRATION

If we were to look at an ISSUES pocket card which outlines the major steps and substeps of ISSUES, which is the approach used for completing a PE cycle.  his presentation falls under Step 2 of the ISSUES approach, “STUDY the Issue.” The last substep is “Refine the improvement goal to reflect the ethics quality gap.” 
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Review:
Advance Directives Issue

		
1. Ethics Issue 		2. Ethical
Standard Source(s)		3. Ethical 
Standard
Description(s) with Exclusions		4. Best Ethics Practice “Should”		5. Metric		6. Current 
Ethics 
Practice “Is”		7. Reality Check		8. Achievable Goal		9. Refined
Improvement Goal

		A recent accreditation review of primary care health records found that only a few patient requests for assistance with completing an advance directive were followed up on by clinic staff.		VHA Handbook 1004.2 Advance Care Planning and Management of Advance Directives 		VHA Handbook states that additional information about advance directives and/or assistance in completing the forms must be provided for all patients who request this service.
Exclusion(s):
Patients who change their minds about their requests for assistance, who withdraw from the Health Care System, or who now lack decision-making capacity.		Primary care patients who request assistance with completing an advance directive should receive it [unless patients change their minds about their requests for assistance, withdraw from the Health Care System, or who now lack decision-making capacity].		Numerator:
The number of primary care patients provided with assistance as measured by a note template completed by a social worker or someone equally trained _______________
Denominator:
Total number of primary care patients who requested assistance with completing an advance directive
Method: 
Record review
Sample size: 30
Time frame for data collection: 1 week		Current ethics practice was determined based on a review of 30 primary care patient health records. 
Currently, 10% of primary care patients who have a documented request for assistance with completing an advance directive receive it. 		1. Starting Point
2. Seriousness
3. Environment
4. Challenge				

																		







VETERANS HEALTH ADMINISTRATION

Let’s start by looking at an ethics issues to see how this works.  You’ll note that columns 1–6 have been populated with information on an advance directives ethics issue.

Let’s briefly review the steps we have already taken.

In the first column of the table, the ethics issue is described as…

READ the ethics issue in column 1.

In the second column, we have the ethical standard source, which is… 

READ the ethical standard source in column 2.

In the third column, we have the ethical standard description with exclusions:

READ the ethical standard description with its exclusions in column 3.

Next, in column 4, we formulated the best ethics practice with our exclusions in brackets, which is…

READ the description of best ethics practice in column 4. 

In column 5, we formulated the metric for this issue:

READ the metric in column 5.

And, finally, in column 6, we describe current ethics practice, which is…

READ the current ethics practice in column 6.

In this presentation, we are going to populate columns 7, 8, and 9.
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Formula for Refined Improvement Goal



_________________________________________________

Direction of Change (increase or decrease by % or number)





_______________________________________________________________________

Ethical Practice*



From ________________________  (% or n)        

          Current Ethics Practice



By __________________________________________

     Time Frame 

               (quarter or more specific, if required)



	*EXCLUSIONS: 

To _______________________ (% or n)

     Achievable Goal







VETERANS HEALTH ADMINISTRATION

Now, let’s review the formula we will use for refining improvement goals.

We start by looking at whether we want to increase or decrease the particular practice, and whether we will measure that change with a percentage or a number.

 click to fly in the Direction of Change line. 

Next, we need a concise statement of the practice we wish to see more or less of.

 click to fly in the Ethical Practice line. 

Next comes the percentage or number that represents how often the ethical practice is actually occurring, i.e., current ethics practice.

 click to fly in the Current Ethics Practice line. 

Now we have a wrinkle: How do we know how much improvement is possible? We will discuss that question shortly. In the meantime, we will introduce the concept of achievable goal as a placeholder in our formula.

 click to fly in the Achievable Goal line. 

In the final part of the formula, we set a time frame. After all, we don’t have forever to complete our improvement process. 

 CLICK to fly in the Time Frame line.

Finally, we need to add the exclusions that apply to the ethical practice.

 CLICK to fly in the exclusions.  



This same formula approach can be used for developing your ethics leadership and cross cutting improvement projects.  
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_________________________________________________

Direction of Change (increase or decrease by % or number)





_______________________________________________________________________

Ethical Practice*



From ________________________  (% or n)    

          Current Ethics Practice



By __________________________________________

     Time Frame 

               (quarter or more specific, if required)



	*EXCLUSIONS: 

Refine the Improvement Goal

10%

4th quarter, 20XX

Patients who change their minds about their request for assistance, who withdraw from the Health Care System, or who now lack decision-making capacity.

To _______________________ (% or n)

     Achievable Goal



Increase the % of

Primary care patients who request assistance with completing an advance directive will receive it.





VETERANS HEALTH ADMINISTRATION

Using the advance directives issue we just reviewed, we are now going to see how this formula works with all of the elements―except for the achievable goal. 

ASK:

First , what is the direction of change for this practice? Is it expressed as a percentage or a number?

CLICK to fly in the answer. 

Now, what is the ethical practice.  Try to come up with a phrase that fits into the formula sentence, starting with “Increase the percentage of. . .” CLICK to fly in the answer

Primary care patients who request assistance with completing an advance directive will receive it.



This phrasing of the ethical practice is taken almost word for word from the statement of best ethics practice, which we know is, “Primary care patients who request assistance with completing an advance directive should receive it.” By replacing “should” with “will,” you have a statement of ethical practice that works in the formula.

However, this method doesn’t always result in the most understandable English. As long as you don’t alter any information that is germane to the standard or the practice, you may vary the wording of the formula for clarity’s sake. 

Often times, practice is measured through documentation in the health record. Similarly, we know that if the practice is not documented, it will not meet many accreditation, legal, and professional standards. Often times, the documentation is a proxy for the practice. 



Let’s move on to an easy part of the formula. What do we put for the rate of current ethics practice?

 CLICK to fly in the answer.   10%.

We don’t yet have an achievable goal, so we will skip to time frame.  For our time frame, let’s set it at 4th quarter, 20XX.  CLICK to fly in the answer.  There may be times when you have a specific time frame such as when there is a need for the improvement to be completed to meet an accreditation finding. 

 

Now for the exclusions.

 CLICK to fly in the text of the exclusions.
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Achievable Goal 

How much improvement over current ethics practice is expected, based on a 4-step reality check?

Reality Check

Starting point

Seriousness

Environment

Challenge 









VETERANS HEALTH ADMINISTRATION

We’re now ready to formulate the achievable goal, defined as the amount of improvement over current ethics practice that can be expected, based on a 4-step reality check.

The 4 steps of the reality check are…

READ the 4 steps from the slide.  Let’s talk about each of these steps.  
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Reality Check 1: Starting Point

Performance requirements

	Example: Advance directives

	Joint Commission sets a performance requirement of 90% for the accreditation standard related to assisting patients who request assistance with completing an advance directive.

Benchmark or comparative data

	Example: Ethics consultations per annum

	Literature review could show how many ethics consultations are provided annually within similarly sized health care organizations that offer comparable services.





VETERANS HEALTH ADMINISTRATION

A “starting point” is a specific improvement target that is driven either by a performance requirement or a benchmark. CLICK to fly in the Joint Commission sentence and READ it.

For example for our advance directives issue our starting point can be a performance requirement set by the Joint Commission.  Another source frequently used for performance requirements are oorganizational policies, such as the VHA Handbooks and directives.

Based on this requirement, our starting point for setting an achievable goal would be 90%. 

If there is not a specific performance requirement upon which to base an achievable goal, the PE team could use benchmarks or comparative data, if available. You can use data from within your own organization or from similar health care institutions in your state or other regions. The team could also consider conducting a literature review for benchmarking data. 

For example a team could use a benchmark to help you set an achievable goal for the number of consultations that should be performed in a given year.

By completing a review of published literature, the team may find how many consultations are provided annually within similarly sized health care organizations that offer comparable services. 

 CLICK to fly in the literature review sentence and READ it.

Even if there is a specific performance requirement, benchmarks may indicate a more realistic starting point.

Remember that the benchmark data must match the practice of interest; otherwise, you will be comparing apples to oranges.



8



Reality Check 2: Seriousness

Can one occurrence be tolerated?

	Example: Research on human subjects without their informed consent

	This practice should never happen without appropriate review and is comparable to a sentinel event in patient safety.

Can you publicly defend the achievable goal?

	Example: 65% of reportable adverse events that caused harm to patients are disclosed to patients or patients’ personal representatives. 

	35% of adverse events would be concealed from patients.





VETERANS HEALTH ADMINISTRATION

The next factor to consider in setting an achievable goal is the seriousness of the ethics issue. 

Seriousness can be assessed by asking whether even 1 occurrence of a specific practice can be tolerated. For example, engaging in research on human subjects without a formal review and approval by the Institutional Review Board is a practice that should never happen and is comparable to a sentinel event in patient safety.

Seriousness can also be assessed by asking yourself if you would be willing to publicly defend your proposed achievable goal. For instance, how would the public respond if the headlines of the local newspaper announced that your organization was going to strive to ensure that 65% of reportable adverse events that caused harm to patients are disclosed to the patients or the patients’ personal representatives? Implicit in such a statement is that adverse events would be concealed from 35% of patients.

Can you defend this? 

Not every ethics issue rises to this level of gravity. For instance, how serious is it if every inpatient doesn’t know that the ethics consultation service is available to address their ethical concerns? In that case, a lower goal could likely be defended.

As a rule of thumb, the higher the level of seriousness, the higher the achievable goal. 
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Reality Check 3: Environment

Do local considerations impact the goal?

Constraints?

Supports?

Each institution is unique.

Examine apparent constraints to determine if they can be addressed without lowering the achievable goal.







VETERANS HEALTH ADMINISTRATION

For our next step in the reality check, the team should focus on the immediate environment. Here the team will want to ask itself whether there are local considerations that have a bearing on goal setting. The team will want to consider constraints of the local environment, as well as factors in the environment that might support a more robust improvement target. In other words, the environment can influence goal setting in an upwards or downwards way.

Keep in mind that each institution is unique, and what is achievable at one place may not be entirely replicable at another. This is why the team needs to assess its local environment to discern what is realistic for that institution. 

One caution is that apparent constraints in the environment should be carefully examined to determine if they can be addressed without lowering the achievable goal. 

Additionally, identifying constraints allows the team to identify actions that might need to be taken to minimize identified constraints or barriers earlier in the improvement cycle.  
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Reality Check 4: Challenge

Don’t go for the slam dunk.

What amount of improvement would make the team proud?

Avoid grandiosity. 

It may take more than one cycle to reach the desired level of improvement.







VETERANS HEALTH ADMINISTRATION

And finally, the team should always ask itself if it can set a higher improvement target—one that would challenge it and not be a slam dunk. 

A stretch or challenge goal counteracts the human tendency to “just do that much and no more.” What amount of improvement would make the team feel proud of its accomplishments and want to share them publicly? 

While a challenge is good, the team should avoid grandiosity and remember that it may take more than 1 improvement or Plan-Do-Check-Act cycle to meet the expected or desired level of improvement. 
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_________________________________________________

Direction of Change (increase or decrease by % or number)





_______________________________________________________________________

Ethical Practice*



From ________________________  (% or n)    

          Current Ethics Practice



By __________________________________________

     Time Frame 

               (quarter or more specific, if required)



	*EXCLUSIONS: 

Refine the Improvement Goal

10%

4th quarter, 20XX

Patients who change their minds about their request for assistance, who withdraw from the Health Care System, or who now lack decision-making capacity.

To _______________________ (% or n)

     Achievable Goal



Increase the % of

Primary care patients who request assistance with completing an advance directive will receive it.

90% 





VETERANS HEALTH ADMINISTRATION

Although you likely have used similar steps in determining your target which may not be written down, we have developed a worksheet for assisting you and your team in determining the achievable goal or target.   This worksheet is one of the documents available on the website in either the read ahead documents for this call or on the PE pages.  

So, considering our advance directives example what would you say would be the achievable goal?  

It’s okay to have different answers, as your answer will be dependent on your discussion and what’s realistic for your facility. For our purposes, we’re going to use 90% as this is the requirement for The Joint Commission.  

 CLICK to fly in the 90% for the achievable goal.

So the Refined Improvement Goal is to increase the percentage of primary care patients who receive requested assistance with completing an advance directive from 10% to 90% by Q4, 20XX. 
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Common Pitfall:
Outcome vs. Strategy

Outcome is what is to be achieved.

Strategy is how we plan to achieve the outcome.







VETERANS HEALTH ADMINISTRATION

You are almost ready now to develop a refined improvement goal from start to finish. Before we move to the activity, though, we need to look at a common pitfall PE teams can encounter in this process.

The refined improvement goal should measurably describe the outcome we wish to achieve. What we often see instead are improvement goals that describe how the team plans to achieve the outcome. When a team describes the “how,” this is a strategy. Selecting change strategies doesn’t come until later in the ISSUES approach—and only after we fully understand the causes of the ethics quality gap.

Let’s look at an example that shows this pitfall. 
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Common Pitfall Example (a)

Update the policy on patients undergoing high-risk imaging procedures requiring signature informed consent by 4th quarter, 20XX.

Increase the percentage of patients undergoing high-risk imaging procedures who have signature informed consent from [current ethics practice] to [achievable goal] by 4th quarter, 20XX.





VETERANS HEALTH ADMINISTRATION

Note the words, “update the policy.” They summarize how we are going to address the ethics quality gap; hence, this is a strategy.   Let’s look at how this could be written that would be a goal versus a strategy.  



CLICK to fly in the rewrite.



Increase the percentage of patients undergoing high-risk imaging procedures who have signature informed consent from [current ethics practice] to [achievable goal] by 4th quarter, 20XX. 
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Common Pitfall Example (b)

Educate physicians about the problem of DNR orders not being signed by the attending physician within 24 hours. 

Increase the percentage of DNR orders signed by the attending physician within 24 hours from [current ethics practice] to [achievable goal] by 4th quarter, 20XX.





VETERANS HEALTH ADMINISTRATION

Here’s another example. 

ASK:

What’s the problem here?

ELICIT ANSWER(S): The word “educate” indicates how we are going to address the ethics quality gap; hence, it is a strategy.



To rework this ethics practice into a refined improvement goal might look something like this – 



 CLICK to fly in the rewrite 



Increase the percentage of DNR orders signed by the attending physician within 24 hours of admission from [current ethics practice] to [achievable goal] by 4th quarter, 20XX. 
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Takeaways

Developing a refined improvement goal

Formula for refined improvement goal

4 steps of reality check          achievable goal

Common pitfall—what to achieve, not how to achieve it









VETERANS HEALTH ADMINISTRATION

Let’s spend a couple of minutes here at the end of this presentation to reflect on what you will take away from this session. 



We have touched upon many concepts in this presentation. Hopefully, you have the materials you need to bring them all back to mind when you return to the job. Here they are, summarized.

 CLICK to fly in the summarized concepts. 



Remember, this formula can be used for any improvement project.  Feel free to use it for ethics leadership and cross cutting projects.  



16



Group Activity Instructions

Ethics Issue 2 or 3 

We are going to determine the achievable goal for two ethics issues using the reality check format

Formulate your achievable goal.

Construct a refined improvement goal.
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For the next few minutes we are going to apply what we have reviewed today to two ethics issues.  We will be using the worksheet to complete our reality check and then develop our refined improvement goal 
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		ETHICS ISSUE 2: Professionalism in Patient Care—Truth Telling																

		
1. Ethics Issue 		2. Ethical
Standard Source(s)		3. Ethical 
Standard
Description(s) with Exclusions		4. Best Ethics Practice “Should”		5. Metric		6. Current 
Ethics 
Practice “Is”		7. Reality Check		8. Achievable Goal		9. Refined
Improvement Goal

		The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.		VHA Handbook 1004.08 Disclosure of Adverse Events to Patients		There is an unwavering ethical obligation to disclose to patients harmful adverse events that have been sustained in t he course of care, including cases where the harm may  not be obvious, or where there is potential for harm to occur in the future. 
 
Exclusion(s):
Patient is deceased, incapacitated, or otherwise unable to take part in the pro-cess, and there is no personal representative.		Adverse events that cause harm to patients on surgical services should be disclosed to the patient or 
personal 
representative [unless patient is deceased, incapacitated, or otherwise unable to take part in the pro-cess, and there is no personal representative].		Numerator:
Number of adverse events that caused harm to patients that were disclosed to patients or 
personal 
representatives 
____________
Denominator:
Total number of adverse events that caused harm to patients on surgical services
Method: 
Record review
Sample size: 100%
Time frame: Past 6 months		Current practice was determined by identifying all adverse events that caused harm to patients on surgical services over the past 6 months through a review of incident reports. The records of these patients were reviewed for a disclosure note.
Currently, 65% of adverse events that cause harm to patients on surgical services are being
disclosed to patients or
personal 
representatives.		1. Starting Point
2. Seriousness
3. Environment
4. Challenge		 		 
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Here is the first ethics issue.  
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Adverse Events  Example

		Resp.		()		Next step

		Yes		 		Set starting point at expected level of performance and proceed to 
Question 2.

		No 		 		Proceed to Question 2.

		Explain:
 
 
 
 				



Starting point:

1.	Is there a performance requirement for this practice?

NOTE: An example performance requirement is The Joint Commission accreditation standard for advance directives.



The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.





VETERANS HEALTH ADMINISTRATION

Using the worksheet let’s work through our example.  For our starting point,  is there a requirement for this practice.  
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Adverse Events Example

		Resp.		()		Next step

		Yes		 		What did you learn from the data? How does this influence your achievable goal? (Answer below.) Proceed to Question 3.

		No 		 		Proceed to Question 3.

		Explain:
 
 
 
 
 
 
 				



2.	Is there benchmark or comparative data available on this issue? 

NOTE: This data can come from your own organization or similar health care institution(s) in your state or other regions. 



The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.





VETERANS HEALTH ADMINISTRATION
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Adverse Events Example 

The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.





		Seriousness of the Practice
NOTE: As seriousness increases, set achievable goal to reflect level of tolerance
(up to 100%), and proceed to Question 4.

		Explain: 
 
 
 
 
 



How serious is the ethics issue? Can even one occurrence of the practice be 
tolerated? Can you publicly defend your achievable goal? 

NOTE: An example of an intolerable occurrence would be to engage in research on human subjects without their informed consent.







VETERANS HEALTH ADMINISTRATION
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Adverse Events Example 

The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.





What factors in the current environment will impact our achievable goal? Will these result in setting the achievable goal higher or lower? Describe.

NOTE: The team will want to consider constraints of the local environment, as well as factors in the environment that might support a more robust improvement target. In other words, the environment can influence goal setting in an upwards or downwards way.









: 



		Level of impact of environmental factors 


		Explain:







VETERANS HEALTH ADMINISTRATION
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Achievable Goal  - Ethics Issue #1

How much improvement over current ethics practice is expected, based on a 4-step reality check?

Reality Check

Starting point – accreditation requirement 90%

Seriousness – can’t allow even one 

Environment – supportive 

Challenge –  close to 100%  









VETERANS HEALTH ADMINISTRATION

For our ethics issue, what did we determine through our Reality Check process.    Go through slide – click to show each answer for each piece of the reality check.  
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_________________________________________________

Direction of Change (increase or decrease by % or number)



adverse events that cause harm to patients on surgical services that are disclosed to the patient or personal representative 

_______________________________________________________________________

Ethical Practice*



From ________________________  (% or n)    

          Current Ethics Practice



By __________________________________________

     Time Frame 

               (quarter or more specific, if required)



	*EXCLUSIONS:  Patient is deceased, incapacitated, or otherwise unable to take part in the process, and there is no personal representative

Refine the Improvement Goal

65%

4th quarter, 20XX

To _______________________ (% or n)

     Achievable Goal



Increase the % of

95% 





VETERANS HEALTH ADMINISTRATION

Now we can take our information into the refined improvement goal sentence structure.  
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		ETHICS ISSUE 2: Professionalism in Patient Care—Truth Telling																

		
1. Ethics Issue 		2. Ethical
Standard Source(s)		3. Ethical 
Standard
Description(s) 		4. Best Ethics Practice “Should”		5. Metric		6. Current 
Ethics 
Practice “Is”		7. Reality Check		8. Achievable Goal		9. Refined
Improvement Goal

		The quality manager for surgical services found a number of instances in which adverse events that caused harm should have been disclosed to patients or personal representatives were not disclosed.		VHA Handbook 1004.08 Disclosure of Adverse Events to Patients		There is an unwavering ethical obligation to disclose to patients harmful adverse events that have been sustained in t he course of care, including cases where the harm may  not be obvious, or where there is potential for harm to occur in the future. 
 Exclusion(s):
Patient is deceased, incapacitated, or otherwise unable to take part in the pro-cess, and there is no personal representative.		Adverse events that cause harm to patients on surgical services should be disclosed to the patient or 
personal 
representative [unless patient is deceased, incapacitated, or otherwise unable to take part in the pro-cess, and there is no personal representative].		Numerator:
Number of adverse events that caused harm to patients that were disclosed to patients or 
personal 
representatives 
____________
Denominator:
Total number of adverse events that caused harm to patients on surgical services
Method: 
Record review
Sample size: 100%
Time frame: Past 6 months		Current practice was determined by identifying all adverse events that caused harm to patients on surgical services over the past 6 months through a review of incident reports. The records of these patients were reviewed for a disclosure note.
Currently, 65% of adverse events that cause harm to patients on surgical services are being
disclosed to patients or
personal 
representatives.		Starting Point –90%
2. Seriousness not even one 
3. Environment supportive 
4. Challenge  close to 100%		 95%		



Increase the % of adverse events that cause harm to patients on surgical services that are disclosed to the patient or the personal representative from 65% to 95% by 4th qtr 20XX.
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Here is the first ethics issue.  We have added our reality check and the refined improvement goal to complete the table.  
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		ETHICS ISSUE 3: Ethical Practices in End-of-Life Care—Other																

		
1. Ethics Issue 		2. Ethical
Standard Source		3. Ethical 
Standard
Description(s) 		4. Best Ethics Practice “Should”		5. Metric		6. Current 
Ethics 
Practice “Is”		7. Reality Check		8. Achievable Goal		9. Refined
Improvement Goal

		Nursing staff on the acute care medical floor have reported that they are having an increasingly difficult time persuading physicians to round on dying patients waiting to be discharged to another care setting—and that patients continue to ask when the doctor will be in to visit and wonder why the doctor has stopped coming every day.		American Medical Association Statement on End-of-Life Care
Facility Policy on Management of Information  		Patients should be able to trust that their physician will continue to care for them when dying. If a physician must transfer the patient in order to provide quality care, that physician should make every reasonable effort to continue to visit the patient with regularity, and institutional systems should try to accommodate this. 
Facility Policy states that patients should receive the same care by all treating providers, and patients on acute care floors should be seen daily.  
Exclusion(s): 
Patient does not wish to have his/her physician round on a daily basis.		Physicians should continue to round daily on dying medicine patients that are waiting to be discharged to another care setting [unless patient does not wish to have his/her physician round on a daily basis].		Numerator:
Number of dying patients who were visited daily by a physician while waiting to be discharged to another care setting
____________
Denominator:
Total number of dying patients waiting to be discharged to another care setting
 
Method: 
Observation
Sample size: 
20 patients 
Time frame for data collection: 5 days		Current practice was determined by a retrospective health record review of 5 medicine patients per physician awaiting discharge to another care
setting. 
Currently, 30% of physicians round on dying patients at least once per day while the patient is waiting to be discharged to another care setting.
 		Starting Point 

2. Seriousness
3. Environment
4. Challenge
				 



Policy requirement – should start at 90%

High level 

Supportive 

All physicians

100%

Increase the number of physicians who round on dying patient on a daily basis from 3 – 10 by Q4, 20xx.
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For our 2nd example we will use the table and add the elements as we go along.  
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_________________________________________________

Direction of Change (increase or decrease by % or number)





_______________________________________________________________________

Ethical Practice*



From ________________________  (% or n)    

          Current Ethics Practice



By __________________________________________

     Time Frame 

               (quarter or more specific, if required)



	*EXCLUSIONS: 

Refine the Improvement Goal

3

4th quarter, 20XX

Patient does not wish to have his/her physician round on a daily basis. 

To _______________________ (% or n)

     Achievable Goal



Increase the n of

physicians who round on dying patients on a daily basis 

10
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Now for completing the refined improvement goal  
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Questions?
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