- QI COURSE 101
“ Aug 2nd, 2022 @ 2:00 PM EDT

Ve
.

Why a National Project / Role of IHI Modules

Course outline & Schedule Jay Hingwala (MB) Priyanka Mysore (MB)

Samuel Silver (ON) MD, MSc, FRCPC BSc, MD, MHQS, FRCPC
MD, MSc

How To Select a Ql Project Ethical Considerations With QI How To Get Academic Credit & Next Steps
Daniel Blum (QC) Claire Harris (BC) Samuel Silver (ON)
MDCM, FRCPC MD, FRCPC, MHA MD, MSc




CSNIUIS

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM

HOUSEKEEPING

k\. = Please keep your camera off

p/ *Please keep yourself muted. You can however
‘ J °

Y  unmute/show your camera during the
activities/question period.

. = Click on "chat" in the bottom bar to get the
chat expanded screen with the chat box feature

@ * This meeting is being recorded




CSNIUIS

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM

OUTLINE

* Why a national project

= Course outline and schedule

= Role of Institute for Healthcare Improvement (IHI) modules
* How to select a QI project

= Ethical considerations with Ql

» How to get academic credit

" Next steps
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Supporting the
IHI Quadruple Aim for Healthcare
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Final Quality Indicators
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SAFER & BETTER CARE

Stelfox and Straus, J
Clin Epidemiol, 2013
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Q8 Have you completed a scholarly activity in quality improvement work
previously?

Answered: 24  Skipped: 0
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Q10 How important do you think quality improvement is in nephrology
training?

Answered: 24  Skipped: 0

1- Not very
important

3- Neu tral.
4 _
5-Ver
importan

0% 10% 20% 30% 40% 50% 60% 70%  80%  90% 100%
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Q11 Would you be interested In using a web-based Canadian Society of
Nephrology QI curriculum for training?

Answered: 24  Skipped: 0

0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%
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WHY A NATIONAL PROJECT?

= L everage national Ql expertise

(YOU TUST ASKED ME

TO FOLLOW A
PROCESS THAT HAS
FAILED THIRTY

| TIMES IN A ROW )

C
AND YOU
KNOW IT.

. HERE'S WHAT I
= Share best practices | | poN'T UNDER-

STAND. ..

= Networking

* Fun and prizes

www.dilbert.com  scottadams@aocl.com
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Dalhousie

| Laval, McGill,

Queen's and U of Montreal

Ottawa
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OUTLINE

= Why a national project

» Course outline and schedule

= Role of Institute for Healthcare Improvement (IHI) modules
* How to select a Ql project

= Ethical considerations with Ql

* How to get academic credit

" Next steps




COURSE SCHEDULE

Introductory session Today Queen's Manitoba,
McGill, BC
Model for improvement; Ql 101 October 4, 2022 Queen's and McGill
Aims and measures 2-330pm EST
Ql 102
Root cause analysis, change ideas, and Ql 103 December 6, 2022 Manitoba and Dalhousie
PDSA cycle 2-330pm EST
Run charts Ql 104 February 7, 2023 BC and Saskatchewan
2-330pm EST
Project updates May 9 (@CSN AGM) All sites
Project troubleshooting and sustainability Nov 7, 2023 Laval
2-330pm EST
Project presentations May 2023 (CSN AGM) All sites

S10
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CSN Annual General Meeting Events

" Year 1

= Project updates
= Wine and cheese ﬂh ROYALCOLLEGE

" g OF PHYSICIANS AND SURGEONS OF CANADA

COLLEGE ROYAL

DES MEDECINS ET CHIRURGIENS DU CANADA

" Year 2
» Poster presentations

» Awards

= CJKHD manuscript, with publication fees covered by CSN-QUIS

S12
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OUTLINE

= Why a national project

= Course outline and schedule

> Role of Institute for Healthcare Improvement (IHI) modules
* How to select a Ql project

= Ethical considerations with Ql

" How to get academic credit

" Next steps

J/PO
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Institute for Healthcare Improvement
Who are They?

" Private non profit organization, founded
in 1991

" Partner with other organizations

= Building force for change backed by
research, evidence, science, and people
who want to exceed boundries

J/P1 IHl.org
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WHAT ARE THEIR GOALS?

" Committed to advancing quality of care and health in
population

= Use and teach Ql tools and methods to enable sustainable
changes in system

" Training sessions, conferences, virtual coaching, online
courses, innovative networking/collaboration to reform

J/P2 IHl.org
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How Do They Help Implement
Change?

= Rapid cycle testing and spread

= Key elements:
v'Use scientific evidence to support work
v'Patient and family at centre of team
v'Improve safety, care, health, and reduce cost

= Steps (PDSA framework):
v'Establish clear aim
v'Measurement plan
v'Small tests of change
v'Refine small test and when successful implement spread

J/P3
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ABOUT THE IHI MODULES

= Time: 1.25 to 1.5h (Can click through faster)

» They provide a structured overview of key topics
= Each module has 3 - 5 "Lessons"

= After each "Lesson" there is a short quiz

* The modules are part of the IHI Basics in Ql certificate, CME credit

etc. (To receive the Certificate, you must complete the following 13
Open School courses: QI 101-Q105, PS 101-105, TA 101, PFC 101, and

L 107)
COVID-19 Person-/Family-Centered Care
Health Equity Quality Improvement
Joy in Work Triple Aim for Populations
Leadership Value Management
Patient Safety

J/P 4




MODULES COVERED

J/P5

QI 101: Introduction to Health Care Improvement
Aims for improvement (STEEP)

QI 102: How to Improve with the Model for Improvement
Setting an Aim, Choosing Measures

QI 103: Testing and Measuring Changes with PDSA Cycles

Defining Measures, Using Data

QI 104: Interpreting Data: Run Charts, Control Charts, and Other Measurement Tools
Run Charts and Control Charts etc.

IMPORTANT DATES

Ql 101, Ql 102 October 4, 2022
Ql 103 December 6, 2022
Ql 104 February 7, 2023

CSNIUIS
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HOW TO ACCESS THE MODULES

Where do | put my access code to enroll in courses through my
organization's Open School subscription?

1. Go to education.ihi.org and log in

2. Once you have logged in, go to "Browse Catalog"

Welcome to IHI Learning
and Education

J/P6



https://education.ihi.org/topclass/retrieveHome.do

HOW TO ACCESS THE MODULES

3. On the top of the page, there will be a spot to enter your access code.

Once you see a green bar on the top of the screen acknowledging your successful
input of a valid code, all the open school courses to you will say ‘enroll'.

Featured “

Enter Access Code:

l [ submin e ACCESS CODE: 55401

Your search returned 80 results

Sorthy 1

Note: Please input your access code before attempting to enroll in a course. If you enroll in a course

(such as a free sample course) before entering the access code, that course will not appear on your
organization's reports.

4. After enrolling in a course, return to your Learning Center and click 'launch’; to

begin the course.
J/P7



https://education.ihi.org/topclass/topclass.do?object-list-classid=xLearnerActivities&template=LearningCenter
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OUTLINE

= Why a national project

= Course outline and schedule

= Role of Institute for Healthcare Improvement (IHI) modules
> How to select a QI project

= Ethical considerations with Ql

* How to get academic credit

* Next steps
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HOW TO SELECT A QI PROJECT

"|mportant problem
="Under your direct control
"|ntervention is feasible

= Key stakeholders will buy-in
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An important quality problem...
= |s clearly defined and measurable

"|s severe and/or frequent

= Matters to patients and providers

=" Must be under your direct control
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Intervention is feasible when...

"Change ideas are readily actionable
v'"Minimal reorganization required
v'Low cost to implement rapidly

"Consequences are predictable
v'"Known consequences can be mitigated

v'Unknown consequences have low possibility of being
high-risk
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Key Stakeholder Buy-In
=Synergy with ongoing projects

" Aligns with hospital missions and priorities
"Barriers are few

mFacilitators are many




IHI Worksheet Framework for IR

Choosing Projects
 lauivrosensi Quiypobemiz

Frequency and severity of the quality problem
Is the problem under your direct control?
Feasibility (reorganization, costs)

Risks of unintended consequences

Synergy with other QJ activities
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IHI Worksheet Framework E3nRUS
An Example

Frequency and severity of the quality problem Identify local unit’s CLABSI rate
Compare current rates with other units, with prior rates, with national
standards

Is the problem under your direct control? Yes

Feas|b|||ty (reorganization’ COStS) What are the current processes of CVC care?

Possible change concepts:

* Who can access HD line?

*  Chlorhexidine scrub

* QOintments applied

* Dressings and site inspections
* MSSA decolonization unit-wide
* Increase AVF uptake

Risks of unintended consequences Interventions may lead to more resistant bacteria (mupirocin-resistant
MSSA if decolonizing unit-wide), resource use (OR for AV access...)

Synergy with other Ql activities Decreasing iatrogenic infections is a hospital and national priority
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OUTLINE

* Why a national project

» Course outline and schedule

= Role of Institute for Healthcare Improvement (IHI) modules
* How to select a Ql project

> Ethical considerations with Ql

* How to get academic credit

" Next steps
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OBJECTIVES

" To briefly compare and contrast Ql vs. research

" To understand how ethical principles apply to Ql work
" To develop an approach to applying for ethics approval in Ql
" To discuss ethical conduct in Ql work
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What's the difference between Research and
Quality Improvement (Ql)?

* Ql work and research are not always easily distinguishable and may
share similar attributes, and the Tri-Council policy largely focuses on
ethical conduct in Research

* However, Ql is NOT just research that doesn't require ethics
« AND QI work often ethics approvall
« AND QI is NOT just research with poor methodologic rigor

 Ql involves systematic, data-guided activities designed to bring about
immediate improvements in healthcare delivery/performance

e Driven by experiential learning and is context dependent




Continuum of Ql & Research

/ Pragmatic Trials \

Quality Improvement

» Take on messy problems
= Respect and include context

* Value learning by trial and
error

= Seek local impact

= Seek timeliness

Research

= Solve sharply defined problems
= Avoid and control out context

= Rely on structured, sequential
learning

= Seek generalizability

= Seek timelessness

\Advancing methoo/

CSNIUIS
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Davadoff F, BMJQualSaf 2011
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Common ethical issues must be considered
regardless of REB application

Data privacy, security and confidentiality

= Existing data vs new data, data security and training for team members, de-identification of data

Informed consent

= Consent is typically similar to routine care but consent may be required for the evaluative component

Conflict of interest

= Caution re balance of power in a voluntary intervention, multiple roles of project members and funding sources

Dissemination of results

= Publication vs. local presentation or report

It is important to consider these principles when planning your project and potential
mitigation strategies to reduce risk as well as

» Respect for vulnerable persons
» Balance of Harms and Benefits of interventions
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Research Ethics Boards (REBs) and Ql in Canada

REB submission and approval can be a lengthy process and can be challenging in Ql
where projects are iterative by design

= Members of REBs may not always be familiar with QI methodology

Unfortunately, there is no consensus approach to ethics applications for Ql work in
Canada

= Some institutions have a separate ethics board dedicated to Ql projects or an
expedited pathway for review

= Best approach is to check with your institution REB before initiating your project

= Available tools can help you decide whether ethics application is likely required for
your project by looking at the level of risk involved

= ARECCI (A pRoject Ethics Community Consensus Initiative) is the most
established tool




ARECCI Guide
for Ethical
Consideration

in Ql

Hagen B, O'Beirne M, Desai S, Stingl M, Pachnowski
CA, Hayward S. Innovations in the ethical review of
health-related quality improvement and research:
the Alberta Research Ethics Community Consensus
Initiative (ARECCI). Healthc Policy.
2007;2(4):e164-e177.
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How will the knowledge gained from this project
be useful?

. How will the described method or approach

generate the desired knowledge?

. How will you ensure that the participant (or

data) selection process is fair and appropriate?

. What have you done to identify and minimize

risks? Are the remaining risks justified?

. How are the rights of individuals, communities,

and populations respected in this project?

. Is informed consent needed in this project?



Flow Chart

Glavinovic T, Hingwala J, Harris C. Quality
Improvement in Canadian Nephrology: Key
Considerations in Ensuring Thoughtful Ethical
Oversight. Can J Kidney Health Dis. 2022 Feb
27:;9:20543581221077504. doi:
10.1177/20543581221077504. PMID: 35251671

Start

Is individual patient or
health care provider data
being collected?

Yes

Yes

Would this data have
been collected for routine
health care purposes?

ml
i

Is there a risk to patient
confidentiality?

Yes

Nol

Is the primary intent to
improve care beyond
your centre?

Yes

Nol

Will results be
generalizable outside of
your centre?

Yes

No

CSNIUIS
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Ethics review
likely required.
—_—— Contact your local
ethics office for

guidance.

ml

Is there an intent to
publish?

Yes

m.l

Likely no need for
formal ethics
review*

*We encourage project leaders to familiarize themsebves with their
local policy and contact their ethics board prior to stariing any project.
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Ethical Oversight of QI Projects

= Even if formal ethics/REB approval is waived, ethical practices to
ensure patient confidentiality and data integrity remain critical for
any Ql project

" Please consider these ethical issues when drafting your project
and your ethics oversight plan to reduce risk:

= Data privacy, security and confidentiality
= |Informed consent

= Conflict of interest

= Dissemination of results
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OUTLINE

= Why a national project

» Course outline and schedule

= Role of Institute for Healthcare Improvement (IHI) modules
* How to select a Ql project

= Ethical considerations with Ql

> How to get academic credit

" Next steps

S13
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HOW TO GET ACADEMIC CREDIT

= Local grant/award opportunities
= Abstracts (local, national, international)

= Journal options

= American Journal of Kidney Diseases
= BMJ Quality and Safety
* BMJ Open Quality

= Canadian Journal of Kidney Health and Disease

= SQUIRE guidelines

S14
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SQUIRE Guidelines Standards for Quality
Improvement Reporting Excellence

* Introduction = Why did you start?
* Problem description
= Available knowledge

= Rationale (reasons why intervention was expected to work)
= Aim

S15
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SQUIRE Guidelines Standards for Quality
Improvement Reporting Excellence

= Methods > What did you do?
= Context
= Describe intervention so could be replicated

» Approach used to establish whether improvements were
due to the intervention

= Measures

» Methods for understanding variation in data, including
effects of time

» Ethical considerations

S16
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SQUIRE Guidelines Standards for Quality
Improvement Reporting Excellence

= Results = What did you find?

= |nitial steps of the intervention and evolution over time,
including modifications during the project

= Details of process measures and outcomes

= Contextual elements that interacted with the intervention
= Unintended consequences (e.g., costs)

= Details about missing data

S17
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SQUIRE Guidelines Standards for Quality
Improvement Reporting Excellence

= Discussion = What does it mean?
= Key findings, with relevance to rationale and aim
» Nature of association between the intervention and outcomes
= Comparison of results with other publications

= Reasons for any differences between observed and
anticipated outcomes, including the influence of context

= Costs and strategic trade-offs
= Strengths and limitations
= Sustainability, potential for spread, and next steps

S18
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OUTLINE

= Why a national project

= Course outline and schedule

= Role of Institute for Healthcare Improvement (IHI) modules
* How to select a Ql project

= Ethical considerations with Ql

" How to get academic credit

= Next steps

S19
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Canadian Seciety of Nephrol AMNADILAM RMAL OF

Société canadienne de néph Ell’;::iil EIUHETItlE.:;f#'l .l"-'l.l"«ID EIEEME

s Jowrmal comasies de b san i o makasie rénake
Letter to the Editor

Canadian |ournal of Kidney Health
and Diseaze

Sustainable Nephrology Action Planning Volume 5. 12

& The Author(s) 2022

(“SNAP”’)—A New Committee of the Araicle reuse guidelines:

. . sagepub.comijournals-permizsions
Canadian Society of Nephrology oumaks agepibcombomeick

®SAGE
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INFECTION CONTROL

Nephrologists Transforming
Dialysis Safety

Target Zero Infections in Dialysis Patients

@&ASN

oclety of Nephrolog
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PATIENT EXPERIENCE

It's time to administer the Y
patient satisfaction survey. /

SEMELROTH ©'3

S23
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SYMPTOM BURDEN

Setting Research Priorities for Patients on or Nearing
Dialysis

Braden Manns,*™5 Brenda Hemmelgarn, *™% Erin Lillie ¥ Sally Crowe P.C. D.r'p,’ Annetie Cyr, ** Michael Gladish,T*
Claire Largg,# Howard Silverman,®® Brenda Toth ™ Wim Wolfs ™ and Andreas .I‘_aupai:.l'r.'“"

* What are the best ways to manage symptoms in people receiving or nearing
dialysis, including poor energy, nausea, cramping, and restless legs?

= Complications that arise with dialysis treatment and how to effectively
treat them

» Optimal method to determine the amount of fluid to remove (to prevent
low BP and fatigue)

S24
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MENTAL HEALTH

Setting Research Priorities for Patients on or Nearing
Dialysis

Braden Manns,*™% Brenda Hemmelgarn, *7% Erin Lillie ¥ Sally Crowe P.C. D.r'p,’ Annetie Cyr, ** Michael Gladish,T*
Claire .I‘_argﬁ:,# Howard Silverman,®® Brenda Toth ™ Wim Wolfs ™ and Andreas LEUFEEH*"

* What is the psychological and social impact of kidney failure on patients,
their family, and other caregivers, and can this be reduced?

* Impact of dialysis on caregivers (particularly for home dialysis)
= Potential interventions to reduce the burden of dialysis

= What are the causes and effective treatment(s) of depression?

* How to manage mood changes and depression, and what may be

responsible for depression
S 25
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= Decreasing environmental footprin
= Infection control

* Transitions in care

* Patient experience

= Symptom control

Improved
= Mental health Patient

Experience

Supporting the IHI Quadruple Aim
for Healthcare

S26
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TEPS

= Discuss potential project themes amongst your site, so national
project theme can be selected at the October 4th session

= Reqgister wit
and free coc

h CSN to receive calendar invites for future sessions
e for IHI modules

» Complete IH
session

| modules (Ql 101/102) prior to the October 4th

» Complete today's evaluation so we can improve each session

» Different

format?

= More interactive activities?

» Refreshm

ents from CSN?
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