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| Chat Function

Share questions, comments, and ideas

Click on the message bubble icon to
access the chat
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LMK if you have any feedback
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Aubrey
Tollefson

Aubrey is a nurse practitioner, farm wife
and mom to her son and dogs. She has
been working in rural primary care for the
past two years with a prime clinical interest
in women’s health, particularly women’s
reproductive health. She sees a wide range
of patients in a day from week old infants
to geriatrics, to palliative care. Prior to
completing her master’s degree at the
University of Saskatchewan in 2022, she
was a registered nurse working in rural ER
and acute medical care. When she’s not
working, Aubrey enjoys baking, gardening,
knitting, sewing, and watching her son play
hockey.
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Quality improvement that works

What the research says and how to do it




Making meaningful
change

Practice facilitation with experts either external or internal to
an organization can be a key to quality improvement work,
but not without local stakeholder involvement.

Gaboury et al., 2021




Problem identification

Clinical problems are as individual as the providers and
patients in any clinical area. Problem identification and
definition is the first step in making meaningful change.

o Patients Medical Home Questionnaire
o Review the Literature
e Narrow the Topic

You want to take a broad problem area (patient access
to care) and narrow it to something specific (time to
third next available appointment).

Bonnel & Smith, 2022




Narrow your focus

@ Clearly define your problem/focus
% How does the literature define your problem
=) Know what your problem isn’t




PDSA primer

Plan

What do you want to
accomplish? And what is
the first small step?

Do

Choose one SMALL act
that you think could
affect your larger goal
and implement it.

Study

Collect data before,
during, and after your
change.

Act

Decide if you should
keep the change, make
further changes, or scrap
it altogether.




Sustainability

Commitment
from
management

Team attitude

Paipa-Galeano etal., 2020; van Heerden et al., 2016
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The Lafleche primary care access
improvement initiative

Practical approach to clinical quality improvement




J Where we started




Patients waiting > 20 days for initial and follow

up appointments.

Greater patient need than provider capacity.

Stress on provider and MOA in trying to
schedule patient visits.

ecreased
Access to

Where we started

Policies

1. EMR time uses
1hr per day

2. Walk-in uses 50%
of clinic time

3. Budget of only 1 NP two
days per week isn't fitting
with needs of community

Procedures

1. Booking pfocedure makes
most bopKed appointments 30
mins,.some could potentially

2. Past practice requiring Pts to come in for
means patients are booking clinic
at aren't always necessary

Primary
Care

1. Patients using walk-in
serviceigappropriately leads

1. Lack of\provider coverage for years has
caused backipg

2. Large service areawith few providers
Providers in the area haye huge panels and
reduced availability

Place



The plan: Broad strokes

Ajirnm

Decrease time
to ThA
appointment

Primary Drivers

- walk-in clinic uses 50% of
booked appt time

- patients not following witi
their own prowviders (ie.

coming to me for physicals
wihen I'm not their FP)

- schedule barriers

- too few providers for
community needs

THNA Driver Diagram

Secondary Drivers

- walk-in convenient but Nnot
always appropriate

Ideas/Concepts to Test

- Pt education with how to access
system

- gliminate same-day on walk-in
days; reduce scheduling
redundancy

- some things (Rx refill) only

—y needs yearly follow up but

comirng in g3m

- Friday was added to Mbank
without extra budget, can we
share the time for booked appt
only

- appropriate appt length
(153060 min appt) should be
individualized

- develop cheat sheet for what
should be booked in certain
amount of time

- ENMR time taking away Pt time

- work to decrease/streamline
EMR time, could add —2 appt per
day

- budget approwval for 1 NP, but
community needs suggests we
neaed mMore providers

- work with patients on PMH and
seaing the right provider at the
right time

- no shows and short term
cancellations waste valuable
appointmeants

- not enough days of service to
meet community meeds




Administrative procedures

Eliminate blocked
same day appt

Redundant with walk
in appts

Add extra morning

appt

Made possible after
walk-in streamlining

Walk-in screening

Reduction in overflow

Addition of

casual/PT locum

Appointment
reminder calls

Attempt to reduce
wasted time and open
appointments in
advance for

cancellations

month

More appts open per

Add 2 Friday’s per
month of service

By re-allocating hours
from my second clinic
with a better TNA, we
added ~ 24 appt’s per
month



Data collection:

PDSA Cycle 4 (appointment reminder calls)

Date

Days to TNA Appointment

14
February
2024

Week 1 28

21
February
2024

Week 2 21

28
February
2024

Week 3 8

6 March

PDSA Cycle 4 - appt reminder calls

40

31
28 28

30
21 21

20

10

Days to TNA Appt

0




interpretation

\ Data

B8O
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Lessons learned

Practical tips for the implementation of quality improvement




J

BE REALISTIC




“If you want something done well...” 1
4

/-_.



Know your data love language
Quantitative

Cold hard numbers
Qualitative

The touchy feely stuff




J

Sharing is caring
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Future implications

Quality improvement is a mindset




Future plans

%) ) Maintenance of ( &) ) Knowledge Patient access
changes sharing to services

@ Future research fun



Helpful resources

Practical Ql Resources

“\

Patient’s Medical Home Clinic Assessment:
Self-Assess - Patient's Medical Home

(patientsmedicalhome.ca)

Further Reading:

Bonnel, W.E. & Smith, K.V. (2022). Proposal writing for
clinical nursing and DNP projects (3rd ed.). Springer
Publishing.

Training and Further Ql Info:
Home - Health Quality Council (saskhealthquality.ca)



https://patientsmedicalhome.ca/self-assess/
https://patientsmedicalhome.ca/self-assess/
https://www.saskhealthquality.ca/

Source Resources

Bonnel, W.E. & Smith, K.V. (2022). Proposal writing for clinical nursing and DNP projects (3rd ed.). Springer Publishing.

Gaboury, I., Breton, M., Perreault, K., Bordeleau, F., Descéteaux, S., Maillet, L., Hudon, C., Couturier, Y., Duhoux, A., Vachon, B.,
Cossette, B., Rodrigues, I., Poitras, M.-E., Loignon, C., & Vasiliadis, H.-M. (2021). Interprofessional advanced access — a quality
improvement protocol for expanding access to primary care services. BMC Health Services Research, 21(1), 812.
https://doi.org/10.1186/s12913-021-06839-w

Paipa-Galeano, L., Bernal-Torres, C. A., Otalora, L. M. A., Nezhad, Y. J., & Gonzalez-Blanco, H. A. (2020). Key lessons to
maintain continuous improvement: A case study of four companies. Journal of Industrial Engineering and Management,
13(1), 195-211. hitps://doi.org/10.3926/jiem.2973

Van Heerden, C., Maree, C., & Janse Van Rensburg, E. S. (2016). Strategies to sustain a quality improvement initiative in
neonatal resuscitation. African Journal of Primary Health Care & Family Medicine, 8(2).
https://doi.org/10.4102/phcfm.v8i2.958


https://doi.org/10.1186/s12913-021-06839-w
https://doi.org/10.3926/jiem.2973

Questions?




Thanks

Do you have any questions?

aubrey.tollefson@saskhealthauthority.ca
306-354-2300

Please keep this slide for attribution

CREDITS: This presentation template was created by Slidesgo,
including icons by Flaticon, infographics & images by Freepik



http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

Want to rep your love for quality improvement?

Become a QI Power Hour speakaer!

Get your socks

Receive |Q| socks!

Register

Scan to sign up!

Present

Speak at Power Hour!



JOIN US NEXT TIME...

\ W CPR RACISM:
. A Guide for Health Care Providers to Address Racism in
‘m Wi g % Health Care
FRIDAY, JANUARY 31 9 a.m. to 10 a.m. CST
- v . -

Holly Graham

REGISTERED NURSE &

ASSOCIATE PROFESSOR, COLLEGE OF MEDICINE, DEPARTMENT OF
PSYCHIATRY, UNIVERSITY OF SASKATCHEWAN
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