Quality improvement:
to Use UK Parkinson's Audit data to
create positive outcomes

D¢ [ain Wilkinson
Consultant Geriatri€lap'— Surrey and Sussex Healthcare NHS Trust
Séuth,Fast Coast Excellence Network Lead
MDTea podcast host

@gerlatrlcsdoc UK PARKINSON'S

Excellence
Network



Quality Improvement in PD care

Striving for perfect healthcare

Making it better for our
patients

Making it better for ourselves

More ‘lean’ saves time and
money

More ‘value added’ time for

patients is better Uk .;ﬂ.;ﬁ.usc)m-sq
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Why?

GMC
— Paragraph 22 You must take part in systems of quality assurance and
quality improvement to promote patient safety. This includes:

e ..regular reviews and audits of your own work and that of your team...
responding constructively... address any problems

KSF —

— Quality is one of the 6 core domains
* Level 3 Contribute to improving quality
* Level 4 Develop-a culture that improves quality
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Healthcare Improvement

e PDUK Audit helps set some
standards

— Allows for a measurement
of quality

improving quality

— Allows therefore an
opportunity for quality

Improvement
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Benefits of data...

I National launch

12.2% | of the NHFD

11.1%
10.0% |

9.1%

Adjusted 30-day mortality

8.2%

7.4%

6% 2003 2004 2005 2006 2007 2008 2009 2010 2011 2019

Notes: Y axis is on log scale, labelled on natural scale. The log rate was fitted as
linear function of continuous time measured in 3-month intervals. An interaction
term was included to test for a change in slope comparing 2007-2011 to 2003-
2007. Adjustment made for age and sex

Slide courtesy of Chris
Boulton - NHFD
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Standard work

* |f you do the same thing everytime its easier
to change

* Every patient is different but the process
might be the same

UK PARKINSON’S q
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S guestionnaire
Bone health assessments

(l/: Exercise advice

Clinic letter template

Standard work
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Other tools

Self
discipline

A Y Internal setu External setu
time time

Step 1: To gather the file/folder that contains the questionnaire from the
office and bring it to the clinic.
Step 2: Review each note and decide if that patient needs to fill in a

S et u p questionnaire — takes 30 sec on average 360 secs

Usually 12 patients in'the clinic — so time taken is 12 x 30 secs

re d u Ct I O n Step 3: Time in between two sets of notes — about 5 secs

Usually 12 patients in the clinic — so time taken is 12 x 5 secs
Step 4: Nurse handing over the questionnaire to the patient at the time
of doing the observations (Blood Pressure etc.)
Totals 30 secs 420 secs = 7mins
42 clinics per year 5 hours per year

5 S Sort Simplify Standardise

30 secs

60 secs

0 secs



ldentifying the problem
(Taking a history)
* Tips
— Use the 5 why questions

— Keep it small

— Then... make it smaller
* “An inch wide and a mile deep”

* Create a ‘problem statement’
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Excellence
Network



Diagnostic data

(Examination and Investigations)

* What will help you understand
the problem more? <
— Do you have this data already? ‘1 O3
* j.e. PDUK audit results
— What do you need to get?

— Understand your process
UK PARKINSON'S
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Example

 Opportunity of a 3 day Kaizen
event in PD KAIZEN

— Anecdotal different feedback st A

-
from neurology vs elderly care E;i _é—
Yl

clinics at time of diagnosis g
Kai Zen
— Focus therefore chosen to be (change) (good)

the informationgiven to the
patient at the time of diagnosis

UK PARKINSON'S
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Standard process description:
Parkinson’s Disease diagnosis

Guatiy check T Satoy precaution | Stndardwip

Purpose:
‘Standard process for making the diagnosis of Parkinson’s Disease

Related policies or evidence:
sons’ Diseas:
NICE guidelines 2017

— local guidance — To be developed
Netvrork guidance

Parkin
UKP:

Rolesiwork units who must adopt his process:
Geriatricians and neurologists working with patients with PD

Step Operator Task description Tools/supplies Cycle t

haa Lstne cle required Acet conver
aulty, | responsitle for each Anaeired Sandard
anyor s e ofs specte oo o uply

* Diagnostic process —

Society Brain Bank
Clinical Diagnostic
Criteria

PD Uk booklet — or
equivalent

2 Information re:

. . .
« Impuise control
— disorders
+ Excessive
Supporting the diagnosis with sleepiness and

written infermation il S mins.
sleep with

VALUE STREAM MAPPING VSM i

Psychotic

— Timing of consultations to e D — [
create a value stream map

1 Doctor inclinic | Making the diagnosis 30mins.

Doctor in clinic

contact
Provide patient
with contact from

PRODUCTION

— Conclusion

e Good correlation in the — - L
different clinics

Value added time =

* No problem to fix...
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Kaizen event #7—Parkinson’s value stream map

Small waiting areafor patients)

staff —not able to accommodate /

whe elchairsfwalkers —

Process Boundaries

From: | attend my first PD outpatient appointment
To: | leave clinic

Lettersto patie nts some-
S

time s contain clinical terms

. Ny
K_\,7T—- Time spent drawing a

varies from clinic to
clinic

medicinestimetable for

=

NS

patient’s to adhere to
N L——__i__

before clinic and que stion- Patie nts can he waiting in

diff ere nt wait areas and clini- /

cian searches for patie nt .

naire added to each

Warying experience in clinic —

when PDUK staff me mber is ~— . ,,l = ! = -
h - A not always accompanied by a the nurse after check in at
present and not present - i, = n n —
—=—— Patients sometimesenguire = translator -~ seen in appointment = - reception T
about other OF appaintme nts é :\ time arder S \\
—_— . -‘;’ P \ \
Y A\ \\
1 am welcomed into My history of symp- My physical exam is My clinician con- dlinician offers My clinician sum-
clinic room and toms and reason for 0 completed by my firms my Parkin- further information marises details
greeted attencdance are clinician il son’s disease diag- o with or without from my appaint-
summarised by my nosis medication advice ment
. | arrive in clinic, clinician * Fnhcﬁggls-e;aéﬂ . Diagnosic con- . Clinician offers . | am given a
aml SEE gnbd ’ « GPreferralis sum- * tedt ran'geyof * firmed with pa- advice on diag- * completed out-
\p\}qe Dlﬂ_m_E_ W maries (including motion i} tient * nosis came farm hy
the clinician ¥ Fins symptoms) Dints, oait e . Reasons/ . Infarm atian _ the clinician
e Pationt’s yersion of xmins Jsessrr;egnt e o supporting evi- _ hooklets given ¥ mins - The receptionist
symptoms shared terity and dence gjven ¥ mins and explained books my next
| o Bartnits QUrTEE Wr\ﬁng ey . Advice around appointment
& sym ptom s docu- _| I_ . Clinician docu- | & medicines given _| | S
meanted e ments in notes * Dosages/
i tim etable ex-
= plained
CT 34 seconds CT_129 seconds CT 327 seconds CT 125 seconds & CT 153 seconds |

Author: Philycia Clarke Lead Time 1107 secands




Your aim

 What do you want to improve?
* By how much?

— Be specific and be realistic (not 100% in a month!)

* ‘To increase to 50% the number of patients with PD
doing exercise by spring 2019’

UK PARKINSON'S «
Excellence

Network



What to measure?

e Measure for: S m—————

12.5
Upper Control Limit
ucL
— Outcomes S ey S
1
_;,-, \ Recalculate
8.5 ’-'/ '-,. \ Control Limits at
. I - - | \ Process Change
* Exercise per wee 2hs @ N oA/ [
€ 65 - C ' »
2 - / \__ / w5847 5.65
7 ] - 7 1 7 —_— e — 2
3 / I - \ { ) 'f-
/ \ f \ f N/ -
a5 | m® W ] nter Line "/ \/ T &2
-, \-. \.. - S— -
Highlights Unstable Trends 2.88
2.5 Lower Control Limit Vi
LCL ~a 1.46
e e —— — — —— — — — — — — — "l
* Falls rate
mmmmmmmmmmmmmmmmmmmmmmmmmmmmm
I ARl B B e i B B B B i e B B e B i i
= S5 B oo ﬁ )))))) = W Q= 2 U o O = = S = =0 o
2223828822822z 8382822888222a860
Month gimacros.com

— Process
* % given exercise class information q
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Hours per week
o = N w Y (9] [e)} ~N o]

Hours of Exercise per week

Mean: 1.59 hours

\ Exercise advice 100%

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Patient number
UK PARKINSON'’S q
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How to change?

Innovation =
‘directed
creativity
implemented™’

e Focus on the e Get out of your e Taking action
problem mental valleys
e 7 Ways exercise
e Thinking like ) «
someone else UK PARKINSON'S
® Thinking hats Exce"ence
Network
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Implementing your idea

*What changes need to )

be made to the next
cycle?

«If no changes, roll out
the improvement

«Predict what will happen
*Plan the cycle (who, where,
what and how)

eDecide what data to
gather

( sSet improvement goals

*Fully analyse data
*Comparedata to

*Carry out the plan
sDocument any

predictions problems
sExamine learning encountered and
observations
sGather data

UK PARKINSON'S q
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PDSA Cycles

AUDIT 1 | Snap-shot Audit on 08-11-2018 — Are we efficient in measuring L/S BP?
[ 23 out of 26 in-patients required L/S BP recording | 7 out of 23 patients had L/S BP recorded \

INTERVENTIONS &

Trained staff & e

of Physicions

* May need multiple ways the

Using

Procedure for measuring

in RCP lying and standing BP Standard L/S Included L/S ﬁ ta C k I e t h e same p ro b | em
Guidelines BP Charts BPin :
@ Discharge Incorporating
w Summary L/SBPin9 ,
AM huddle * If you don’t succeed try and
h Designating .

qy ] MDT members t ry a ga In...
T e

patients

requiring L/S BP
at 11:30 huddle

* You may make things worse
as well as better

AUDIT 3 | All discharges in April 2019 - Have we sustained this change?

Repeat audit of performance again by reviewing discharge summaries from the month of April.
Of the 54 patients discharged in April 2019 —L/S BP was measure and recorded in the discharge summary in
46 patients. This is 85 % of all patients discharged in April 2019.
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South-East Coast perspective

October 2019 - 15t Excellence network meeting in some time

Focus on Ql and using the national audit for developing services in the
region

“At the end of the day... what will you do different tomorrow...”
— 22 organisations

— 36 ideas and small improvement projects
— Follow up May 2020...
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e ep
|r'_'r"i='IJ do tamorrow suhart WLl
. did today, you will g2t tomorrow
h —_— -
—~a - what you got today
%
) 3
-

WHAT WILL YOU DO TOMORROW?
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-"’?i Hearing Aid

MDIT

Education on Ageing

Free, open access, education
for everyone working.with INHS

Health Education England

O [ der Odu l tS SUFIZE_FI fm_c! ?HS_sex

St George's University Hospitals
NHS Foundation Trust

info@thehearingaidpodcasts.org.uk

www.thehearingaidpodcasts.org.uk |

UK PARKINSON'S q

Excellence
Network



	Quality improvement: �to use UK Parkinson's Audit data to create positive outcomes
	Quality Improvement in PD care
	Why?
	Healthcare Improvement
	Benefits of data…
	Standard work
	Slide Number 7
	Other tools
	Identifying the problem�(Taking a history)
	Diagnostic data�(Examination and Investigations)
	Example
	Example
	Slide Number 13
	Your aim
	What to measure?
	Slide Number 16
	How to change?
	Implementing your idea
	PDSA Cycles
	South-East Coast perspective
	What will you do tomorrow?
	Slide Number 22



