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Feedback for next time

Revamp CM to step 7 morph into resistance

Scarf- apply to life, kids

Diffusion innov get rid of

Example- frame it better so they donôt feel badly for data side of it, 
frame final presentation as final check in

Uexcel example

January- deeper in theory and no UExcel, more info on data with run 
charts and pivot charts



Agenda

Team Updates

Return to DMAIC 

An Approach to Data in QI

1

2

3

LUNCH

5 Embracing Resistance - SCARF Model

Creating a Great Presentation6

4 Change Management



Team Updates - Key Realizations

What have you learned about 
your problem since the last 

session?



Return to DMAIC



Define, Measure, Analyze, Improve, Control

Understand your 

problem
Fix it Sustain



Define
- Problem Statement
- Voice of Customer

Measure
- Gemba
- Process Map
- Identify Process, Outcome, Balancing

Analyze
- Affinity Diagram ïIdentify Root Causes
- Pareto ïRank Root Causes



D, M, A - SMART AIM

Improve

- Identify Key Targets for Intervention from Pareto Chart
- Design Interventions using Positive Deviance, Pre-Mortem

Control

- Sustainability Plan



Define, Measure, Analyze, Improve, Control

Understand your 

problem

Fix it Sustain



The Problem Statement

DO you have a problem?

What is your problem?

What is the scope?



Please write down your problem 

statement and reflect on your status in 

Measure / Analyze phase.

Define the problem



Define, Measure, Analyze, Improve, Control

Understand your 

problem
Fix it Sustain



An Approach to Data in QI



ñIn God we trust. All others must bring data.ò 

- W. Edwards Deming

ñThe goal is to turn data into information, and 

information into insight.ò

- Carly Fiorina, former executive, president, and chair of Hewlett-Packard Co.



ÅPatient Satisfaction

ÅLOS

ÅReadmission Rate

ÅAdverse Events

OUTCOME

ÅUse of checklists

ÅLab orders
PROCESS

ÅOrder Sets

ÅMedications

ÅHand sanitizer
STRUCTURE
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Matter to Patients

(or stakeholders)

Can act as proxy for 

outcomes



Outcome Measure - ñSet itéand forget it!ò



Focus on the process, NOT the results. Take one 

step at a time. You donôt climb a mountain by 

simply looking at the top.



How do you know your intervention is 

happening?

ie process measures



#squadgoals

ÅAIM: By 6/1/22, we aim to increase percentage 

of BMT chemotherapy admissions by 1200, from 

4.2% to 60%.

ÅHow: transform chemotherapy admission process

ÅVision: Cancer sucks and chemo is scary. We owe 

it to our patients to try to make the process of 

receiving treatment as reliable, efficient, and 

pleasant as possible.



Breakout: 

What are your process or structural metrics?

15 minutes



How do you know your intervention is 

working?

outcome measures





Breakout: 

What are your outcome metrics?

15 minutes



Run Chart

0

2

4

6

8

10

12

14

16

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug

SPC Chart



Run Chart
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Easy to construct

Easy to interpret
(no advanced stats required)

Assess the impact of 

process changes
(AKA something 

happened)



Statistical Process Control (SPC) Chart

Make informed decisions about 

which processes to leave alone 

and which to subject to 

an improvement cycle.

Predict future performance if the 

system is stable and in control.

X Easy to construct



Data Collection Tips



Conceptual vs Operational definitions

ÅConceptual is what you are going to measure

ÅOperational is how

Daily order of CBCs and 

BMPs on inpatients 

ordered by residents

Number of CBCs

+

Number BMPs on inpatients 

ordered by day team 

residents between 1200am ï

1159pm

Total medicine team census 

per day



DATA DICTIONARY

ÅRepository of all your data points

ÅProvides a detailed description of each 

data point including:

ÅDefinition

ÅSource

ÅOther notes

ÅBuilt over-time as you get more data

ÅEspecially helpful for EHR data



1. ORGANIZE by columns

2. DONôTuse color coding

3. Set up BEFORE you start 

collecting data



ñThose who are victorious plan 

effectively and change decisively. They 

are like a great river that maintains its 

course but adjusts its flow.ò

Sun Tzu, The Art of War, 5th century BC



ñDoveryai, no proveryai.ò (Trust, but verify)

A Russian proverb

- Ronald Reagan, United States President 1981 ï1989

- Susan Massie, Russian Scholar



ñA minimum put to good use is 

enough for anything.ò

Jules Verne, Around the World in Eighty Days



What is Data?



Data Collection Plan (Miro template)



Breakout: 
Create a Data Plan

Discuss your Data Collection Plan with your coach.

What information are you missing?

Are data collection roles assigned?

15 minutes



BREAK-TIME



Change 

Management
How to Get People to Follow



You've designed the PERFECT Intervention.

What next?



Make Others Jump (Change).



Change Lessons

1. People (generally) dislike change.

2. Change is hard.

3. ñGood enoughò is the enemy of great.



Change Lesson 1

People (generally) dislike change.



Romania: June, 2008



Re-electing a Dead Mayor

Why would someone vote for a dead person?

ñI know he died, but . . . I didn't want a change.ò



Change Lesson 1

People (generally) dislike change.



Change Lesson 2

Change is hard.



Door ςto ςFloor



Door ïto ïFloor

The Problem: > 400 minutes to get a hospital bed



>100 minutes to write orders



The Intervention

Dear Providers,

As you know, patients stay for a very long time in the Emergency Room while they 
are waiting for a hospital bed. This takes an average of 6-7 hours per patient!

We know that most of the wait time is due to a delay in our admission orders. As a 
result, we are so excited to tell you about an intervention to address this ïa new, 
abbreviated order set! We expect this will only take you 2-3 minutes to complete, 
allowing your patient to move out of the ED!

Please see the attached version of the order set, which you can print out and use 
for all future admissions.

We appreciate your support and participation in this improvement project!



Result: NO CHANGE



Why didnôt the providers change their behavior?

What was wrong with this approach to leading 
change?



The Intervention

Dear Providers,

As you know, patients stay for a very long time in the Emergency Room while they 
are waiting for a hospital bed. This takes an average of 6-7 hours per patient!

We know that most of the wait time is due to a delay in our admission orders. As a 
result, we are so excited to tell you about an intervention to address this ïa new, 
abbreviated order set! We expect this will only take you 2-3 minutes to complete, 
allowing your patient to move out of the ED!

Please see the attached version of the order set, which you can print out and use 
for all future admissions.

We appreciate your support and participation in this improvement project!



Why didn't providers change their behavior?

"I thought it would be better for patients to stay in the ER until the treatment 
plan started working, so they were more stable when they arrived on the floor."

ñWhy should I do two order sets when I can do one?ò

"It didn't make sense to go back to my email to print the order set each time."

"I always write my orders quickly."



Change Lesson 2

Change is hard.



Change Lesson 3

ñGood enoughò is the enemy of great.



Source: Jim Collins, Good to Great:  Why Some Companies 

Make the Leap and Others Donôt. 



Apple Inc. Stock Price



Sears Holding Corp. Stock Price





Are you ïgood enough?

"We were good enough."



Change Lesson 3

ñGood enoughò is the enemy of great.

Human preferencefor complacencyover 
transformation



People dislike 
change.

NO 

CHANGE

Change is 

hard
Good Enough



BREAK-TIME





Establish 
Urgency

Form a coalition

Create a vision

Communicate

Remove 
Obstacles

Generate short-
term wins

Credibility to 
Drive More 

Change

Embed into the 
Culture



Establish Urgency



Establish 
Urgency



Establish Urgency ïWhat motivates you?



Establish Urgency

1.0 - Survival

2.0 - Extrinsic Motivation: reward, punishment

3.0 - Intrinsic Motivation

Burning Aspiration



AUTONOMY

MASTERY

PURPOSE

PLAY

CONNECTION

Establish 
Urgency





Breakout - Urgency:

What is your burning platform / aspiration for 
project work?

10 minutes



Patients wait a long time....

Patients are harmed when their primary team is not close to 
them...

We have the LONGEST wait time in the entire state...



Form a Guiding Coalition



Footloose, 1984



Stakeholder 

Engagement

Why - Gathering crucial input

- Gaining more resources

- Building Trust

- Planning ahead

Who - Anyone impacted by your work

- Various levels of organization

- Interprofessional

- Patients



Breakout:

Who is your guiding coalition?

Consider anyone impacted, all professions and levels of 
leadership



Create a Vision



Earthôs most customer 

centric company.

A world without 

Alzheimerôs disease.

Eliminate all 

preventable harm.

Create a 
Vision



Cancer sucks and chemo is scary. We owe it 
to our patients to try to make the process 

of receiving treatment as reliable, efficient, 
and pleasant as possible.



Breakout:

What is your vision?

What does the future look like if you achieve 
success?



Communicate



Communicate



How much?

7 x 7

Hundreds..



Breakout:

Brainstorm -

- 3 (boring) ways you will communicate

- 3 creative, interesting ways you will communicate



Wean ïer of the Month Party



Remove Obstacles



Remove 
Obstacles



ED Provider: 'Admit to Medicine'



Generate Short-Term Wins



Short Term 
Wins



Celebrating our Wins



Use Credibility to 
Drive More Change





Embed it in the Culture



Culture 
Change



Establish 
Urgency

Form a 
coalition

Create a 
vision

Communicate

Remove 
Obstacles

Generate 
short-term 

wins

Credibility to 
Drive More 

Change

Embed into 
the Culture



When you are struggling...

Ensure you have an urgency (Step 1)

Return to the 8 steps of change to see where you are failing

Consult your Change Management Playbook to make a plan



ñChange is not mandatory. But neither is survival."

W. Edwards Deming



BREAK-TIME



SCARF Model of Social Behavior

Managing Resistance





Resistance Reflection

Recall a time when you asked people to make a change and 
encountered resistance OR, when you you feel yourself resisting.

How did this manifest?

How did it feel?

What drove that resistance?



Negative & Disruptive Behaviors



IHQSE

If I viewed resistance as feedback, 

what could I learn about how to refine 

the change effort?

What may be driving the resistance?

Embrace Resistance





SCARF Model: Reaction 
to rewards and threats

Status

Certainty

Autonomy

Relatedness

Fairness



Status
- Early stakeholder engagement
- Celebrate aspects of past
- Overinvest incompetency building



Certainty

- Smaller chunks: Steps, timetables
- Consistent communication



Autonomy

- Provide choices or options 



Relatedness

- Shared goal creation
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