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The importance of focus Improvement

Safety & Quality Dashboard Mar 2018

cac Latast Trend over Trend - 2017/18 Toral
s Indicator Previous Period Previous Value Latest Period Valie Difference jous period|APR 2017 0 R i T
- Emergency Care - Friends and Family Test - Would Recommend January 2018 93.27% February 2018 95.73% 2.45% 4 A SN 94.32%

Trend owes
F Y

N One month trend.......

Is an increase from 95.36% to

95.76% important or distracting
narrative?

Caring /

7  Family and Friends Test (FF]

(data up to February 2018)

7.2 The Trusts 'Would Recommend' for Friends and Family retums increased fo 95.76%
for February 2018 from 95.36% in January 2018. The percentage of patients who
stated they ‘Wouldn't Recommend’ decreased to 0.85% in February 2018 from 1.07%
in January 2018.

3 | Making data count
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% Delayed transfers of Care by Type - source SITREPS 7/1/02-31/08/03

O %Other Reasons
® %Patient Family choice
I %Await Domiciliary

package
B %Await Residential

60 O %Await Further NHS care
0 %Await Public Funding
O %AwaitAss >7days

E %AwaitAss<7 days

20

0621

07/02/2002
07/03/2002
07/04/2002
07/05/2002
07/06/2002
07/08/2002
07/09/2002
07/10/2002
07/11/2002
07/12/2002
07/01/2003
07/02/2003
07/03/2003
07/04/2003
07/05/2003
07/06/2003
07/07/2003
07/08/2003

07/07/
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Activities summary from the monthly measures : Mar'02-
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Safer Staffing Report

Current| Last |Yearto|Current| Last |Yearto|Current| Last |Yearto|Current Last |Yearto
month | month | date | month | month | date | month | month | date | month | month | date

Day fill rate
Night fill rate

7 | Making data count
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Improving Access to Psychological Therapies — performance against target

Jan-17 | Feb-17 | Mar-17 | Apr-17 | May-17 | Jun-17 | Jul-17 | Aug-17

IAPT Treatment 18 Weeks 95%
IAPT Treatment 6 Weeks 75%
IAPT Recovery Rate 50%
EIS First Episode Psychosis| 50%

0 0]

| Making data count
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IAPT recovery rate EIS - First Episode Of Psychosis

Upper Control Limit
0,
Actual 120%

5% f"\
) A ean

Mean o
55% / Y AC u/§I
85%

Lower Cor;tro[ LimtTarget———————————————————— WS CaRtolL it
49% 56%
Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17 May-17 Aug-17 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17 May-17  Aug-17
IAPT Treatment 6 Weeks IAPT Treatment 18 Weeks

Upper Control Limit

92%
Mean
er Control 8Lil:<?t Lower Conzrl_ol Limit
84% pctual 98.7%

Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17 May-17 Aug-17 Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17 May-17 Aug-17
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Did green provide true assurance? improvement

|APT Treatment 6 Weeks

Upper Control Limit

(’4"\\!

i /0

Mean
88%

Target

Feb-15 May-15 Aug-15 Nov-15 Feb-16 May-16 Aug-16 Nov-16 Feb-17 May-17 Aug-17

10 | Making data count
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Introducing John and Mary mmm%
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20A
15 -

10 1

-zolllllllllllllllllll
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Days

Now John comes back...

12 | Making data count
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20A
15 -

10

I

-15 4

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Days

Mary arrives at 18:50

John asks, why have you arrived 10 minutes early?

13 | Making data count
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204

15

10 -

Minutes

-10 -

-15 -

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Days
Mary arrives at 19:00.

John asks: yesterday you arrived at 18.50 — why have you
arrived at 19:00 today?

14 | Making data count 14
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204
15

10 -

Minutes -5:

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Days

Mary arrives at 19:05

John asks: yesterday you arrived at 7pm — why are you late?

15 | Making data count
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20A
15

10 1

0

Minutes

-10

-15 4

-20
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Thoughts on John & Mary ?

ZOA

15

10

\/WN/\/ .

-15

-20

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Days

NHS

Improvement
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Frequently seen in the NHS Improvement

Spuddling

To make a lot of fuss about frivial things, as if they were
Important

Tampering

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514
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Scenario

We’'re going to simulate some real data in a healthcare setting

We'll be thinking about how people react to patterns and trends
in data

Can you spot an improvement or decline when it occurs? We'll
begin plotting our data in a run chart

Run chart

12
10

o

01/04/2018 02/04/2018 03/04/2018 04/04/2018

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514
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Serious Incidents

We now have enough data for robust process limits, lets change
our run chart to an SPC chart

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514
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Improvement

Serious Incidents

7 points below mean line put your hand if you think the
improvement is successful

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514
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This

20
18
16
14
12
10

SO N & OO ®

She Loves You, 11

Love Me Do, 8

NHS

Improvement

data set was randomly generated using the number of letters

and consonants in Beatles number 1 singles

First 22 Beatles number 1 hit singles in chronological order

| Want to Hold Your Hand,
19 Paperback Writer, 15

A Hard Day's Night, 15

We Can Work It Out, 14

/' Eight Days a Week, 14 _~—Yellow Submarine, 15

- Ticket to Ride, 12

All You Need Is Love, 12

Eleanor Rigby, 8

Hello, Goodbye, 9

Can't Buy Me Love, 14 ~ Uy Trlppe; 10 —~

.- Lady Madonna, 8

~ From Me to You, 11 Yesterday, 9

| Feel Fine, 9 :
: . Get Back, 6
Penny Lane, 7 \
Help!, 5
Hey Jude, 5

-@-Song title (characters) -8-Song title (consonants only)

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514



Supplemental material

BMJ Publlsl"'a%ésrou |

S SFTLRAA She i Rk R )

e auth

st| grg?m any reliance

BMJ Qual Saf

Strong evidence base

The problem with red, amber, green:
the need to avoid distraction by
random variation in organisational
performance measures

Jacob Anhoj, Anne-Marie Blok Hellesoe

“The Probiem with ' series covers corrovensial topics selated 0 eforts 10 improwe health-
-mlﬂ'ﬂmﬂhmm-ﬁﬁw

L
[ sk ek Contn o
Dragreix rumbyen
Fesbopt el S hendy
opeRap, Begheue ©
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Many  bealthcare  coganisamions  now
texk & number of performance mes
sures like nfection and complicarion
rares, wanng times, ssaff adherence 1o
guidelines, ewc. Our own organisanion,
The Capital Region of Demmark, pro-
vides healthcare for 1.7 milkon people
and runs 6 hosprals and 11 meemcal
heakh centres. Measuses of clinical
quality have been widely weed i ouwr
regon kcally s hospital and depan
menes for many yewrs Recently, our
regon saned o systematically define
and track strangical key performascy
memares abso a the wp manapement
level. Approximarely 25 measures on a
wide range of wibjects from hospetal
infoctions o public traspormation are
being tracked by the top management
and the Regional Councl

The messusemens strasegy for hospitals
isvolves a buttom-up spgeoach allowing
exh hospital asd departmens to, if
needed, Sefine its own parformance med
sudes thae feed imgo one or more of the
overall meawares. For example, bater
aenti is one of the overall measures, and
some acuee-care depanments, who rely
sex hospieslacipaired  bacteraemsa, have
started 0 work on wdacing the aw of
bladder carhevers in order to reduce the
rigk of bacteracmia from catheterrelaced
urinary trwt infections diageosed bty
their paients have been transferred o
other deparmmentss. To sappost  thew
work, they have developed & handfd of
measures thae track the use of catheters

We welcome this developmene very
moch, The choke of relnvely few
overall measures combined wich  the
bottom-up approach is 5 helptol stravegy
thn focuses and abgns  (mprovement
work and simulazes the use of dara ar all
levek of the organisanon while leaving
room for mesingful local adapranions of
perluemame mesares,

However, we do nce & all wekoase the
widespread ne of red, amber, green
spprasches to dea analysis that i every
where in ouT onganisston,

By “red, amber, green’, we are refermng
1o graptecal daea diplave that use colour
wodmg of indivachsal dora values based on
whether this value is on the mght {green)
or wong (red) wide of 2 twger valoe,
Often amber or yellow is wsed to mdicare
data values tha are somewhese berween
‘right” and ‘wrong”.

The problem with red, amber, green
mangaement s thar s bew bs it welos ar
wamse it by hamshul

THE PROBLEM WITH RED, AMBER,
GREEN
Figure | win captured from the Febeuary
2015 report on megonal pecfarmance
measares. It shows the monthly count of
& certain type of wowanted incident in
mental bealthoae. The hoclzoneal line
repeosents the target value of 10,5, That
is, we do ot want more thas 10 ma
denes per month. Red bass show ssanths
aboe target. Green hars show ssonths
below target

The data dinplay in figuse 1 i formally

£ ¥ and smalf comphance with standard proce:  coevect  (green w bemter than  red).
(217262184 dures relaed 10 carherer ese. However, = Bils w0 coovey 2 very
BM) At { tees ANE BA0 Que S8 J31T681-88 1D |1 Py 201 D0RT% Ok ™

NHS

Improvement

23 | Making data count
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The anatomy of a SPC chart .mpmvmemem

95%
90%
el &N /\'/\ 25 ~ 99% of
v Mean
” data
80% 79 %
Value
75%
70%
65%
60%
AFr 16 Jun16 Aug 16 Oct16 Dec 16 Feb 17 Apr17 Jun17 Aug17 Oct17 Dec 17
20 plus data points for a robust analysis
24 | Making data count
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SPC rules : special cause variation ™"

A single data point
outside the process
limits

20 —

—

g™
10 ;

5 A

B N I I B I R R I

5 N N
3
& \i\"’* R 49' F S F W F ¢ é@* §

Shift of points above /
below mean line

30

25

20 _a ! %o %0
15 LY " /o ’

10

5

0

'Y NN
& ‘gb* R \'r°° Y Q" ‘\04 e

Two out of three points
close to the process
limits
- <~

15 /:7_\/\/\/\/'

10
5
0
‘5‘)“)“)‘9‘?‘9‘)‘90%650‘06
g N '\’&Z\v"r'\v,\, .
& é@* \o“ < ¥ ‘_,e?' & & & & & “@* SN

Run of points in
consecutive ascending /
descending order

30
125
15 N v T
10
5
0
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Why is 7 points significant? Improvermerd

A trend of 2 has the probability of 25% occurrence
(one in four)

A trend of 4 has the probability of 6.25% occurrence
(one in sixteen)

A trend of 6 has the probability of 1.56% occurrence
(one in sixty-four)

~“A trend of 7 has the probability of 0.8% occurrence ™
(one in one hundred and twenty-eight)

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514
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| | NHS
If there is special cause..... mprovement

Run of points in
consecutive ascending /

descending order

30
25

2 \\/,\\ g e _

~

10 =
5
0
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Improvement

In control but unacceptable variation
(common cause variation)
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: /d “f (.\ I[NLO@ Mean
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65-1
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55 -

Redesign the system
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Has the change worked?
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Fig 2. Reducing patient wait for active recovery from a hospital bed. AR = Active Recovery; CICS = Community Intermediate Care Service; STIT = Short
Term Intervention Team
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1 Operational Performance
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Key Performance Indicator
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What do you think when you see this? ™m"

Trust data
) 13 months

Trend charts

17 Aug17  Sep-17

Jul17  Aug-17  Sep17

2017 207-
2018Q2 2018

2
2018

T2017-
2018
84 6%

Domain Indicator J17 Aug-17  Sep-17

Trairing Mandatory training compliance (Target: »90%)
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Presentation influences discussion mgrovement

Mandatory Training
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Can you SpOt |mprovement? Improvement

Turnover trust wide (target 10%) source ESR
This remains high for a number of factors, which includes service decommissioning and termination
of a number of fixed term contract worker across numerous operational and corporate services.

Quarter 1 Quarter 2
Apr-17 Apr-18 May-17 May-18 Jun-17  Jun-18 Jul-17 Jul-18 Aug-17  Aug-18
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Improvement through the red

19
Upper process limit
P g SRR TSI i it el s e e Sy s
15 Mean, 15.5
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Target, 10.0
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Turnover trust wide (target 10%) source ESR

This remains high for a number of factors, which includes service decommissioning and termination
of a number of fixed term contract worker across numerous operational and corporate services.
Quarter 1 Quarter 2
Apr-17  Apr-18 May-17 May-18 Jun-17  Jun-18 Jul-17 Jul-18 Aug-17 Aug-18
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Encourages knee jerk reactions? improvement
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Serious incidents : 3 years Improvement

Number of Serious Incidents reported
each month from 2016 - 2018

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
—2016| 24 | 21 24 | 27 | 38 | 271 | ‘2% 2 | 2F |17 | 18 | 13
—2017| 11 17| 18 13 13 18 6 10 | 11 16 15 9

w2018 12 | 10 | 14 11
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Improvement (?) Improvement

Serious Incidents

Upper Control Limit
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Improvement

Spotting improvement and decline

Patients waiting 12 hours or more for a bed by patient location
7 Only one of these areas has seen special
45 cause variation, which one?
40 x
2 35 - 4
2 |
o 30
25 4
L
& 20 -
5 15 ‘
10
5 ¢
) :
DcHT Nov—17 Dec-ﬁ' Jan- 13 Fab-18 Mar-w Apr-18 May—‘la Jun- 1a Jul-18 Aug 18 Sep-18
Referral lccation and admission manth
nALENS5138 wmHome wMedical Ward = Other Faolice/Prison

39 | Making data count
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WaS It g re e n ? Improvement

Patents waiting 12 hours or more for o bed 5y patient locatior

Is this significant?

mmm sons

Count the dots....
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No. of admissions from S.136 Suites or A&E waiting 12 hours or longer
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What was significant? -

Patients waiting 12 hours or more for a bed by patient location
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Are things improving?

NHS

Improvement

14

Serious Incidents as a % of clinical incidents

s TOTAL Serious Incidents reported in month

3|5 a5 3 % of clinical incidents

—— Linear (TOTAL Serious Incidents reported in month)
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20 serious incidents a month acceptable?™ e
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Changes being made at Avon

NHS

Improvement

m ¥
Key | \_\ ' A/‘\
e A ‘
Gate y h , .vl \'./\
Dela % Impact of Bed Managemenk / Flow = == == // \ / \/ \
g :
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s Averaze Number of Patients COA ==—=Mesn = =Processlimit A Rl Highorlowpont ¢ R2.7poirtsabove orbelbowmean ® R2 Rising or fallirg trend

The table to the left
highlights the levels of
00A placements on a
weekly basis over the last
50 weeks (updated) and
highlights the initial drop
from 20+ down to a level
of circa 7 for a 2 month
period before the advent
of winter and bed
closures  shifted  the
average back up to 13.
Although numbers have
dropped over the last
three weeks of the period
(below the 10 beds
originally budgeted for),
this doesn’t yet represent
a sustained shift in activity
levels.

|
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Dorset Healthca re mprovement

% bed days with delayed transfer from Physical health

. -

15% -

55 OISO AT BRSPS TS TENES AT SIS EN-4e AR RN RGN 408
New shift pattem

ER-

0%

PELEEE PSS LS PRSP »«f“’«f”w"’@"’@‘\“’

. A new shift pattern was introduced in September 2017 and this improved the average DToC

' performance. However, SPC analysis shows that as the mean is 12.4% and the data is
predicted to vary between 5.1% and 19.8% the Trust is unlikely to consistently achieve the

= threshold. Progress sheet 2.2 2 details improvement actions being taken.

fy

10r wravr 19 maan wimei w20,

https://www.youtube.com/watch?v=tHUMLtlJxGw
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Improvement

Sussex Partnership Trust

Aug-18 Quality Indicators

Reportmg Mo Sussex Partnership
NHC Eavmndatinn Tretr
TARGET: 50%
EIP 2 Wesk to Treatment The SPC Chart for £1P 2 weeks to treatment Indicates that the level of variation in the
e process is of common cause, except for the period between April 2017 and October 2017 §
WanEs where a period of special cause variation improvement was indicated. Given that the lower | @
0%
T process imit is 573, the mean is 84% and the target is 50%, it s likely that the service will g
loont " P &
/\ A w\ /\A A/ ‘oo'mnueto acheive the 2 week waiting times target. &
o = v Y v 2
= ‘The benchmarking information Indicates that the Trust is consistently performing in the 2
% upper quartile. %
e T 5‘
™ o H
i ii 3
=
‘Agency Costas % FayDil by (05 - test 3 months 3
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TRETTOTSL W 10% "
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—_ st sesseccos W 2% £
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V] Spumhibacs s o) - TARGET: 75% 6 Weeks; 95% 18 Weeks
WO e SesserCOS 2 National Benchmaning § ~ — - —_ —
; s S — u““ﬂ U7l | oo kWit The IAPT SPC charts indicate that the service is operating within a narrow variance for both
g o o muw |targets, and performing consistently above the target. Z
Agency - Total Spend BO% d o
ot N e The IPT SPC chart for 6 week wait shows that, since December 2016 the servicz has been | 2
- s [ = operating about a mean of 89.3% and a lower limit of £5.4% against a target of 75%. There | &
L was also a period of special cause improvement between August 2017 and April 2018, °
5% Nesonsl | L
a EEER ® =% o) £
% i ; 153 % ; 1% = ‘ The IAPT SPC chart for 18 week waits shows that since Dacember 2016 there service has %
= - - = been operating to a mean 99.7% and a lower process limit of 98 9% against a target of 95%. | =
| 2 N AR AR a
. 1APT 18 week waits ———" The process exhibits commen cause variation during this period. 5
5 w0048 15Wh Vilts 2
e === ames g
=
1 o | i
(e
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Key to Statistical process control charts: = = = Target
—— Mean
—— Upper/Lowm

@ Special Cause Variati {7 or more poi than thy o 2 snghe point outside the control limit)
Spedial Cause Variation Conzem |7 or more points worse than the mean, or a singie point outside the control limit)
B — Uwev Lower Process Control Lmits (UPL/LPL| @ Common Cause Variaticn

ata count https://www.sussexpartnership.nhs.uk/sites/default/files/documents/v4
final papers - public board of directors - 26 september 2018.pdf
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Alternative summary report improvement

Variation Assurance
singi ine JNGD ) O )
i i Special | Special Common Consustent Hit and miss Con3|st
|nd|cator E (?:use Cause i Cause | ly | target subject | fail emty ‘
automated Concem | Notefinvestigate | target to random | target

High Low | High Low

decision

Target

Jun-18 Target Variation Capability Comment
" ‘ Shift change in August 2017 showing

Staff Sickness absence 4.4% 3.5% U increase in sickness - staff survey review
indicated.....
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What could good look like?

For those indicators that cause
concern — ability to find out

more and ask questions of the
system....

A&E 4 hour performance (%)

/.\"\,A‘

48 | Making data count

KudrnalL, et al. BMJ Qual Saf 2022;0:1-9. doi: 10.1136/bmjgs-2021-013514



Supplemental material B P P ER R S plehentd eter ol i ol P b o ed By the Ahor g Y "etiance BMJ Qual Saf

NHS!
SPC SOF dashboard mprovement

ASE performance 50, ‘o) 874 @ 95.0 841 888 935  Common cause variation which is the type of variation expected
LIl ASE Quarter July % » P .
E PeHormanice 2018 ) 87.4 @ 95.0 853 88.1 91.0 Common cause variation which is the type of variation expected
) Cancer GP June / \ ~ - Yo U v YU P e p—
£ Performance 2018 ) 788 739 83.7 93.6 Common cause variation which is the type of variation expected
Q
= Cancer NHS June i 3 A
§ e 2018 s 68.8 65.3 89.6 113.9 Common cause variation which Is the type of variation expected
o
F Diagnostic June Special cause variation (on the high side of the scale) - investigate fc
ISl Periormance 2018 @ o -0 — 0 understand the cause
June B Conceming special cause variation (on the low side of the scale) -
RTT Performance 2018 @ 902 R 82.0 88.9 80.6 922 investigate to understand the cause
- " i June Caonceming special cause variation (on the high side of the scale) -
Cdiff - Infection Rate 510 19.5 @ 0.0 13.5 15.9 183 jnvestigate to understand the cause
Cdiff - Variance Plan %3'1“; \ -1.0 -4.2 1.2 6.6 Common cause variation which Is the type of variation expected

RTT Pedformance  Yuneé 90.2 @ 92.0

FrEl1 - ARGl 2018 b, 0v.L VL.L ro.v Ji.1 LUTHIHIOIN LauSE vaniduLil Wit s tic Lype Ul Valiauuin CApeuicy
® FFT - Community jg?g \ ) 959 89.1 96.3 103.5 Common cause variation which is the type of variation expected
< /,
o
; FFT - Inpatient %gqi ™) 94.9 89.3 95.0 100.6 Common cause variation which is the type of variation expected
£ N
3 > N\
o FFT - Maternity Qtr2 ;gqg (o) 97.6 92.9 97.3 101.7 Common cause variation which is the type of variation expected
FFT - Staff %a;;h e, T08 68.6 76.1 83.6 Common cause variation which is the type of variation expected
N’
MRSA - March 07 06 0.9 11 Special cause variation (on the low side of the scale) - investigate to
InfectionRate 2018 . - - . understand the cause
- June Spegial cause variation (on the low side of the scale) - investigate to
MSSA 2018 7.5 71 8.5 9.9 understand the cause
NRLS - May Special cause variation (on the high side of the scale) - investigate tc
UnderReporting 2018 @ b2 5.8 902 39: understand the cause
- March Special cause variation (on the high side of the scale) - investigate ¢
VTE=Risk 2018 @ o 08 o hL understand the cause
Workforce - Staff March 38 31 36 42 Conceming special cause variation (on the high side of the scale) -
Sickness 2018 7 i 2 2 investigate to understand the cause
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Sam-Weight daily performance, starting 06/01/18

| Green cleanss

o

o
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E

=2

o

- Mean -——kg = = Process limit A High or low point ¢ 7 points above or below mean B Rising orfalling trend  =++++-+ Target

, __Sam-Weight Moving range, starting 06/01/18

Moving range

= = MR control limits

MR mean

A High point
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https://improvement.nhs.uk/resources/making-data-count/ NHS
Improvement

NHS

{' > .} Start here
.. . Improvement

AP ): (==

Making
Data Count

#plotthedots

collaboration trust respect innovation courage compassion
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Now take a few minutes
to discuss these differen

presentations.

Do you often see data
presented in either style?

Which did you like/dislike

Which was the most usefy

The science and theory that underpins
statistical process control

Dr Thomas Woodcock, Inforr

Which prompted the mostse
conversation with your colleagues?

Scenarios for analysts

Scenario 1: Understanding variation

o5
g
Nuts and bolts:
‘the basics

Successful outcomes
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Train the trainer
The trust observed a significant drop in performance in December 2017
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Making Data Count network Improvement

To register go to:
https://www.source4dnetworks.org.uk

SOURCE (111 INHS|

NETWORKS
England

Register for your account on the Source4Networks platform  Register here Login here

Networks in Health and Care

We want the plat
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Join the growing incemational commurity of practice arouad netwo p andmake 3
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SPC has provoked new questions & made us realise
the key issues that we should be discussing

Huge added value —a
game changer

All Trusts should do this. It’s like switching the

light on so you can see the data
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