
1 

Data Driven Surgical 
Quality Improvement: 

Beyond M&M 
 J.H. Patton 

MTQIP 
February 8, 2011 



2 

What is Surgical QI? 

§ Quality/Safety/Regulatory 
–  Sentinel Events 

§  When a sentinel event occurs, the accredited organization is 
expected to conduct a timely, thorough and credible root cause 
analysis; develop an action plan designed to implement 
improvements to reduce risk; implement the improvements; and 
monitor the effectiveness of those improvements.  

–  RCA 
§  Root Cause Analysis: A structured process for identifying the causal 

or contributing factors underlying adverse events, adverse 
outcomes, or other critical events 

–  Creating/Amending Policies & Procedure  
§  Match current practice- Joint Commission and CMS hold hospital’s 

accountable for their own policy/procedure 
§  New policies/procedures are not always a cure for process 

improvement it may be as simple as a need for re-education 
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What is Surgical QI? 

§ Departmental 
–  Surgical M&M 

§ Educational sessions  
§ More focused on personal rather then system 

improvement 

– Grand Rounds  
§ More education 
§ May occasionally be dedicated to Quality 

Improvement and outcomes data 

– NSQIP 
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What is Trauma QI? 

§  Trauma Registry 
–  Data, Data analysis? 

§  Trauma Program Manager 
–   Project Management, Planning 

§ Multi-specialty Peer Review Committee 
–  Error Analysis: Deaths, Audit Filters 

§  Institutional Trauma Committee 
–  Change Agent? Communication Mechanism? 

§ NTDB 
–  Benchmarks 



Basic Elements of QI 

§  Data Collection 
§  Data Analysis 
§  Error Analysis 
§  Process Improvement 
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Basic Elements of QI 
Registries Peer Review Quality 

Improvement 
Data Collection + - + 
Data Analysis +/- - + 
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Process 
Improvement - +/- + How 



QI: Data Collection 

§  Who are the patients? 
– Registries 

§ Chart Abstraction 
§ Specific Elements 

– Self Reporting 
§ M&M 

– Administrative Data 
§ Delayed, Poor Quality 







QI: Data Analysis 

§  What is the problem? 
– Standard Reports 
– Ad Hoc Reports 
– Data Tracking (Run Charts) 
– Risk Adjustment 
– Benchmarking 







QI: Error Analysis 

§  Why is there a problem? 
– Need Standardized Taxonomy and Tracking 
– Provides focus for where to start 











QI: Process Improvement 

§  How are we going to fix the problem? 
– Loop Closure 

§ Counseling 
§ Policies 
§ Guidelines 
§ Forms 



QI: Process Improvement 

§  How are we going to fix the problem? 
– Loop Closure 

§ Counseling 
§ Policies 
§ Guidelines 
§ Forms 

• Not PI 
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QI Needs Assessment 

§ What we need: 
– Reliable data, Data Analysis (TQIP) 
– Error Analysis, Tracking 
– Data Sharing 
–  Strategic Improvement Plan (Change) 
– Multidisciplinary Project Management 
– Communication 



Is this your Data? 



Organizing Your Data Mess 

§  First Rule of Data to Monitor Processes 
– Track data over time! 
–  If it is not a run chart then ask to see it as a run 

chart! 
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Systematic Review of Information 
§  Outside agency required measures 
§  Dashboards (regularly updated measures 

related to key projects and day to day 
operation) 

§  Deep dives into topics. Where results are 
not what are desired take the time to 
understand process and drivers of the 
outcomes. 

§  Listen to Gripes 



Three Nolan Questions 

§ What are you trying to accomplish? 
§ What ideas do you have that might 

lead to an improvement? 
§ How will you know the change is an 

improvement? 



Process 
§  Deep dive into the data 

–  Identify opportunities 
§  Share the data 

–  Explain what it means, where it comes from, why its important 
§  Surgical Grand Rounds 

–  Quarterly session devoted to Quality Improvement 
§  Surgical Services/Anesthesia/ED 

–  Promote “team” 
§  Hospital Administration 

§  Identified interested stakeholders/champions 
–  Bring everyone to the table 
–  Collaborative Process Improvement 



Goals of Surgical QI 

§  Define objectives for a quality plan 
§  Define stakeholders in surgical quality and 

their roles 
§  Apply strategies for engagement, for 

improvement and for sustaining quality 
efforts  

§  Identify best practices 



Team goals 

§  Establish transparency 
– Data dissemination 

§ Successes and “opportunities” 

§  Develop process improvement plan for 
opportunities 

§  Increase communication 
– Safety Checklists 
– Meetings, Newsletters 

 



Project Leadership 
§  Process Design 

–  Suggest methods for PI (PDSA, Six Sigma, Lean, 
Homemade) 

–  Identify which method will be used 
–  Determine measurable goals 

§  Let the team come up with the improvement effort based on 
your data (even though you know what it should be coach 
toward your pre-determined goal) this will help to create “buy-
in” 

–  Identify resources to be utilized 
§  External: ACS, IHI, IOM, AHA, NPSF, AORN, ANA etc. 
§  Internal resources: quality dept, risk management, nursing 

councils, education depts, pharmacy, anesthesia quality, data 
analysts etc. 

 
 
 



Project Leadership 

§  Process Design (Con’t) 
– Assign tasks to all team members (homework) 
– Meet often in the beginning of the process to 

ensure project is progressing 
– Track progress 
– Summarize and provide feedback to the team 



Methods to Improve 1 
§  Understand Your Current Process 

– Apply tools to understand your current process 
and identify opportunities 
§ Flow diagrams, value stream map, define 
§ Gemba walk, observation 
§ Process measures 

– Develop possible changes and test. 
– Trial on a small scale if possible 



Methods to Get Started 

§  Fix the Issues  
–  Start small one project at a time “low hanging fruit” - 

pilot a project  
–  Copy best practice 

§  Don’t waste time reinventing the wheel 
§  Almost always has to be customized for local issues 

–  Find out what works - utilize resources  
§  Give The Team Faith 

–  Emphasize success  
–  Communicate results 



How to Implement Surgical QI 

Pre-work (preparation phase) 
§  Organize your data in a clear concise 

fashion 
– Display charts/graphs that are understandable 

to the audience 
– Present “good” and “not so good data” 

§  Identify the improvement effort ahead of 
time 



How to Implement Surgical QI 
Pre-work (preparation phase) 
§  Perform a total assessment of your hospital’s or 

health systems resources 
–  Clinical performance specialists roles 
–  Quality improvement specialists  
–  Pharmacy 
–  Infection Control 
–  Nursing 
–  Committees that have approval authority  

§  Identify what processes have to go where and who has to sign 
off on them 



How to Implement Surgical QI 

Pre-work (preparation phase) 
§  Identify Stakeholders 

– Who needs to be at the table (leadership, MDs, 
Admin, Nursing etc) 

– Who is accountable 
– Determine the champion of the project  

§ May need more than one 
 



How to Implement Surgical QI 

Work Phase 
§  You need a facilitator 

–  Invite the stakeholders to a meeting 
§  It is important to have the support of administration  

– Run the meeting with the assistance of the 
champion of the project  
§ Set the agenda have a mission and goal for the initial 

meeting 



How to Implement Surgical QI 

Work Phase 
§  Identify a liaison to multiple departments 

– Dept of Surgery and Sub-specialties, 
Anesthesia, Nursing, Pharmacy, Quality etc. 

– Break down the silos 



Team Building 

§  Right People 
§  Right Time 
§  Responsibility with Authority 



Communicate, Communicate and 
Communicate Some More 

§  Identify what are we trying to communicate 
– Message- factual, short, concrete and simple for 

all audiences to achieve a basic understanding 
of PI 

– Use a variety of methods to communicate 
– Keep everyone on the same page  
– Do not send mixed messages 
– Know your project 



Staying Focused in a World of 
Organized Chaos 

§  Create a vision 
– Review organizational mission, vision and 

values to ensure consistency 
– Engage others to validate or modify 
– Publish the vision, post the vision, review the 

vision regularly 
– Ensure leadership team is on board 
– Share with physician leaders 



Staying Focused Continued 

§  Use the strategic plan to guide your daily work 
–  Review regularly to monitor progress 
–  Revise - situations change and the strategic plan needs 

to evolve as the department does 
–  Publish and engage frontline staff in accomplishing the 

goals 
–  Document your progress and share the information! 
–  Celebrate the accomplishments! 



Strategic Improvement: Change 

§  The Institute for Healthcare Improvement 
(IHI) uses a simple mantra to describe the 
essential elements for strategic 
improvement: Will, Ideas, and Execution.  

§  You have to have the will to improve, you 
have to have ideas about alternatives to the 
status quo, and then you have to make it 
real — execution.  

 



10 Reasons Execution Fails 

§  Poor communication 
§  Impact of change 

underestimated 
§  Lack of leadership 
§  Lack of executive 

sponsor 
§  Project management 

lacking 

§  Insufficient planning 
§  Inadequate resources 

allocated 
§  Technical knowledge 

insufficient 
§  Lack of rationale for 

need to change 
§  Consultants not 

managed closely 



Strategies to Success 
§  Build the case for change 
§  Secure executive buy-in and support 
§  Develop a road map  
§  Communicate the plan (map) 
§  Empower others to act 
§  Start small, deliver early and frequently 
§  Spread and add value 
§  Monitor / evaluate progress 
§  Share the story 
 



“…better is not a number, soon 
is not a time; trying is having 

granted yourself permission to 
fail…” 


