Listen-Sort-Empower-Improve

Megan Call, PhD
Resiliency Center
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“I SHOULD DO A SURVEY!”



many AVAILABLE DATA SOURCES

 Befter U Survey: 10/16 - 10/27
« U of U Health Affiliate Surveys
» Patient Experience

+ Patient Safety

« EHR & Digital Tracking

+ Ofher Resources

« Previous Surveys




many AVAILABLE DATA SOURCES

 Better U Survey: 10/16 - 10/27
« U of U Health Affiliate Surveys
» Patient Experience

+ Patient Safety

« EHR & Digital Tracking

+ Ofher Resources

« Previous Surveys
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Act within Locus of control

SENIOR LEADERS

LOCAL LEADERS




LISTEN-SORT-EMPOWER

1000
AR B

Adapted from Steve Swensen, MD, & AMA: https://edhub.ama-assn.org/steps-forward/module/2767765



https://edhub.ama-assn.org/steps-forward/module/2767765

LISTEN: APPRECIATIVE INQUIRY

Sample Questions

. What works well in your workday?

. What is most meaningful to you at work?

. How could we make more days work well and
be filled with meaning?

. What frustrates you at work?

. What are the inefficiencies in your day-to-day
worke

. What else could be improved?

. If you could work on one thing under your
control to make your life better in three
months, what would it be?

. What saps meaning from your work?

?. What should we stop doinge

Adapted from Steve Swensen, MD, & AMA: https://edhub.ama-assn.org/steps-forward/module/2767765



https://edhub.ama-assn.org/steps-forward/module/2767765

This will generate Local Opportunities for
Improvement (LOFI).



SORT: PART 1 —WHO HAS CONTROL

Yours: Local conirol o remedy

« These are LOFI that your feam has authority to
address.

« Advance these to Part 2.

Shared: Shared control to remedy

« These are LOFI that require partnerships with Theirs
other leaders or work units fo remedy. Not W:Fh‘" e
« Actions should be temporarily postponed. °‘1’;‘.’§;§§;§2i§“’

Theirs: No local control to remedy

« Escalate these LOFI to the next level of
leadership that you do not have conftrol over.

« Leadership must commit to feedback
regarding their plans for these LOFI in a timely
manner.




SORT: PART 2 - ASSESS FEASIBILITY & IMPACT

*

Defer for Priority #1
now (start here)

Defer Priority #2
indefinitely (maybe later)

Adapted from Swensen, AMA 2020 (Figure 4).



SORT: PART 3 — CREATE A RANK ORDER LIST

Rank order list of priority 1 & 2 LOFIs

Take into consideration:
 Preferences

o Cultural readiness
 Difficulty

« Estimated time to complete

*

Defer for Priority #1
now (start here)

Defer Priority #2

indefinitely (maybe later)

Adapted from Swensen, AMA 2020 (Figure 4).



EMPOWER: THE TEAM

Done together
Collaboration for improvement

Team finds the solution

e Justdoif
« Plan Do Study Act (PDSA)
« Complex problem solving

Conduct a pilot
Evaluate

Refine as needed

Communicate results

Recognize & celebrate



Toolkits Abound on Accelerate

ACCELERATE ACCELERATE

LEARNING COMMUNITY LEARNING COMMUNITY

EQUITY IMPROVEMENT LEADERSHIP RESILIENCE EQUITY IMPROVEMENT LEADERSHIP w

Credit: Marcie Hopkins, U of U Health rcie Hopkins, U of U Healtt
IMPROVEMENT ([t Xw XinXe=) RESIIENCE (5 Xw X in X
GME Value - Quality Improvement & Patient Safety Toolkit Resilience Toolkit
From the simple to the complex, problems plague our daily work. Quality Improvement experts Luca Boi and The U of U Health Resiliency Center shares a growing list of resources you and your team can use to continue
Ryan Murphy provide brief lessons and resources covering important problem solving techniques so you can building resilience together.
develop solutions and make improvements. By Resiliency Center
By Luca Boi and Ryan Murphy Jan. 14,2022 | 12 Resources
Jan. 24,2022 | S lessons he Resilience Toolkit is one way teams can build resilience together. This growing list of

resources includes step-by-step instructions for leading well-being activities, as well as
visual reminders to help decompress at the end of a long shift.

About this content

What this content is: a collection of articles and PowerPoint presentations that provide new How to use the Toolkit
improvers (people interested in problem solving and process improvement) with an introduction

to the problem solving framework for addressing simple and complex problems. The Resilience Toolkit includes links to step-by-step instructions for leading well-being activities

with your team.
What this content is not: a comprehensive compendium for quality improvement. There are

other resources available to understand the history and application of quality improvement 1. Click: on a topic below and try it out with your team

principles and tools. 2. Customize: If it helps, think of the tools like a recipe; we've provided the ingredients, you
can pick the activity that best suits your team needs.
The objective for these lessons is to walk you step-by- 3. Contact us: We know this is harder than it looks. Many of these exercises may lead to

. vulnerable sharing and thus require time and sensitive, supportive facilitation. We are
step throth a S|mple (PDSA) or complex prOblem as here to help answer questions, facilitate a practice with your team, or shadow and give

defined in the lessons. feedback as you lead (resiliencycenter@hsc.utah.edu).

https://accelerate.vuofuhealth.utah.edu/improvement/gme-value-guality-improvement-patient-safety-toolkit https://accelerate.vofuhealth.utah.edu/resilience/resilience-toolkit



https://accelerate.uofuhealth.utah.edu/improvement/gme-value-quality-improvement-patient-safety-toolkit
https://accelerate.uofuhealth.utah.edu/resilience/resilience-toolkit

QUALITY IMPROVEMENT TOOLKIT

Quicy oo

IMp
Roy
E,
° ° ° Fishp  MENT g
eo ecftive 10r ese iessons Is 1o wa s Oone pigarat
amg e 9%am s
Caf, foy foo1 4,
Pliopjggnes ’03122@,: 10 by o¥9nizg g i
OVidergyol? Nighiigpy 1M G 89S an
stakep, 19N pogar AN iggprid
h Ofe enti
[} ©0ers), i s, Z’Vllo/enna, b
oy, e fcust merho;,guem/y ufgfes Q,,d; ses o
- - " o c o
Ong Fis, Orice CC8SS), toat€QOrigy 1 Mem o™ OF evey,
a5 078 o, Heoy, %5 05 nog e PMOlog,, "Clude par® $eVergy
ar e, eq) €qui OPle
ol hif for
- o a1 50, o, U,
° Tep ; Yoo 7o ATy
ST © down g, Oone” pejom fike Pow
P2 '® proj ©1Poing
0 s 20 a n Iden, blem You O Lucige,
s 6252 Jarato” 7 With 4 an, € Wying 90, o
s COL e e ¢ y 0
et ¥ g = Braing Main cote cogorss (o, ol
s 2% Where M b S ang gy 2
° o0 STep 4 oS ?heyﬁ;’é"b’ecq"s nd o ”'Hlm:yo")
I n S S n s oo ize &r o Sdeq, '°'hep,°ble
qess o’ < i < 'em 'm y,
o v st au; a oy
e e o ] e Mol 00 608 YoU s "Place oy AN, Sty
o“‘;a a0 “f},a ). an, dlikve he pr :d%"ﬂr: Under fhe
0 o Moo 1o 1M by ot Selecy COlogorigy
Uccer CONsigert 1~
358 T & NG fogps®s that 2
noud Cou sibii, 19t Wil
@\6‘“ © oc Ost, 'ave th,
s e " SUppor e
(T ) e [ i
et gine Pier? P2y 2= ™ avg T
e e i S e
e r G .
h, W o S el o et e i 1 o
W 302 Ve 9 Y _womenpmnce 1002 ol P unj

wre? Zgges !
e
5. W

1. Problem Solving Framework

Problem Solving
LUCA BOI, MHA | UNIVERSITY OF UTAH HEALTH

A problem is a gap in performance
(actual versus expected)
Problem solving is identifying the possible causes of that "gap” and
mitigating or eliminating them, so that the performance can meet

2cCeP fanc
. . b A e
geiay 1 Fesouc® - expectations.
2 atme® Jer? ¥ tna]
. e?! o PP At
o

AR
L W hor “ﬁ\;\o 1O JUSTDO IT OR COMPLEX & STRUCTURED RESEARCH STUDY OR
DO one e €] RAPID IMPROVEMENT PROBLEM SOLVING INNOVATION
pay o T it
5 \W“e“\\c ““; o et *  Quickactionispreferedor  +  The cause of the problemis  *  New knowledge on how fo
p2aino ™ = necessar unknown freat disease or improve

The cause of the problem is
self-evident
Proposed solufion is small,

The countermeasures are

patient care
Data and staistical analysis

difficult to adopt
sl

iplined approach to y
M M M easlly testable, and not risky problem solving s preferred  +  Human subjects
+ Ask:how can make this - Mulfiple d
o process better? depariments needs fo be approval process
involved It may consists of In-house.
research or extemally
funded research projects
EASIER HARDER I

. L] .
[t there s an unknown cause or if the countermeasures are difficultfo adopt, a |
. | disciplined approach to problem solving is preferred |

There are various models (PDSA, DMAIC, A3, efc.) and all models follow these steps: «—

In this step you answer the question “Do you have a probleme” by making your
Lt pecific, measurable, relevant, and fime-bound.

. . . . In you study ar e the process o find out “Why
In this step you find out “What is causing the problem?” by doing a roof cause
° J [BeieED analysis (fishbone diagram, ask why 5 fimes).
Improvement Design f “How
problem?" and select the one you should implement,
[I—— and fimeframes for implementation.

Mariormh Al fhroughout fhe process you discussed “How will you know if it worked?" and
9 what measure of success you willuse fo monifor the changed process.

https://accelerate.uofuhealth.utah.edu/improvement/gme-value-quality-improvement-patient-safety-toolkit



https://accelerate.uofuhealth.utah.edu/improvement/gme-value-quality-improvement-patient-safety-toolkit

Resilience TOOLKIT

The Going Home Checklist

Reso U rC es yo U G n d yo U r ‘|'eC| m C q n Use Acknowledge one thing that was difficult:

to continue building resilience together.

« How to set boundaries

» ASSess your stress

« Team check-in

« Emotion coaching

« STOP practice

« Going home checklist

« Team assessment tool for thriving
* Practice self-compassion

« Sleep tips for night shift workers

Name it to work through it and let it go.
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Contact the Re
é HEALTH 801-213-3403 if needie

UNIVERSITY OF UTAH

https://accelerate.uofuhealth.utah.edu/resilience/resilience-toolkit



https://accelerate.uofuhealth.utah.edu/resilience/resilience-toolkit

Resilience TOOLKIT

The Going Home Checklist

Reso U rC es yo U G n d yo U r ll'ea m C a n U Se Ackqowledge one thing that was difficult:

to continue building resilience together.

« How to set boundaries

» ASSess your stress

 Team check-in

« Emotion coaching

« STOP practice

« Going home checklist

« Team assessment tool for thriving
* Practice self-compassion

« Sleep tips for night shift workers

through it and let it go.
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Support & Resources Available

* Faculty Development & Academic Affairs

« Human Resources

« Organizational Development

« Patient Experience

» Resiliency Center & Osher Center for Infegrative Health
« University Health Equity, Diversity & Inclusion

« University of Utah Medical Group

* Value Engineers

OUNIVERSITY OF UTAH HEALTH
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Reliability Level: Maturity Bars:

1. Individuals: Feedback, checklists, training, basic standards 1. Untested data

2. Procedures: Embedded standard work, reminder, constraint. 2 Early tests/ PDSA

3. System/ culture: Process redesign, built-in quality, automate 3. Multiple PDSAs il safes -

systems, fail safes, physical structure, social norms 4. Early implementation -_—
5. Working well in operation  mm—

Adapted from Stanford Medicine



Support & Resources Available

* Faculty Development & Academic Affairs

« Human Resources

« Organizational Development

« Patient Experience

* Resiliency Center & Osher Center for Integrative Health
* University Health Equity, Diversity & Inclusion

« University of Utah Medical Group

 Value Engineers

OUNIVERSITY OF UTAH HEALTH



What Maftter 1o
You Conversations
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Teams addressing well-being

* Look at the data

* Do a self-assessment

* Have a courageous conversation
* Assess strengths

* Consider the basics

* Prioritize
* What would have the biggest impact?
 What is your bandwidth?
 Who is already working in this space?

* Get help

https://accelerate.uofuhealth.utah.edu/connect/team-burnout-is-real-3-questions-to-help-course-correct

? HEALTH

UNIVERSITY OF UTAH ©OUNIVERSITY OF UTAH HEALTH


https://uha.blob.core.windows.net/accelerate/attachments/ckgr05qdn01xf0ppbfbvuae68-clinical-self-assessment-tool-for-thriving-2.pdf
https://www.amjmed.com/article/S0002-9343(18)31155-0/fulltext
https://accelerate.uofuhealth.utah.edu/connect/team-burnout-is-real-3-questions-to-help-course-correct

measurement

* Better U Data
e Team Self Assessment

e What Matters to You
Conversations

UUUUUUUUUUUUUUUU

OUNIVERSITY OF UTAH HEALTH



Better U

Our new, unified survey process



Better U

SURVEY

Why survey?

Drive our success as an organization: U of U Health is
better at meeting our goals of excellent patient care,
research and educational programs through
collaboration

Workplace well-being through actionable data

U of U Health as an exceptional place to work:
* People feel seen, heard, and valued
e People find meaning in work
e People are empowered to improve



Examples of past projects

Chil@care Resources and SENIOR LEADERS
Family Leave

Workflow Efficiency

Increased Paid
Parental Leave

Shared Values

Boundary Setting

Community Events

Grant Writing Support

Targeted Tuition Support
Team Communication
Mychart Messaging
Hours/Overtime

Peer Support

Vacation Coverage

Promotion Pipelines



Data Dissemination and Action Planning

OCTOBER

DECEMBER JANUARY

Share data and have
“What Matters to You
Conversations” with teams

|dentify targets for
Improvement work at system
leader and team levels

Engage in improvement work
Incorporate intfo existing committee
and administrative structures



Bravely learning together

“The courageous conversation, almost by definition,

is the conversation you do not want to have”

— David Whyte




