Coaching Tips from Geisinger Health System (Summer 2008)
The following are a variety of tips from the Geisinger Health System “Coaches.”

Please contact Leslie Laam at lalaam@geisinger.edu for any questions or clarifications!

Process Mapping:

As stated by Dr. Deming, one should never tamper with a process until they first fully understand the process. An effective coach will facilitate the team in developing an accurate flow chart depicting the current state of the process being analyzed. The team  then formulate tests of change based on the waste identified in the flow chart, prioritizing those areas that directly impact the identified specific aim. 

Janet L. Comrey, RN, BSN

Clinical Improvement Specialist

Department of Clinical Effectiveness
I displayed the process of the emergency department pathway for patients with suspected pneumonia.  This is a great flow chart to show because it is big, complex and contains all of the shapes needed (ovals, boxes, circles, diamonds, elongated “D”).  It also contains areas that could be further evaluated: for example, the triage process and the chest x-ray process.  These flow charts are smaller and simpler than the larger, but provide all of the information about a specific area.  The combination of the high level and detailed flow diagrams brought home the point that having a general idea of the larger process is important, and when questions arise about specific areas of that process it is essential to drill down into it and create additional flow charts.

Leslie A. Laam, MS

Quality Measurement Specialist

Geisinger Health System

Flowcharting on-the-go: Melissa Lin, Improvement Specialist, Geisinger Health System

Most recently, I've had to teach flowcharting to multiple teams in a short period of time because the objective was to flow a complex process in less than 2 hours. There is no time to really introduce the art of flowcharting, the different types, and do a practice run.  So, I've learned that flowcharting for those on-the-go can really be boiled down to 4 easy rules:

1. Teach the 4 basic shapes: Oval (beginning/ending), rectangle (activity step), diamond (decision points), and D's (waits & delays).

2. 80/20: It's very easy to start nitpicking and focusing on rare occasions (e.g. "There was that one patient..."), so try to focus on the majority, or 80% of the time what occurs in the microsystem's process.

3. Simplify: A flowchart should read so easily that an outsider can look at it and understand it.  I suggest using present tense in simple sentences --> WHO does WHAT to WHOM (e.g. Nurse faxes med orders to Pharmacy)

4. No names, just roles: Susie May might make sense to you, but it won't to someone who doesn't work with her.  Never use names, always use the roles the people play (e.g. MD, PA, NS, Check-in, etc.)
--------------------------------------------------------------------------------

Fishbones:

An effective coach not only needs to know how to use an improvement tool, but also when to best use that tool to move a team forward. For example, recently I was facilitating a discussion with our RRT (Rapid Response Team) regarding the reasons why nurses hesitate to place an RRT call. By using a fishbone diagram we were able to move past defensiveness to a place where they could jointly identify and agree with the main causes.

Kristina McGann, BA

Improvement Specialist

Performance Innovation Department

Division of Clinical Effectiveness
Clever Ideas to Increase Engagement and Enthusiasm:

“Get Everyone in the Game”


The Radiology team I am facilitating was working on improving hand-washing compliance with-in their department, which is a national patient safety goal, and a departmental goal. The Radiology department is large so for accurate data collection purposes the department was divided by specialty (MRI, CT, IR, etc.). The team developed and implemented a robust plan, had reliable data, posted the compliance results but realized minimal improvement. After several reviews and PDSA trials the solution was discovered. 

The team decided to make it a competition between the specialties in the department. Whoever realized the greatest improvement for the month would receive a trophy created by the team (the Germicidal Idol) and a pizza party. The department is having a great time with the competition and compliance rates have increased!

Submitted by Patty Musser, RN Improvement Specialist Geisinger Medical Center
----------------------------------------------------------------------------------------------------------

In my work with the GQI CCU Team, I had the team focus on a project that I knew would bring them a quick and successful result. The project was to standardize the concentration of all vasoactive and inotropic IV infusions amongst the various patient types that were cared for in their open unit. 

The success from that initial project energized the team to quickly focus on another project. After achieving a positive outcome from the second project, a cascade of additional projects followed. 

The GQI CCU Team has lead the efforts to standardized CCU RN – OR CRNA communication hand-offs, PA and introducer line insertion types, infusion locations for those PA lines, and patient transport from OR to CCU.

By focusing on a project that brought this busy clinical team early success, we were able to build upon that success by quickly moving to more projects.
Michael Doll, PA-C

Improvement Specialist

Geisinger Health System

Data Collection


The Nephrology team I facilitate was focusing on improving hand-washing compliance in their department. They were having difficulty identifying a way to measure compliance due to most of the hand sanitizers and sinks being located in the exam rooms where they could not be observed by a third party. They could not have the staff record data on themselves due to issues with potential inaccurate record keeping. The suggestion was to have the only other person in the exam room collect the data--the patients! The staff had no idea when they were being measured and the patients really enjoyed being part of the process. 

Submitted by Patty Musser, RN Improvement Specialist Geisinger Medical Center
Communication Strategy
If your team is having trouble letting the rest of their microsystem know about the good work they've done and are doing currently, let their board speak for themselves!  Creating storyboards or data walls and displaying them in a public area where many of their staff walk past is a great way to publicize the quality improvement work they've been doing without awkwardly lecturing about it at departmental staff meetings.  The work can speak for itself with a really well-developed bulletin board, which can inform and educate the staff that don't know much about the improvement team and reinforce information for those who are already in the know.  Teams have a tendency of letting the board go into disarray and the info won't be fresh, but a regularly maintained board will keep the news fresh, grab the attention of the staff constantly, and even ignite conversation among your colleagues.

Melissa Lin

Improvement Specialist

Geisinger Health System

