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What do you picture when someone says
“Dashboard™?

%-...n.llll TA I




No wonder some people react like this
when we talk about data and dashboards

Almost every dashboard was
heavily skewed to financial
data
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We could not tell if things
were changing over time
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Measurement for Improvement
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Reference: Langley et al 1996



Good measurement doesn't
happen by magic
Before you can develop a dashboard, you need to work your

way through the seven step process for Measurement for
Improvement

5. Analyse
r} & Present

> 2. Choose > 3. Define > 4. Collect Repeat
Aim Measures Measures Data steps 4-6

‘ ' 6. Review
Measures



What are we aiming to achieve?
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Signposting you to some help
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Home | Tools and Resources | Measurement

Measurement

Robust measurement of the impact that your service i making and understanding the potential return on

investmeant is critical to enable you to fully realise the potential of AEC

* AEC Directory

We have worked with staff in Trusts and Commissioners to understand the chalienges and skills required, and have

» Case Studies produced guides and materiais that will ¢
» Expernience
Based Design
(EBD) For more please click below:

ve you the tools to measure and quantify your improvement, and to

estimate and measure your return on investment.

» EBD Films The Measurement

» Links to External
Improvement
Tools

» Measurement
eam

» Measurement .
Cuices Fiav

» Aim The Impact of AEC
Statements

» Dashboards

» Driver
Diagrams

» Flow
Dizgrams Staff Expe:

» The Potential S3




Good measurement doesn't
happen by magic
Before you can develop a dashboard, you need to work your

way through the seven step process for Measurement for
Improvement




Measuring change In a system context

Input é Process é Outcome

Staff time and The care plans, The effect on the
resources used by protocols and patient of how you
your service policies which staff use the inputs and
use to care for follow the process
patients

Source: “Evaluating the Quality of Medical Care”, Donabedian A, 1966



So you need three types of measures

P — _

Process Process measures show how well we
measure do what we say we do

O ——— — —_—

Outcome Outcome measures show the impact
measure of what we do on patients/our aim

— — _—

Balancing Balancing measures show any
measure unintended consequences of a change




Three recommended measures
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What presentation style to use

NHS

Ambulatory emergency care guide

Same day emergency care:
clinical definition, patient
selection and metrics

Published by NHS Improvement and the
Ambulatory Emergency Care Network

June 2018

“We strongly recommend
AEC/SDEC present these data
items as daily run charts (or,
better, statistical process
control charts)

with appropriate explanation for
special cause events

and annotate the
Implementation of any
changes where there is an
improvement in the data.”



Wythenshawe Hospital
Surgical AEC Network Cohort 1

Number of emergency surgical bed days used each week
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Leighton Hospital
Surgical AEC Network Cohort 1

Percentage of emergency surgical GP patients discharged same day
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Number of days waiting for procedure

Royal London
Surgical AEC Network Cohort 1

Time from ED presentation to procedure (Abscess patients)
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West Suffolk Hospital
Surgical AEC Network Cohort 2

Number of emergency surgical patients admitted for at least one night
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More help Is available

NHS

Q Ambulatory Emergency
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Tuesday
2018

*» AEC Directory

» Case Studies produced guides and materiais that will ¢
» Experience
Based Design
(EBD) For more please click belows

*» EBD Films The A
» Links to External "d

Improvement
Tool

Tools and Resources | Measurement

500 Measurement

Robust measurement of the impact that your service i making and understanding the potential return on
investment is critical to enable you to fully realise the potential of AEC

We have worked with staff in Trusts and Commissioners to understand the challenges and skills required, and have

ive you the tools to meaasure and quantify your improvement, and to

estimate and measure your return on investment.
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Measuring your process

Home same

Ambulatory emergency care guide

Same day emergency care:
clinical definition, patient
selection and metrics

Published by NHS Improvement and the
Ambulatory Emergency Care Network

:\mo 2018




Reviewing and using your measures

5. Analyse

» & Present

1. Decide > 2. Choose > 3. Define > 4. Collect Repeat
Aim | Measures Measures steps 4-6
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Reviewing and using your measures

5. Analyse
r} & Present

1. Decide > 2. Choose > 3. Define o 4. Collect Repeat
Aim Measures Measures Data steps 4-6

‘ 6. Review
Measures

That meeting needs gye you too busy to improve..

to gear up to
become the engine
that drives chan ge s Gl 0 Sorry we are too busy...got kpi's to hit
and measureable | w

Improvement




Exercise for you to start today

What is your aim? What are you trying to achieve?

What measures do you need to understand whether any changes
you make are helping you achieve your aim?

What are you going to go back to work and do as a result of this
session?

Set up a regular AEC meeting, agree a clear aim, engage with data/IT
people, review existing data pack, find out more about 7 step model for
Measurement for Improvement, look at the AEC Network website,
generate ideas for changes you want to make, get some help with data



