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Data Analysis and Quality Improvement Initiative Proposal
	Quality Improvement (QI) initiatives projects are the way that we can improve the quality of care provided to our patients.  These projects allow us to make awareness to the issues at hand and help find solutions.  The QI projects identify a problem and analyze data related to that problems in order to create a plan to adjust faculty process that seem fit. 
	The quality improvement project helps to find solutions that focus on the failures of the process not the flaw in people.  QI have reliance on objective, data-driven solutions, rather than subjective opinions.  Successful QI must have participation from all parties involved.  These projects are more successful with stakeholders are invested in the outcome.  Incorporating the interprofessional perspectives will allow for impacts from different angels to find flaws and success in the project. 
	For a quality improvement to be successful there are four key principles that must be incorporated according to HRSA (2011).
· QI work as systems and processes
· Focus on patients
· Focus on being part of the team
· Focus on the use of data
Improvement within a healthcare organization can be achieved by addressing either the component of “what care is provided” or “how is it done” or even both.  It is important to focus on the patients and that includes to assure their needs and expectations are met.  All parts of a quality improvement project will involve so type of teamwork and knowing how you fit into that team and what your roll is, is important.  Once the  quality improvement project is in effect the collect of data will inform us how well the current system is working.  This information will allow for changes to be made, or to leave the program how it is running due to its success. 
	St. Anthony Medical Center (SAMC) has an in-home hospice program and Vila Health collected data from 2014 and 2015 that evaluated the quality of care that their hospice patients received.  The data was collected each month and there were several areas if concern that looked at.  The categories included the length of stay that was greater than seven days, hospital admissions, pain level that were seven to ten for more than twenty-four hours, and inadequate symptom relief more that twenty-fours.  There have been interviews performed from Vila Health stakeholders.  A quality improvement initiative proposal will be outlined.  

Data Analysis Identifying an Issue
	SAMC’s offsite hospice program provides care to patients within their own home.  The staff helps to provide comforting care for the patients through an interdisciplinary team.  The team collaborates to provide physical, emotional, spiritual, and physiological care in the end life of their patients.  This team can include nurses, physicians, social workers, chaplains and therapist. Since this team is used for comfort measures and not to treat the diagnosis if there is extra care needed then the patient has to be admitted to an inpatient setting at a local hospital.  
	Per the policy that Vila Health has they recorded near misses as well as events that resulted in some level of harm or potential harm to the patient for the 2014 and 2015 year.  The near misses or adverse events indicator included length of stay, inpatient unit admissions, pain level that was seven to ten for greater than twenty-four hours, and inadequate symptom relief more than twenty-four hours.  This informed provided was used to help outline the quality improvement initiative to increase the quality of care that is going to be provided to patients and their family within the hospice system.
	 
Table 1
Hospice Adverse Event Data 2014-2015
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	With the data provided by Vila Health above there were one 123 adverse events in 2014 and 112 adverse events in 2015.  The length of stay decreased  (8%) from fifty to forty-six, as well as the inpatient unit admissions decreased  (42%) from forty-seven to twenty-seven.  However, there was an increase (31%) with the high level of pain  of more than twenty-four hours from thirteen to seventeen and increase (69%) of  inadequate symptom relief for twenty-four hour from thirteen to twenty-two. 
	As stated, there was an improvement in two of the categories however on the opposite end there was an increase in occurrences with the other two categories. Quality care measures are tools that assist with measuring healthcare practices, outcomes, the satisfaction of patients, and the framework of an organization that re affiliated with the capability to provide high-quality, patient-centered care and/or affiliated with one or more quality goals within healthcare (Centers for Medicare & Medicaid Services, 2020).  Quality goals include providing safe, effective and efficient, impartial, prompt, patient-centered care (Centers for Medicare & Medicaid Services, 2020).  For patients and their families that are in the care of hospice the improvement of the quality of life is a lot of the time focused on pain relief measures along with other treatments.  
	   The length of stay data that was provided even though the information showed a decreased over the years this data can be interpreted as insignificant.  Readmission data would have been better data and can often measure the quality of care that the patient received from the previous admission.  When a patient is readmitted within a small period from discharge it could be correlated to a lower quality of care that was received during the previous hospital stay.  Hospital readmission rate with in thirty days of discharge per the Center of Medicare & Medicaid Services is about twenty percent.  Of the readmissions that could have been prevented millions could have been saved in hospital care cost.  
	The data collected concerning the length of stay, inpatient unit admissions, pain level and symptom relief reflects an insufficiency with the quality of care that was provided to these patients.  This in turn leads to a decrease in patient satisfaction with the quality of care that they received.  A decrease in patient satisfaction could lead to a decrease of new patient and services that are sought out.    

Quality Improvement Initiative Proposal
	All hospital organizations need to seek solutions to improve the quality of care that they give to their patients.  When the quality of care given to patients increases the objectives of the Vila Health data will see improvements of the two categories that saw significant increases through the two years.  Readmission hospital rates have correlated with decrease length of stays along with decrease in patient needs met.  Hospital organizations often have penalties associated with readmissions this includes decrease reimbursements from Medicare & Medicaid Services.  The penalties that were implanted reinforced the organizational leader’s endeavors to enforce strategies to decrease the rate of readmission (Warchol, Monestime, Mayer, & Chien, 2019).  
	From interviews conducted with the stakeholders at Vila Health the leadership does not encourage the nursing staff to promote their ideas that could promote a better quality of care with their hospice patients.  Leadership should promote and inspire the healthcare staff to express and implement what they might feel are necessary changes to promote advancements in the facilities.  The interviews support a lack a staff engagement and dedication, some of this is due to the staff being stretched too thin and not being able to spend adequate time with their patients.  This can improve by having staff engagement and dedication with support by the leaders.  Patient outcomes can be enhanced through influencing the healthcare staff.  Education is a way that the hospice nurses can be influenced.  Allowing the nurses to attend education that is focused on hospice nursing.  Especially with hospice nursing being focused on patient comfort rather than treating their diagnosis.  Having a nurse mentor program this has the ability to give confidence to those nurses that already demonstrate the skills needed.  Utilizing the transformational leadership style will enhance, improve, and reinforce the improvement of quality, patient-center healthcare.  Transformational leadership motivates, influences, inspires, and encouraged healthcare staff to be innovative and devise changes that will initiate growth, and mold the prospective future of the organization.   Using transformational leadership enhances the work of the nursing staff, it will also increase satisfaction rates, this in turn will improve the quality of care given to the hospice patients.
	Improvement with the quality of care given is important for healthcare stakeholders.  The Model for Improvement uses evidence-based strategy to improve the quality of care for hospice patients.  The first component consists of three inquiries that ask what are we trying to accomplish, how will we know that a change is an improvement and what change can we make that will result in improvement (Institute for Healthcare Improvement, 2020).  The goal of Saint Anthony’s Medical Center to achieve better care for its hospice patients.  With The Model for Improvement a Plan-Do-Study-Act will be incorporated.  Below is an outlined plan of The Model for Improvement: 
· Plan: Identifying and clarifying the problem is the essential first step. During this phase the hospitals can identify how data should be collected and identifying the areas of hospice that need to evaluate as well.
·  Do: During this stage the act of initiation starts.  The hospital will be able to use an area of hospice for the results of change and leadership style. 
· Study: Analyze the data received prior to the start of the study and that after there was an implement of change.  This step will identify if the plan has been effective and if the plan can be taken to a higher level.
· Act: During this phase, the change is revised if needed depending on the outcome and analysis of the data.
	
Interprofessional Perspectives
	Without the use of interprofessional collaboration it is difficult for healthcare outcomes to improve.  Interprofessional collaboration is used to assess the current practices of an organization and what the education needs of the healthcare staff might be.  This type of the collaboration permits all healthcare staff to accept interdependent responsibilities within a team, participate with decision-making and problem-solving, use a team-based approach, and develop resolutions that provide quality, patient-centered care (Busari, Moll, & Duits, 2017).  Each member of the interprofessional team has knowledge, skills and talents that they are able to contribute to the Quality Improvement Initiative. The leader of the QI will have the responsibility of having each member understand what their role is and the responsibility they have.  Having a positive influence will be utilized to promote interprofessional relationships.  Open communication between all that involved leads to better outcomes.  Having outcome that are measurable will influences team members to know what the end goal is.  The proposed QI can improve and enhance the work-life quality of the current healthcare staff and interprofessional team.  

Communication Strategies to Promote Quality Improvement of Interprofessional Care
	Effective and efficient communication is crucial for accomplishing a desirable outcome of an interprofessional team with a quality initiative plan.  Communication strategies should discuss how information will be communicated to stakeholders and other staff.  One way of communication is utilizing a SBAR (situation, background, assessment, & recommendation) tool.  With the SBAR you are able to get a full assessment of the situation, you get a full background and snapshot of the history, a assessment of data, and any recommendations.  This tool guides team member to a greater viewpoint and mindset when making decisions concerning issues due to the extensive amount of data acquired utilizing this communication framework (Institute for Healthcare Improvement, 2020). 

Conclusion
	For a quality improvement initiative to be successful, it needs to be an interprofessional collaboration.  QI’s are used to help improve the care that is being provided to the patients that are being taken care of whether it be in a hospital, home, nursing home or any setting in between.  Vila Health collected data from Saint Anthony’s Medical Center offsite hospice care related to near misses and adverse event that occurred in 2014 and 2015.  The adverse events that they focused on was length of stay less than seven days, inpatient unit admissions, pain levels that were from seven to ten for more than twenty-four hours, and inadequate symptom relief for more than twenty-four hours.  With this information and the interviews provided by their stakeholders and quality improvement initiative was formed to help better serve the patients and their families.  Improving the quality of care for patients will lead to greater outcomes.  Using the Plan-Do-Study-Act cycle within The Model for Improvement, along with the SBAR communication tool will increase the interaction and efficacy of the interprofessional team. 
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