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| have my preliminary OIG findings. Now what?

Instead of doing “Corrective Actions Plans” on low scoring measures, you will develop a Performance Improvement Work Plan (PIWP), which
provides a framework for managing all high-priority improvement projects at your institution — not the just the ones related to the OIG medical
inspection. You can use the PIWP to:
e Consolidate in one document improvement projects items from multiple program areas, including, but not limited to, medical,
mental health, nursing, dental, allied health, and others.
e Track progress of improvement projects at QMC meetings and other workgroups or committee forums.
e Establish a centralized source of information on improvement projects for communication to institution staff or stakeholders.

The CCHCS Statewide improvement framework is based on the implementation of the CCHCS Primary Care Model. As you prepare your PIWP
you will assess your institution’s progress on implementing the 21 “Foundational Elements” of the CCHCS Primary Care Model (click here for a
link to the Primary Care Elements). All 21 of these elements should be in place at your institution in the next year. You will create an inventory
of current initiatives at your institution and will consider how each current project supports the Primary Care Model.

This tool kit provides the recommended steps for completing your PIWP, as well as tools and other support to help you move through each step.
The process described in this tool kit begins soon after your draft OIG report is released and takes about 8 - 12 weeks to complete,
ensuring that vou have a finalized PIWP in advance of the CCHCS 90-day deadline.

Performance Improvement Work Plan Development 2012
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Receive Orientation to the PIWP Development Process. Orientation not yet scheduled?

A Conference call will be scheduled with Quality Contact:
Management (QM) Section staff to discuss: Kris Dubble
Staff Services Analyst, QM Section
Get e Purpose of the PIWP (916) 691-0502
Orientated e Required content Kristopher.Dubble@cdcr.ca.gov
e Timeframes for completion
e Tools available to help you develop your PIWP

Institutions will need to have their Quality Management
Committee (QMC) members attend. QMC will be the body
responsible for ensuring implementation of the resulting
Performance Improvement Work Plan. The CEO is the
QMC Chair and is responsible to ensure all institution
health care executives across all disciplines be present at
this session.

Timeline: Participate in orientation by the end of Week 1
Available Tool
Create an Inventory of Existing Improvement Activities.
Executive Interview Worksheet
Provides a set of questions that help you
collect details about current improvement
initiatives; can be used during interviews
MRS with program managers or can be
~ommeee completed by the lead staff assigned to an
r——— iNitiative as part of the inventory process.
Click here or on the picture at left to
access this tool.

In this step you will gather information about improvement
activities currently taking place at your institution, or
planned for the near future.

Make an
Inventory To gather the required information we recommend:
e Each healthcare executive at your institution summarize
all current projects/initiatives in his or her department.
¢ This can be done by completing the Executive Interview
Worksheet for each activity (click link to right).
e Useful information needed for each project includes:
o Brief description of initiative/project
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o What is the problem you are trying to solve?

o Who is the lead person responsible for this
initiative?

o What are the major steps in the initiative?

o What are the performance objectives that will be
used to measure progress?

Make an o When did/will the initiative begin?
Inventory o When is the initiative scheduled to be completed?
(cont.) e To be sure that your institution has a complete inventory

of existing activities, you should consider reviewing the

following materials:

o Institution strategic plans and action plans

o Lists of Quality Improvement Teams (QIT) and
their Charters (these are time-limited, multi-
disciplinary teams that will provide regular updates
to the committee that chartered them), include
membership and meeting frequency.

o Current Corrective Action Plans (CAPS)

o Quality Management Committee (QMC) minutes

o List of ongoing audits in all departments:

o Purpose of audit

Frequency of audit

Description of audit (e.g. how many charts)

Who reviews audit results? (e.g. Court

monitor? CNE? Headquarters Leadership?)

e All materials should be submitted to the CEO who
chairs the QMC.

e The purpose of this inventory is to identify
activities/projects that support the implementation of
the “Foundational Elements” of the Primary Care
Model, and those activities that do not support the
Primary Care Model which might be deferred or
discontinued.

O O O

Timeline: Complete Inventory of current activities by the end of Week 2
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Assess Your Institution’s Progress on Foundational Available Tool
Elements of Primary Care Model.

PIWP Assessment Tool
Use this tool to assess your
institution’s progress towards
== implementing the Foundation

* Elements of the CCHCS Primary
Care Model.

In this step, the institution QMC members assess their
institution’s progress in implementing the “Foundational
Assess Elements” of the CCHCS Primary Care Model by reviewing
Foundational @ the CCHCS Primary Care Assessment Tool (PCAT).

Elements

e Each of the “Foundational Elements” is defined by

policy and available metrics that map to most elements. QM Staff will send you a pre-
populated PIWP Assessment
e At the end of 12 months, it is expected that all of the Tool within a week of the release
“Foundational Elements” will be in place at your of the draft OIG report.

institution, so all 21 should be included in your PIWP. o
. L Please answer the remaining
e If some elements are already in place you can indicate questions in the tool that require

that in your PIWP and include the appropriate observation and local knowledge.
performance measure and result which supports
your institution.
%+ Not familiar with the CCHCS Primary Care Model?
Click here to get more information.

Timeline: Complete the PIWP Assessment Tool by the end of Week 3

Prioritize Your Institution’s Improvement Activities

Based on findings from the self-assessment in Step 3,
determine which current or planned activities support
implementation of the “Foundational Elements” of the
Prioritize Primary Care Model.
Improvement
Activities A. The QMC should use the Institution Scorecard, 3" round
OIG scores, and results from other audits/monitoring
activities to help prioritize which “Foundational
Elements” the institution will focus on.
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e Itis recommended that any elements that map to the
PCAT elements and are “in the red” on the Dashboard
or have an OIG score of < 85% should be addressed
first, then “yellow” second, etc.

e Many of the “Foundational Elements” are processes
that have commonalities across health care systems.

Prioritize
Imprc_)v_er_nent B. Determine which current activities might be deferred or
Activities discontinued to allow the institution staff to focus on the
(cont.) “Foundational Elements”.

C. Choose 3-4 current projects that the QMC believes will

have the highest impact on:
o Improving patient outcomes
o Reducing waste and increasing efficiency
o Developing interdisciplinary teamwork

= Use an interdisciplinary QIT and the FOCUS-PDSA
process to analyze the problem, propose then test
changes, if appropriate.

= These projects will generally map to more than one
of the “Foundational Elements.”

Examples include:
o Decreasing potentially preventable
hospitalizations
o Managing Mental Health “High Utilizers” to
decrease admissions to higher level of care
o Decreasing polypharmacy and non-formulary use
o Reducing medication errors/omissions

Timeline: Prioritize improvement activities by the end of Week 4
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Prepare a Draft PIWP and Submit it to the Quality
Management Section.

The next step is to complete the Work Plan. Most
institutions will choose to use the Work Plan Template
Draft Plywp | @nd Tips provided (click .the I|r_1k at right). If you choo_se
art to document your PIWP in a different way, make sure it
has at least the following elements:

e The PIWP includes:

@)
@)

O
O

Statement of the improvement project

Specific action steps that you will take to
implement the initiative or outline of timeframe
to complete the FOCUS process

Staff responsible for the action steps
Measurable target completion dates

e Reference to the policies or measures from OIG,
Coleman, Perez, Armstrong, MAPIP, etc. that you
believe will be improved as a result of this activity

e Projected cost avoidance (if applicable)

e Performance objectives for each priority area (see
below)

Performance Objectives: You will need to identify at
least one performance objective for each priority
improvement area.

e Elements of a Performance Objective include:

(@)

@)
@)

(@)

Optimizing patient outcomes, and access,
quality and safety of services

Enhancing efficiencies and reducing waste
Complying with regulatory and legal
requirements

Establishing a completion date and a

CCHCS Performance Improvement Work Plan Tool Kit 2012 (Rev. 12/12)

Available Tools

PIWP Template & Example
(You may use this as a template for your
Work Plan, or develop your own
template: presents a summary of
initiatives, specific actions steps,
responsible staff and target dates.)
Click here or on the picture at left to
access this tool.

Click here for an EXAMPLE.

Work Plan Tips

Tips for completing a Work Plan,
including placeholder language for
initiatives that are still in development.
Click here or on the picture at left to
access this tool.
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measurable, benchmark goal to meet by said
date.

CCHCS has several Statewide Performance Objectives
that you can consider adopting. (See the Statewide PIP
on Lifeline & Sample Performance Objectives at right).

Draft PIWP S -
(cont.) Initiatives in Development: You may have identified a

priority area for improvement, but are still working on
analyzing the problems and process in that area and
creating specific action steps.

e The PIWP Example (see the first example
initiative listed) contains placeholder language you
can use in the PIWP until you have the specific
details of the initiative clarified.

e If you are not already using the FOCUS-PDSA
method to analyze quality problems and test
solutions, we strongly recommend you consider
this approach. This method helps guide a
structured analysis of a problem, ensure that the
correct team is assembled and that multiple
variables and possible solutions are considered.
The FOCUS-PDSA Tool Kit provides a step-by-
step explanation of the process.

e Another resource when considering action steps is
the Primary Care Strategies Tool which lists most
of the 21 “elements” required for full
implementation of the Primary Care Model. The
Strategies Tool provides action steps gathered
from other institutions that can be implemented at
your facility without the need for much
customization.

o Under each element are sample “action steps,”
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QUALITY IMPROVEMENT TOOLKIT

Available Tools

Sample Performance

Objectives

Describes all of the performance
objectives currently monitored through
the statewide PIWP, many of which are
likely relevant to your PIWP.

Click here or on the picture at left to
access this tool.

FOCUS-PDSA Tool Kit
Walks improvement teams through the
process of analyzing a problem,
developing a solution, and testing the
solution.

Click here or on the picture at left to
access this tool.

Primary Care Strategies Tool
Organized by Primary Care Model
components, lists many possible
initiatives that institutions could use to
improve performance, and references
tools that might help.

Click here or on the picture at left to
access this tool.
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many of which have been used at other
institutions.

o The Primary Care Strategies Tool provides
additional tools and sample processes that the
improvement team can consider to get ideas for
initiatives.

Draft PIWP
(cont.) Final Executive Team Review
Make sure your QMC has had a chance to review the
draft PIWP before submitting it to Headquarters.

Submit the Draft PIWP to the QM Section by
the end of Week 8. Please send the document
to Kristopher.Dubble@cdcr.ca.gov

Timeline: Submit your draft PIWP to the QM Section by the end of Week 7

Work with QM Section to Finalize PIWP Turned in your draft PIWP, but haven’t yet
received feedback?
Once you have submitted your draft PIWP, the QM

Section will coordinate a review by CCHCS executives Contact the QM Section to get a status update.
to provide the feedback you will need to finalize your
Finalize the  PIWP. Input might include, but is not limited to: Fong Hodgdon
PIWP e ldentifying areas of the plan that need clarification Staff Services Manager 11
or additional information (916) 691-0467
e Technical assistance in setting performance Fong.Hodgdon@cdcr.ca.gov

objectives, including suggestions about how
objectives might be measured with existing data
sources

Upon completion and submission of the finalized PIWP,
your plan will be posted on your institution homepage via
the QM Portal and disseminated to stakeholder groups,
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Work the
Plan

such as the Prison Law Office and court monitors. Your
PIWP will be the document that Headquarters uses to
monitor your progress during the year.

Once the institution has “planned the work” by
establishing improvement priorities, setting performance
objectives, and determining action steps, the institution
needs to move forward with “working the plan” —
integrating improvement activities into the existing
quality management framework and day-to-day
operations. Per our new Quality Management Policy,
this includes at least the following four activities:

e Communicating priorities and performance
objectives to all staff,

e Measuring baseline performance and progress
toward performance objectives over time.

e Using your Quality Management Committee to
monitor progress and take action to support
improvement activities.

e Linking staff with training and tools to support
problem analysis and development and
implementation of solutions.

The QM Section has developed an Activities Checklist of
the minimum tasks institutions should cover to introduce,
monitor, and implement the PIWP, per existing policy
requirements.

Tools are continually being developed to help institution
effectively implement their PIWPs, and QM Section staff
are available to assist institution staff in various
implementation tasks. Some of our consultation services

CCHCS Performance Improvement Work Plan Tool Kit 2012 (Rev. 12/12)

Would like to request QM consultation services? Contacts:
Kris Dubble
Staff Services Analyst, QM Section, (916) 691-0502
Kristopher.Dubble@cdcr.ca.gov

Fong Hodgdon
Staff Services Manager 11, (916) 691-0467
Fong.Hodgdon@cdcr.ca.gov

Quality Management Policy
Released statewide as IMSP Volume 3,
Chapter 3, the QM Policy provides an
overview of the statewide QM Program
and the roles and responsibilities of staff
in implementing the program.

Click here or on the picture at left to
access this tool.

Implementation Checklist
Lists the minimum tasks each institution
should cover when implementing the
PIWP to meet current policy
requirements.

Click here or on the picture at left to
access this tool.
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and tools include, but are not limited to:

e Assistance with data collection and reporting
strategies, including matching an institution’s
specific performance objectives to readily-
available data sources;

e QMC Reporting Template

e Assistance with “marketing strategies” for your
PIWP;

e Sample posters that communicate PIWP priorities
and progress to date and can be hung in common
areas (e.g. the break room);

e On-site training on QI techniques relative to a
specific PIWP project;

e A FOCUS-PDSA Tool Kit with instructions for
using common improvement tools, such as flow
charts and the 5 whys.

PIWPs completed post-OIG inspection will be posted on
the Quality Management Portal, on the institution’s
homepage. Posting PIWPs on the Intranet allows
institution staff to visit other homepages and view what
other institutions may be doing to address similar
problems. Each institution with a completed PIWP will
be required to update it once per month and upload the
most current version to the Intranet (see Instructions for
Updating Your PIWP). You will receive a reminder e-
mail each month with instructions for uploading the most
current plan.
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QUALITY IMPROVEMENT TOOLKIT

QMC Reporting Template
Provides a performance report template
for presentation to the QMC in Excel
format; institutions can enter data into
the template to customize reports to their
PIWP.

Click here or on the picture at left to
access this tool.

- Sample Posters for Marketing

Your PIWP
Examples of how PIWP priorities might

~ be displayed for review by staff and how
~ performance information might be posted.

Click here or on the picture at left to
access this tool.

FOCUS-PDSA Tool Kit
Walks improvement teams through the
process of analyzing a problem,
developing a solution, and testing the
solution.

Click here or on the picture at left to
access this tool.

Instructions for Updating
Your PIWP

Gives step-by-step directions for
submitting monthly PIWP updates to the
QM SharePoint site.

Click here or on the picture at left to
access this tool.
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