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What Works:
Tools & Strategies to 

Improve Patient Outcomes
David Klug, SSMBB, MPA

DISCLOSURE

We hereby certify that, to the best of our knowledge, 
no aspect of our current personal or professional 
situation might reasonably be expected to affect 

significantly our views on the subject on which we 
are presenting.

LEARNER OUTCOME

Provide strategies to perform and successfully 
complete performance improvement projects.
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Objectives

Learn how following a structured process  can help you identify and solve 
problems.

Walk away with simple tools and strategies to improve patient outcomes.

How to use these tools in patient care practices.

Cultural considerations.

Performance Improvement

Performance Improvement is a form of organizational development that is focused 
on increasing outputs, efficiencies and effectiveness of a process or procedure.

Don’t look for problems. Look for opportunities. 
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Eight Wastes

The Eight (8) Wastes are types of process obstacles that get in the way of providing value.

DEFECTS OVERPRODUCTION WAITING NON-UTILIZED 
TALENT

TRANSPORTATION INVENTORY MOTION EXTRA
PROCESSING

Define

The DEFINE phase may include:
• Forming a team
• Identifying stakeholders
• Creating buy-in
• Problem Statement
• Scope
• Creating a process map
• Communicate early & often
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Define

The Problem
• Orthopaedic Patients Occasionally Fall
• Little improvement in fall reduction year 

over year

Team Members, Stakeholders & SMEs
• Patients/Family Members
• Physician (Surgeons & Hospitalists)
• Nursing & CNA’s
• PT/OT
• Administration

Scope
• Post-Surgical Fall Prevention

Measure

The MEASURE phase may include:
• Collecting data from your systems
• Voice of the Physician
• Voice of the Customer
• Voice of the Business
• Voice of the Employee
• Manual through the use of 

tick sheets

It is important to have data at all levels 
to create buy-in, measure the success 
of your project and take the emotion 
out of the decision.

Measure

The Data: Reports, surveys, tick sheets…
• Current Fall Rate
• Current Education & Prevention Strategies
• Voice of: Physician, Customer, Employee
• Fall Specifics (In Depth Review)

 Location
 Surgery Type
 Anesthesia
 Medications
 Age, Gender
 Time of Day

• Measure the current state to understand and have 
a baseline from which to measure success
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Analyze

The ANALYZE phase may include:
• Searching for key factors with 

biggest impact
• Root cause analysis
• 5 whys
• It’s the process not the person

Analyze

What we learned: (root cause)
• Femoral nerve block 
• Getting up on their own from Toileting/Commode

• Patients were requesting staff leave the room while they use the restroom 
• No ability for two-way communication in bathroom

• All had appropriately documented Morse Fall Scale & Education
• Interventions were inconsistently being done ( yellow socks, bed alarms, etc.)
• Post Fall debriefings not always being done
• Staff had limited options to call for help if they weren’t near emergency call button

Improve

The IMPROVE phase may include:
• Brainstorming
• Identifying a solution (may use 

benefits & efforts matrix)
• Approval 
• Implementation planning
• Execute on your solution plan
• Communicate more B

E
N

E
F

IT

EFFORT

High Benefit & 
Low Effort

Do It

High Benefit & 
High Effort

Plan It

Low Benefit & 
Low Effort

Think About It

Low Benefit & 
High Effort

Forget About It
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Improve

• Surgeons voted to move away from femoral blocks 

• Team committed to change of practice with patients during times of higher risk 
(bathroom/commode)

• Interdisciplinary team created to review falls, processes, policies and share ideas on how 
to improve across the organization

• New signage and messaging for all patient rooms and bathrooms

• Patient education revamped to focus on post-operative falls before patients enter the 
hospital 

• Installed new call light system features to increase accessibility for patients & staff 

• Staff reward system for milestones of days without a fall (30, 60, 90, 180, 1yr, etc)

Control

The CONTROL phase may include:
• Sustaining your gains
• Data control plan
• Monitoring data & process

• Did your changes stick?
• Did your changes have 

the impact you thought 
they would?

• Did you solve the right problem?
• Did you have the right solution?

And when you’ve found something that 
works, TELL PEOPLE!

Control

• Continue to keep top of mind 

• Falls are reported up through:

 Staff huddle boards

 Staff meetings

 Hospital safety and quality 
committee

• Once successful for initial 
control group, learnings shared 
with others

• Continue to review best 
practice for additional 
opportunities
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Falls

Additional Wins:
• Surgeon Alignment
• Staff Call Response Times
• Patient/ Staff Satisfaction
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Key Takeaways

PI is more than a set of tools for
managing work. It’s a way of thinking!

Having a “PI mindset” means:
• Always looking for opportunities
• Not jumping to solutions
• Questioning everything
• Data driven decisions
• Collaborating with team members

Culture

~ Peter Drucker ~
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Culture

“Employee ideas are key to building a culture of high performance.”
Alan G Robinson and Dean M. Schroeder

A performance improvement culture empowers everyone to dream of what is 
possible and to take actions everyday to continuously move in that direction.

Culture

Buy-in and support must 
exist from the top down 
and bottom up.

Empowerment comes from you, act 
now to find opportunities.

If we all waited, patients would still be 
falling.  

Front-Line Staff

Manager

Director

VP

CEO

Culture

Unconditional Positive 
Regard
• “Mutual respect is the

foundation of genuine
harmony.” Dalai Lama
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Culture

Accountability
• Are there expectations 

and are they clear?

Culture

Patient & Perseverance
• Stick with it


