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Disclaimer

The views expressed in this presentation are our own and do not reflect the position or policy of the
Department of Veterans Affairs or the United States government
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MEIVE!
=== There 1s Much to Celebrate

* Obesity screening and brief counseling has been nearly universal
(90%+)
* Modest and clinically meaningful weight loss

— Among MOVE! participants with > 2 visits, 1 in 5 achieve clinically
meaningful weight loss

— Especially laudable in context of many Veterans who were on a weight
gain trajectory before participating in MOVE!
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Variation in Delivery of MOVE!

Goal: 12 vIsItS In 12 montns

I
N

MOVE! Visits/participant

One bar represents one medical center (FY2013)
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R ecurring Barriers to Implementation
& Strategies to Address Them

CFIR
Domain Construct ERIC Strategy
Inner Setting Networks & Communications Organize clinician implementation team
meetings, Promote network weaving
Compatibility Promote adaptability, Develop a formal
implementation blueprint, Inform local
opinion leaders, Conduct cyclical small
tests of change
Leadership Engagement Involve executive boards
Available Resources Access new funding
Process Engaging |dentify and prepare champions, Conduct

local consensus discussions

Reflecting & Evaluating Audit and provide feedback, Develop and
implement tools for quality monitoring

Engaging Create a learning collaborative
«Damschroder LJ, et al. Fostering implementation of health services research findings into practice: a consolidated framework for advancing implementation science. Implementation science. 2009 Dec;4(1):1-5.
*Powell BJ, et al. A refined compilation of implementation strategies: results from the Expert Recommendations for Implementing Change (ERIC) project. Implementation Science. 2015 Dec 1;10(1):21.

*Waltz TJ et al. Choosing implementation strategies to address contextual barriers: diversity in recommendations and future directions. Implementation Science. 2019 Dec;14(1):1-5.




R ecurring Barriers to Implementation
& Strategies to Address Them

CFIR
Domain Construct ERIC Strategy LEAP Component
Inner Setting Networks & Communications Organize clinician implementation team Team building, Share Project Charter and Results
meetings, Promote network weaving
Compatibility Promote adaptability, Develop a formal Develop Project Charter, Select Change Ideas,
implementation blueprint, Inform local Complete Plan-Do-Study-Act (PDSA)
opinion leaders, Conduct cyclical small
tests of change
Leadership Engagement Involve executive boards Share Project Charter and Results
Available Resources Access new funding N/A
Process Engaging |dentify and prepare champions, Conduct Provide coaching, Team building
local consensus discussions
Reflecting & Evaluating Audit and provide feedback, Develop and Develop Data Plan, Use Run Charts, Provide UCD
implement tools for quality monitoring Program Reports,
Engaging Create a learning collaborative Virtual Collaborative Sessions




Why LEAP?

Everyone has the power to make
Veterans’ healthcare better, even in the
face of limited time and resources.
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THE LEARN. ENGAGE. ACT. PROCESS.

(LEAP) PROGRAM FEATURES:

1. Accessible content

2. Hands-on learning within a busy clinical setting
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3. Coaching support to enhance learning and accountability

LEAP components:
o o Virtual Learning and
Coaching ° 8 8, Collaboration Data
Y II1 A LEAP Improvement Coach LB e e e LEAP helps teams identify

—=- meets with each team and m guidance is housed virtually I Il sources of actionable data

‘ “ facilitates virtual collaborative e/ “aaii \® LEAP provides collaborativ e.;, to monitor impact of

learning sessions.

to connect peers nationwide.

changes.




S~ Learn. Engage. Act. Process.
VAJ) Participating VA Sites
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LEAP CURRICULUM

Week 1l o o

Develop a

Form a team project charter

Institute for
Healthcare
Improvement

HarvardX:

Test change and
collect data

What are we
trying to
accomplish?

How will we

know that a
change is an
improvement?

Execute change

Plan

e 5 0 0 0010 e 00000018 e0ee0eee 26

Do

What changes
can we make
that will result
in improvement?

Act

Study

4+ 6 monthly virtual
collaboratives to
sustain, scale up,
and spread change

VA Quality Enhancement Research Initiative

HSR&D

VA Health Services Research & Developaitent Service

Evidence into Practice

<
b Te

CCMR
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VA | Diffusion Marketplace

Partners

9
aa Laura Damschroder

&l This site will be improving and expanding in the coming months. If you have feedback for us, click here.

Home » Search

Overview

LEAP is listed in VA Origin

online Diftusion impact
Resources
marketplace
Complexity
Timeline

» LEAP

Risk and mitigation

https://marketplace.va.gov

Contact

Comments

See adoption checklist

LEAP

Q Addtoyourfavorites [# Sharelink

Increase quality improvement skills with a virtual,

hands-on learning program

LEAP is designed to engage frontline teams in quality improvement
(QI) within the demands of everyday clinical practice. By the end of
LEAF, teams will complete a project with the support of a coach and
with a learning community comprised of other teams. Team members
come away from LEAP with higher confidence in applying QI methods
and intentions to continue QI to optimize care for their patients.
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Origin

Origin
Created by the Ann Arbor

VA Medical Centerin
October 2016

Sponsors

Quality Enhancement
Research Initiative and
Systems Redesign and

Improvement

Adoptions

49 facilities have adopted

this practice


https://marketplace.va.gov/

Pathway of Change

Engage Increase Skill &

Frontline Teams Use of Q)
in LEAP Methods
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Year 1: Self-rating of QI Skills Increased

n=36 individuals from 20 teams who responded before and after LEAP (Pilot + Cohorts 1-4)

For each skill area, select the one response that best describes your skill level:

Expert 6 - * Significant at p<.0001
Highly Experienced 5 -
Analysis & Application 4 - *3.83 *3.77 *3.86 "3.94 *3.86 "4.03

Basic Application 3

Knowledge »

No Knowledge 1
Develop a Support Test a Implement Spread a Human side
change change change a change change of change

with data

m Baseline m Post LEAP (f\
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Year 2: Use of QI Skalls Increased

n=53 individuals from 22 teams who responded before and again 6 months after completing LEAP

Select one response that best describes how often you have used this skill over the past six months:

Frequently 4 * Significant at p<.05

324 3.33

Sometimes 3

Rarely 2

Never 1 -
Develop a Support change Testa Spread a Human side
change with data change change of change
. @Y
m Baseline ® 6 months Post LEAP J\
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Pathway of Change

Improve
Employee
Experience

Engage Increase SKill
Frontline & Use of QI
Teams in LEAP Methods

U~

VA LEAP




Employee Engagement and Burnout

(Cohorts 5-8)

4.334.41 4.9 499

3.9 3.92
i** l I

Organization Work Energy  Workplace Staffing Satisfaction Burnout
Connection  and Effort Climate

*p<0.05 **p<0.01
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Employee Engagement and Burnout

Means for 46 participants from Cohorts 5-8 who responded at 3 timepoints

® Q= —
w
+

Baseline End of LEAP Six Months Post-LEAP

=@-0rganization Connection=@=\Work Energy and Effort=@=Workplace Climate Staffing=@=Satisfaction=@=Burnout

Workplace climate decreased significantly from baseline to end of LEAP (p<.0001), then increased significantly from end of LEAP
to six month follow-up (p<.0001).

Satisfaction decreased significantly from end of LEAP to six month follow-up (p<.05).

No other measures changed significantly between time points.
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High satistaction with LEAP

B Team Members B Team Leaders

The LEAP program is relevant

to the needs of our MOVE! 4.32 *
program. 4.73

| feel comfortable using the

LEAP materials and methods to 411
help guide improvements to our A 57
MOVE! program. :
1 2 3 4 )
Strongly Strongly
Disagree Agree
* p<0.05
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Participants value the structured

approach

“Expectations for each week and a check
list has made it very manageable.”
\,(A
4)




Pathway of Change

Improve
Employee
Experience

Engage Increase SKill

Frontline & Use of Ql

Teams in LEAP Methods
Improve

Clinical
Qutcomes
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Clustered RCT: Stepped Wedge Design

Purpose: To conduct an interrupted-time series analysis to

determine effect of LEAP on group MOVE! reach Definitions
New: never had a group MOVE!

visit
_ Returning: first group MOVE!
Reach computed as a rate: et At 8 S-marit cap
number of new & returning Veterans to group MOVE!*
number of MOVE! eligible Veterans for a given fiscal year

MOVE! eligibility:
Inclusion - Veterans with a
BMI>30 or a BMI>25 with
specific comorbidities

*Everyone in the numerator should be in the denominator, but there were some exceptions (1.6%). Exclusion — terminal cancers or

end-of-life documentation
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Stepped-wedge Trial Set-up

Primary Outcome: Reach

Unit of Analysis: n=137 medical centers with group MOVE!

 N=55 sites randomized to LEAP start date = n=82 control sites
* Intention-to-treat analyses
* N=39/55 completed LEAP - 71%
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Stepped-Wedge Design

[ f 5 o
| ! ! et m=e | 137 Group MOVE! Programs
| | ! ! LEAP: n=8 !
| - : Control: n=12 . .
| : A— - | 8 Cohorts of n=55 sites
I 1 - N= ! ! .
° : : : ' | randomized to LEAP
| ! : | | « Y1:Randomly assigned a starting
. | ! LEAP: n=6 ! ! date
= ! ! Control: n=11 ! ! )
£ | \ . : : * Y2: Randomly selected from
© . LEAP: n=6 . | | willing teams each quarter.
: Sl : | |« N=39/55 (71%) completed LEAP
3l : LEAP: n=6 : : :
: Control: n=12 : ! ! .
' ! ; | | N=82 Randomized Control
| LEAP: n=6 ! ! ! ! ,
: : : | Sites
Control: n=13 : : ! !

] 1 1 1
2017 Feb 2017 Aug 2018 Feb 2018 Aug 2019 Feb

l LEAP Start and End Date _




Interrupted Time-series Analyses

6 O L LEAPPerod t=T

Conceptual Structure
7 S S | LEAPPerod =T 12 months pre-LEAP

« 5-6 month LEAP Program
t=0 LEAP Period t=T

S T = e * 12 months post-LEAP.
s O | LEAPPeod = Year 2
o
8 4 t:'D' """""""""""" lm"""""'""""""'1'T Year‘ 1

3 020 . (LEAPPeriod | T

2 b0 e (LEAPPeriod | ... 1T

1 L |LEAPPerod | ... tET

2015 2016 2016 2016 2016 2017 2017 2017 2017 2018 2018 2018 2018 2019 2018 2019 2019 2020 2020 (‘

Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Oct Jan Apr Jul Qct Jan Apr

Calendar Time '\
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Time 15 a challenge...

| had the time to do the Neutral or disagree Agree or strongly agree

\I/_vlg'ralfpfequired in 21-week 530/0 4 7 %

...we lengthened LEAP to help address this...

_ Neutral or disagree Agree or strongly agree
| had the time to do the

work required in 26-week 4’] % 59%
LEAP.
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Intention to continue

Our LEAP Improvement Team will continue working
together after the 26 weeks of LEAP.

| plan to attend follow-up coaching or virtual
collaborative sessions.

| plan to continue to monitor our MOVE! program
using the MOVE! data reports provided by LEAP.

0 1 2 3 4 5
® Team Members B Team Leaders
Strongly Strongly
Disagree Agree

* p<0.05 \r A
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Patient care takes priority
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Patient Care and Quality Improvement

Time and priority constraints dampen intention to continue engaging in Ql for MOVE!
o Affirms a growing literature:

o “We now understand the problem better. Clinicians were too busy delivering patient
care and had no spare time to improve it.”

[Rupert Pearse, as quoted by Hawkes, Nigel. "QI falters after trial fails to reduce mortality after
abdominal surgery." BMJ (2019): 11924. Commenting on Peden CJ, Stephens T, Martin G,
Kahan BC, Thomson A, Rivett K, Wells D, Richardson G, Kerry S, Bion J, Pearse RM.
Effectiveness of a national quality improvement programme to improve survival after

emergency abdominal surgery (EPOCH): a stepped-wedge cluster-randomised trial. The
Lancet. 2019 Jun 1;393(10187):2213-21.]

High rate of completion
o 42/48 (81.25%) of teams who initially committed to LEAP
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Evidence to Support Pathway of Change

Improve
Employee
Experience

Engage ¥ Increase Skil

Frontline & Use of Ql

Teams in LEAP Methods .
Improve

Clinical
Qutcomes
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THREE

PILLARS OF HR

VHA Journey to High

T eliability
® o 9 0
A 'y R
: Change . .
Leadershi Safet Continuous O HRO
commitmepnt Cultu¥e Process Management rganlzatl()n <
Improvement .
Safety and Throughout our M
reliability is organization, Across the aturlty
reflected in safety values organization, teams
leadership’s vision,  and practices are | use effective tools
decisions and used to prevent for continuous
actions. harm and learn learning and
from mistakes. improvement.
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Foundations and Trends® in
Technology, Information and Operations Management

Vol. 4, No. 1 (2010) 1-103 n.uj
(© 2011 M. A, Lapré and I. M. Nembhard
DOI: 10.1561,/0200000023 the essence of knowledge

Inside the Organizational Learning Curve: Learning Health SYStem

Understanding the Organizational
Learning Process

By Michael A. Lapré and Ingrid M. Nembhard

Conceptual

. implementing changes and
Learning

observing the results of these
changes...acquisition of know-
how...cycle[s] of observe—
assess—design—implement

assessing cause and effect
relationships that govern experienced
events, and designing an abstract
concept — a theory — to explain this
experience...

Operational
Learning




Simple Rules
for Complex
Implementation

Act scientifically
& pragmatically

Ref: Reed JE, Howe C, Doyle C, Bell D. Simple rules for evidence
translation in complex systems: a qualitative study. BMC medicine.
2018 Dec 1;16(1):92.




Dynamic
CLINICAL REALITY S U,Stainab lllty

*Constant Change

*Clinical Demands ;g:;‘r']? Framewo rk

Increasingly Better FIT for
INcreasing & SUSTAINED IMPACE

Chambers DA, Glasgow RE, Stange KC. The dynamic sustainability
framework: addressing the paradox of sustainment amid ongoing change.
Implementation Science. 2013 Dec;8(1):117.




== Synthesized Quality

Empirical Improvement €5)'€5) &5

N5 - vieEnee (e.g. IHI, Lean)
N\ Deep Empirical Learning Health
Evidence Systems
Implementation
SCFl)ence H|gh Rellablllty T"':iEEr
Organization (HRO) = - >

Engage Front-line Teams:
Conduct cyclical small
tests of change




Synthesized Quality ——

» b\
__| Empirical Improvement /%@/ ai%s‘t;ﬁ @
Evidence (e.g. IHI, Lean)
Deep Empirical L -
. earning Health
Evidence Systemg
Implementation
Science High Reliability L
Organization (HRO) - - — }

Kapowee!
Lack of Dedicated Time
Competing Priorities

Reed JE, Card AJ. The problem with Plan-Do-Study-Act Cycles. BMJ Qual Saf 2016;25: 147-152.
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VA LEAP CONTACT: VHAANNHSRDLEAP@VA.GOV



mailto:VHAANNHSRDLEAP@va.gov



