Executive Summary
Cystic Fibrosis Foundation

LLCVI Site Visit – June 2, 3, 4, 2008

Central Connecticut Cystic Fibrosis Center

Hartford, Connecticut
DATE/BACKGROUND: (Relationship with CFF):  7 July 2008/In 2002 the Central CT CF Center (CCCFC) applied to join the CF Foundation’s Learning and Leadership Collaborative II (the second cycle of this successful quality improvement (QI) initiative).  From the teaching and training received during 2002, CCCFC became the 3rd CF center in the country to go ‘transparent’ – presenting its outcome measures to patients and families, and was the 3rd CF center to develop its Patient and Family Advisory Board (PFAB).  Additionally over the intervening six years QI has become a culture in the CCCFC, and key clinical outcomes in pulmonary functions and nutrition have significantly improved, such that in 2008 CCCFC now ranks as one of the top 5 pediatric program in both these outcomes, and the adult program has had a 15% improvement in pulmonary function testing.  At the end of 2007, when the CFF was planning its 6th cycle of the Learning and Leadership Collaborative (LLCVI), organizers approached the CCCFC to be the model site visited by the centers and faculty participating – the first time LLC has incorporated a visit to observe a CF center that has incorporated QI into its routine practice.
The Central CT CF Center has been accredited by the CF Foundation since its birth at St. Francis Hospital in 1986, its move to the University of Connecticut, and ultimate relocation to Connecticut Children’s Medical Center.  In 1998, the Adult Program was added, based at Hartford Hospital, and the current name was adopted.  

AIM of LLCVI;  To train participating CF centers to perform effective QI and stimulate patient/family-centered involvement in these centers. 

STRUCTUREOF LLCVI: Consisted of teams from CF centers from 15 states and Canada made up of care providers (MDs, RNs, SWs, RDs, RTs,) and patients/family members, plus faculty (from the best CF centers in North America) and the LLCVI course instructors.  LLCVI consists of several meetings (including the visit to CCCFC Hartford), many conference calls or webinars, and weekly contact by LLCVI coaches to their individual teams.  

For CCCFC, LLCVI consisted of twice a month meetings of the Pediatric and Adult Programs to plan the logistics of 16 teams observing 2 operating CF clinics, and didactic sessions to review CCCFC procedures and protocols.  The CCCFC website was upgraded, and all significant materials used by the CCCFC were placed on line.  Regular conference calls with LLCVI instructors and the CFF were critical to help develop the program.  LLC and CFF personnel also visited CCCFC which was key to identifying infrastructure and flow issues; their support meant the CCCFC was able to provide a much more meaningful experience.
SITE VISIT SUMMARY:  All active members of the CCCFC from both pediatric and adult programs participated in the site visit.  All members of the Patient and Family Advisory Board attended the meeting that occurred during the site visit.  A parent and patient also helped during the orientation portion of the agenda.  The full agenda is below:
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Learning & Leadership Collaborative: Accelerating the Rate of Improvement in CF Care

June 2-4, 2008, Central Connecticut CF Center, Hartford, Connecticut 

Crowne Plaza Hotel, Hartford, Connecticut

llcvi aim:  Provide a dynamic learning opportunity for CF Centers and all professionals to build improvement knowledge, skills and capability to apply proven change concepts associated with pulmonary and nutritional care to result in substantial measured improvement in care delivery, patient and family satisfaction, staff morale and clinical outcomes. 
site visit aim:  Apply observational skills to identify CF care “Best Practices” to adapt to be able to apply in local settings. 

Monday, June 2, 2008

7:00 a.m.
B R E A K F A S T





ROOM

8:00 a.m.
Coaches Learning Session



NEW ENGLAND BALLROOM

10:00 a.m.
ADJOURNMENT OF COACHES SESSION

10:30 a.m.
WELCOME LLCVI TEAMS



NEW ENGLAND BALLROOM


Welcome







Bruce Marshall, MD


Overview of LLCVI & Site Visit



Marjorie M. Godfrey, MS, RN

11:00 a.m.
Team Reports






Marjorie M. Godfrey, MS, RN
NOON
L U N C H







NEW ENGLAND BALLROOM
1:00 p.m.
Welcome to Central Connecticut CF Center 


and Opening Remarks




NEW ENGLAND BALLROOM


Welcome







Martin Gavin, President and CEO,










Connecticut Children’s Medical Center

Jeffrey Flaks, COO and Executive Vice President, Hartford Hospital


Overview of CFF QI




Bruce Marshall, MD


Overview of LLCVI & Site Visit



Marjorie M. Godfrey, MS, RN

1:30 p.m.
Introductions






Marjorie M. Godfrey, MS, RN

2:15 p.m.
Orientation to Central Connecticut CF Center

Craig Lapin, MD










Rick Knauft, MD










Caryn Silliman, Dianne Silliman
2:45 p.m.
BREAK
3:00 p.m.
Orientation to the site visit process



Marjorie M. Godfrey, MS, RN









Virginia Drapeau, RN, BSN








Jenifer Ash, APRN, MPH
3:30 p.m.
Concurrent Discipline Specific Discussions facilitated by Coaches
Aim:  Participants of each professional role group will explore “best practice” specific to their role and the process contributions to the overall plan of care for people with CF.  Tools, checklists and 
lessons learned will be included.

Social Workers






Michelle Thompson, MHA


Dieticians  







Kathy Sabadosa, MPH

Physicians 







Leslie Hazle, MS, RN, CPN

Nursing







Marjorie M. Godfrey, MS, RN




Respiratory Therapy




Hebe Quinton, MS
4:30 p.m.
BREAK
4:45 p.m.
Pediatric and Adult Pre-clinic Huddles

Aim:  CT pediatric and adult teams will conduct their “usual” pre-clinic huddle to reveal the 
planning that is completed in anticipation of patient arrivals for clinic the next day.


Pediatric







NEW ENGLAND BALLROOM

Adult
5:15 p.m.
ADJOURN
6:30 p.m.
DINNER
tuesday June 3, 2008                                                                           

6:30 a.m.
B R E A K F A S T





RESTAURANT 

7:15 a.m. & 
Shuttles to Central Connecticut CF Center
7:45a.m.

8:00 a.m.
SITE VISIT-GROUP 1




CCCFC
8:00 a.m.
CONCURRENT LEARNING STATIONS

Educational Resource Center

Room 216 Computer Lab




Hebe Quinton, MS 










Albin Leong, MD


Aim:  At the completion of this session, participants will be able to create data displays specific to the PDSA cycles they are testing using run, control and p- charts, check lists and audit tools.



“Hands on” applications with expert support will build confidence.

Room 217 Patient/Family/Clinician



Leslie Hazle, MS, RN, CPN











John Nash, LMSW


Aim:  At the end of this session participants will be able to design an action plan including timeline to actively engage patients and families in CF care and improvement.  Tips, tools and methods on activating patients, families and clinicians will be included.

Room 218 Improvement in a busy clinic


Mary Kontos, RN, MS, PNP
LaCrecia J Britton, RN, MSN, CPNP-AC/PC
Aim:  At the end of this session, participants will be able to identify within their own clinic what “gets in the way” of being able to organize around and make improvements in the CF Center. Getting started tips including effective meeting skills, interdisciplinary team involvement, ground rules, place and time to meet along with communication strategies to “get everyone in the game” of improvement will be shared.  Participants should come with a “list” of what gets in the way at their own clinic and be prepared to explore ideas and specifics beyond “getting started” of doing PDSA cycles and tracking measures in busy clinic settings.


Room 221 Smart Change Ideas Pulmonary


Jim Yankaskas, MD










Hector Gutierrez, MD









Carlos Milla, MD










Robert Zanni, MD

Aim:  At the end of this session participants will be able to describe the smart change ideas to improve pulmonary outcomes and design PDSA cycles specific to their own setting to begin making improvements and track measures upon arrival at home!  PDSA cycles, measurement and action plans including time lines will be included. Previous lessons learned, tips, tools, documents and strategies will be shared.


Lounge Smart Change Ideas Nutrition


Drucy Borowitz, MD










Stacy VandenBranden, RN, APN-CPNP









Debbie Benitez RN, MSN, ACNP


Aim:  At the end of this session participants will be able to describe the smart change ideas to improve nutritional status and design PDSA cycles specific to their own setting to begin making improvements and track measures upon arrival at home!  PDSA cycles, measurement and action plans including time lines will be included.  Previous lessons learned, tips, tools, documents and strategies will be shared.

10:00 a.m.
SITE VISIT-GROUP 2




CCCFC
10:00 a.m.
CONCURRENT LEARNING STATIONS

Educational Resource Center

Room 216 Computer Lab




Hebe Quinton, MS 










Albin Leong, MD


Room 217 Patient/Family/Clinician



Leslie Hazle, MS, RN, CPN











John Nash, LMSW

Room 218 Improvement in a busy clinic


Mary Kontos, RN, MS, PNP
LaCrecia J Britton, RN, MSN, CPNP-AC/PC

Room 221 Smart Change Ideas Pulmonary


Jim Yankaskas, MD










Hector Gutierrez, MD









Carlos Milla, MD










Robert Zanni, MD

Lounge Smart Change Ideas Nutrition


Drucy Borowitz, MD










Stacy VandenBranden, RN, APN-CPNP









Debbie Benitez RN, MSN, ACNP
Noon
L U N C H







Educational Resource Center

1:00 p.m.
SITE VISIT-GROUP 3




CCCFC
1:00 p.m.
CONCURRENT LEARNING STATIONS

Educational Resource Center

Room 216 Computer Lab




Hebe Quinton, MS 










Albin Leong, MD


Room 217 Patient/Family/Clinician



Leslie Hazle, MS, RN, CPN











John Nash, LMSW

Room 218 Improvement in a busy clinic


Mary Kontos, RN, MS, PNP
LaCrecia J Britton, RN, MSN, CPNP-AC/PC



Room 221 Smart Change Ideas Pulmonary


Jim Yankaskas, MD










Hector Gutierrez, MD









Carlos Milla, MD










Robert Zanni, MD

Lounge Smart Change Ideas Nutrition


Drucy Borowitz, MD










Stacy VandenBranden, RN, APN-CPNP









Debbie Benitez RN, MSN, ACNP
3:00-3:30 p.m.
Shuttle return to Crowne Plaza Hotel   
3:30 p.m.
Pediatric and Adult Post-clinic Huddles
Aim:  CT pediatric and adult teams will conduct their “usual” post-clinic huddle to reveal the planning and action taken that is completed at the end of the clinic session to ensure patient/family plans are in place and supported with appropriate follow up.


Pediatric







NEW ENGLAND BALLROOM

Adult








4:00 p.m. 
Observation Debrief




NEW ENGLAND BALLROOM


       Q&A and Debrief from Site Visit Observations 

Marjorie M. Godfrey, MS, RN

Aim: Review and clarify points of interest and concepts/practices presented in learning stations & tour.  Participants will explore and discuss adaptation strategies and plan for their own specific settings.

4:45 p.m.
Wrap-up/Evaluation




Marjorie M. Godfrey, MS, RN
5:00 p.m.
BREAK

5:30 p.m.
Dinner/Conversation




NEW ENGLAND BALLROOM
6:00 p.m.
CT Patient and Family Advisory Board Meeting


Aim:  The Patient and Family Advisory Board will conduct their usual meeting to showcase effective “partnering” to improve care for people with CF and families while the LLCVI participants observe the process to consider adaptations in own local settings.

8:00 p.m.
ADJOURN


Wednesday, June 4, 2008

7:00 a.m.
Coaches huddle




ROOM


Aim:  Review “muddy points” from day before and strategize on specifics to ensure success of 
today.
7:00 a.m.
B R E A K F A S T 




NEW ENGLAND BALLROOM
8:00 a.m.
“Fresh Eyes”






NEW ENGLAND BALLROOM

Aim:  Based on site visit experience and “fresh eyes” to review the context, structure and processes, LLCVI participants provide thoughtful reflections of strengths and improvement opportunities to the CT site.

Feedback from LLCVI teams to CT



Marjorie M. Godfrey, MS, RN
9:00 a.m.
BREAK
9:15 a.m.
      Evaluation of Site Visit




Marjorie M. Godfrey, MS, RN

 Aim:  Provide constructive feedback to continuously improve the LLC site visit process
· Site/facilities/hotel/transportation

· Agenda

· Tour

· Learning stations

· Opportunity for interaction

9:45 a.m.
      Post Visit Activities
Aim:  Review and discuss details to complete post visit.  All participants will create an action plan to complete the listed elements to bring closure to the site visit process.
· Executive summary for organization

· Presentations for CF colleagues not here and others

· Thank you to leaders and your staff for support

· Evaluation process of whole site visit process (pre-site, site visit, post-site)
10:15 a.m.
      5 S Process






Marjorie M. Godfrey, MS, RN

Aim:  At the completion of this session, participants will be able to define the various types of waste typical in clinical setting and develop an action plan to “5S” the CF Center to result in more efficiencies and reduction of various types of waste through engaging “everyone” in the CF Center.

10:30 a.m.
      Exercise:  Draft strategy to apply 5S 


11:30 a.m. 
      Summarize Site Visit and Action Period


Marjorie M. Godfrey, MS, RN    
Aim:  Bring closure to the visit through of aims, completed activities, and next steps.

11:45 a.m.
Lunch Meeting with Coach to create your Action Plan


Checklist to support your journey



BOXED LUNCH
Aim: Document your improvement journey action plan based on this site visit and submit completed action plan to LLCVI Faculty.
1:00 p.m.
A D J O U R N


Executive Summary

Cystic Fibrosis Foundation

LLCVI Site Visit – June 2, 3, 4, 2008

Central Connecticut Cystic Fibrosis Center

Hartford, Connecticut
SITE VIST SUMMARY (cont’d):  Lessons learned and highlights of the site visit – this was a superlative effort by the Pediatric and Adult programs that allowed more than 90 people to rotate through working CF clinics.  The preparation for the visit allowed a thorough review of our processes and helped further organize the centers.  The close ties between the pediatric and adult teams were essential to make the visit successful.  Feedback from visitors, faculty, and instructors was very positive.  The “Fresh Eyes” review by the LLCVI attendees reveals an exceptional CF center with exceptional team that should take pride in the care it provides to the CF community, its day-to-day function, its quality improvement activities, and its ability to host the first LLCVI center visit.  
Excerpts of the perspectives and key aspects from the attendees include comment on: excellent communication between team members, and between CF center and patients; pre- and post-clinic reviews of patients very important; clinic flow and RN coordinator’s role; teamwork; energy of team members; each of the CF team members were identified as “excellent”; minimal down-time for familes/patients; patient family advisory board was “fabulous” with “amazing dynamics”; age-appropriate interactions with children, progressing to significant involvement of adolescents;  patients/families fill out their own medication history; superior infection control; being impressed with clinic flow tracking board; resources for families including education materials and ability to borrow scale to 
check weights; providing patient’s their individual trends of pulmonary function and nutritional outcomes; good clinic flow with limited space and small conference room; large separate PFT labs are great; excellent clinic forms, health maintenance plans, respiratory therapist evaluations, and transition (to Adult Program) questionnaire; providing aerochambers and/or acapellas when needed to patients; even the SW goes over the pulmonary and nutrition plan.
Points that may need addressing include: not enough time in clinic if problems develop; coordinator and RD on adult side may need more emphasis; need to discuss standard of 

care, even if patient/family may not do it; (adult or adolescent) patient participation in patient family advisory board is lacking; do not break infection control by PFT keyboard or otoscope specula; review of charts or results one to two weeks after visit – use of email or outlook to track; medical assistant should be doing vital signs, weights, and heights; not enough run charts or LLC data; add a level to top of stadiometer to make certain height measurement is accurate; crush of clinic flow decreases flexibility for individual patients; OGTT not available to be done at hospital (CCMC); no electronic system of documentation; depression screening; decrease leading questions.
GOALS/PLANS TO IMPLEMENT AFTER THE SITE VISIT: The CCCFC team had the opportunity to learn the (Toyota) “5 S” Process and will begin to implement this within the first month after LLC VI.  Review of suggestions from Fresh Eyes reports of LLC VI will occur during the first monthly QI meeting of both the Pediatric and Adult programs, and again at the joint meeting in 2 months.  Request increased support from CCMC for social worker to begin as soon as possible.  Determine method to utilize technology to trigger follow up of patient visits, labs, phone calls, or PFTs.
EDUCATION PLAN FOR OUR UNIT: A mini-retreat to review QI process with new and old CF team members (and any other interested Pulmonary division members).  Email of 5 S process to pediatric team and recruit 5 S team members.  
CCCFC NEXT STEPS: Resume previous QI initiatives that have been on hold while preparing for LLC VI (Respiratory Therapy Adherence; Assessing Adherence Risk: Improving Transition to Adult Clinic)

BENEFITS OF SITE VISIT: The CCCFC is focused on improving care to the CF community; is better organized, all protocols, procedures, forms on g-drive; and should be incredibly proud of what it has done and is doing.
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