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Institutional Overview
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Presenter
Presentation Notes
Include basic demographic information about your practice/ institution. E.g. location, patient volume, practice setting (community, academic), # of oncologists, etc.



Bio-banking blood specimens from patients with cancer is instrumental 
to research conducted by basic scientists and clinicians. Only 7 % of 
patients with pancreatic cancer (PC) did get their blood bio-banked at 
MCI. This negatively impacts grants funding and efforts to reach 
milestones necessary for NCI designation. 

What? 7% of patients with PC get their blood bio-banked
Who? Research team (Basic scientists and medical oncologists)
Where? Mitchell Cancer Institute
When? July 2017 to June 2018
Why? Bio-banking blood specimen from patients with cancer is 
instrumental to research conducted by basic scientists and clinicians. 
Grants. NCI designation.

Problem Statement

Presenter
Presentation Notes
Describes the concern or opportunity objectively.  
Describes the extent of the problem.
Describes the impact of the problem

Example:
Readmissions are costly, associated with decreased quality, and are a target for non-payment by Medicare The current CHF readmission rate is 18% and a substantial portion of these readmissions are avoidable



Leader: Moh’d Khushman, M.D
Facilitator: Meredith Jones, MS, BSN, RN, BA

Medical Oncology Clinic: William Taylor, M.D; Sachin Pai, M.D; Ashish 
Mannie, M.D; Sanjyot Bhadkamkar, NP; Jazzmen Mamuscia, R.N; 
Brumeatta Grey, M.A

Basic Science: Ajay Singh, PhD; Seema Singh, PhD; Steven McClellan

Lab: Elizabeth Renee Dees

IT support: Cindy Nelson

Regulatory: Winona Blount; Pam Horner; Milton Pierson

Team Members

Presenter
Presentation Notes
Team Leader: physician member that leads the team and is responsible for project deliverables.
Team Members: have “fundamental knowledge” of the process you are addressing (e.g. frontline workers). Be sure to specify the role/discipline for each member. 
Project Sponsors: accountable for your overall effort, provides your team with direction and support, assists you with implementation when appropriate, and ensures that key stakeholders have appropriate involvement.  
Patient/ Family Members: provides the ‘voice of the customer’ and unique perspective. Ideal is if they have experienced the problem being addressed by the improvement project



Current Process Map (Flow Chart)
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Presentation Notes
Purpose: to visually display the various steps, events, and operations that constitute a process.




Cause & Effect Diagram
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Presenter
Presentation Notes
Purpose: To broaden your thinking about the possible reasons for a problem. To develop ideas about the causes of a situation; some ideas will not prove to be correct.  At this stage, your objective is to capture ideas.

During the your 1:1 session you do not need to walk through each item on the cause & effect diagram. Instead discuss how you came up with the items to include on the cause & effect diagram, key lessons learned from the process, and how you identified the area to focus on.  




• Observation
• Feedback after a meeting 
• Interview with physicians, nurses, lab personnel, 

IT team and regulatory team 
• Review of EMR and IT 

Diagnostic Data

Presenter
Presentation Notes
Any observations, tally sheet data, interviews, that helped you understand your process, prioritize opportunities, etc. 

Displayed in a Pareto chart, frequency distribution, run chart, etc. (demonstrates how you identified your opportunities for improvement and how you prioritized your specific area of focus that will relate to your aim statement.


Quantify which branch of your cause and effect diagram is contributing most to your problem.
Data collected should help inform your aim statement – provides a data driven decision and helps support why you are focusing on your specific project.
Be sure to indicate where the data came from (i.e. survey, chart review, etc).
If you include survey data, identify the population surveyed, the number of participants included in the survey request and the number of responses to each question.





• Between 10/2/2017 to 8/8/2018, 57 patients with 
PC were seen at MCI. 4 out of 57 (7%) patients had 
their blood bio-banked and 1 out of 57 (2%) patient 
refused bio-banking.

• 12 out of 57 (21%) patients were seen at our 
satellite site. No bio-banking is available there.

• Bio-banking through the biobank protocol was put 
on hold by administration on 3/16/2018. Since then 
9 out of 57 (16%) patients were seen and were not 
bio-banked. 

• 36 patients were seen at MCI (not satellite) and 
were seen prior to 3/16/2018. Of those only 5 were 
considered for bio-banking. 31 out of 57 (54%) were 
not considered for bio-banking. 

Baseline Data

Presenter
Presentation Notes
Links directly to the measurement implied in your primary aim statement.



Pareto Chart



>50%  of patient with pancreatic cancer seen at 
MCI between 10/1/2018 to 12/1/2018 will have 
their blood bio-banked

Aim Statement

Presenter
Presentation Notes
Defines the team’s specific improvement objective – what you are trying to accomplish.

Aim statements should be SMART - specific, measurable, attainable, relevant and time bound.

Example:
By June 30, 2011, increase the accuracy of medication lists one week after physical exams and chronic disease visits to 90% by providing physicians with accurate patient generated medication lists during the targeted visit at XYZ clinic.




• Measure:  The percentage of patients at MCI with pancreatic cancer (PC) 
who get their blood bio-banked

• Patient population: Patients with pancreatic cancer seen at MCI  
-Exclusions (if any): none

• Calculation methodology: 
 # of considered patients/Patients with PC seen in MCI
 # of consented patients/patients with PC seen in MCI
 # of orders to collect blood/Patients with PC seen in MCI
 # of collected blood/patients with PC seen in MCI 
 # of de-identified specimens/patients with PC seen in MCI 
 # of stored/logged specimens/patients with PC seen in MCI 

-Numerator & Denominator (if applicable)

• Data source: EMR/IT 

• Data collection frequency: Weekly

• Data quality(any limitations):

Measures

Presenter
Presentation Notes
Describe your outcome, process or balance measures which you will present as your baseline data and change data. Measures should be directly related to your aim statement. If you have more than one measure you will want to create a slide for each measure.

Describe the measure and note whether it is your outcome, process or balance measure. Include the patient population (who is included and any exclusions). Specify the calculation methodology (specify the numerator, denominator if applicable). Describe the data source, data collection frequency, quality of data (any limitations).

Can also add a slide to show off your data collection tools that you developed.




Effort/Impact 
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• EMR Alert
• Separate IRB and Consent submission
• Meeting with oncologists and nurses 
• Courier utilization for satellite clinic
• Blood collection and de-identification 

clarification 
• Training 

Intervention



• Measure:  The percentage of patients at MCI with pancreatic cancer (PC) 
who get their blood bio-banked 20/24 (83%)

• Patient population: Patients with pancreatic cancer seen at MCI: 24
-Exclusions (if any): none

• Calculation methodology: 
 # of considered patients/Patients with PC seen in MCI: 20/24 (83%)
 # of consented patients/patients with PC seen in MCI: 20/24 (83%)
 # of orders to collect blood/Patients with PC seen in MCI: 20/24 (83%)
 # of collected blood/patients with PC seen in MCI: 20/24 (83%)
 # of de-identified specimens/patients with PC seen in MCI: 20/24 (83%)
 # of stored/logged specimens/patients with PC seen in MCI: 20/24 (83%)

-Numerator & Denominator (if applicable)

• Data source: EMR/IT 

• Data collection frequency: Once on 11/15/2018

• Data quality(any limitations): Excellent (Inaccurate coding)

Measures (10/24-11/15)



Statistical Analysis
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