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Series Overview

Part 1: Mindsets & Frameworks
for Improvement

4 “Lenses of Curiosity” (a.k.a.
Deming’s System of Profound
Knowledge)

Complex v. Technical Challenges

Key Mindsets & Behaviors for
Improvement

Part 2: The ‘Model for
Improvement’ (MFI)

The 3 MFI Questions

Aim statements & milestone
goal-setting

‘Change Concepts’ and
‘Change ldeas’

Types and purposes of
measurement

Part 3: Applying MFlin
Your Work (and Life)
Daily look of applying

continuous improvement:
P-D-S-A, Process mapping,

Process mapping
example(s)



Today’s Learning Objectives

1. Establish shared language and concepts for how BfZ approaches
improvement work

2. Learn about four “lenses of curiosity” for understanding why systems
perform the way they do

3. Understand why BFZ encourages certain mindsets and behaviors that
align with improvement science theory & practice

4. Getting curious about how these concepts appear in your daily life



Welcome & Set-up ~10 min
Having a ‘Systems Perspective’ - The “Four .

s _ea ~25min
Lenses of Curiosity’

Small Group Discussions -15min
Mindsets & Behaviors for Improving Complex omin
Systems

Small Group Discussions ~15min

Wrap-up & Appreciations End by 4pm ET



The Model for Improvement

x

RATIONALE:

WHY are we
doing this?
What is the
ultimate
value? To
whom?

AIM: MEASURES.:

How will we
know a
change is an
improvement?

What are we
trying to

accomplish?

The Model for Improvement was developed by Associates in Process Improvement
and taught to us by the Institute for Healthcare Improvement. Thank you!

STRATEGIES:

What change
can we make
that will result in
improvement?







Demo

Explainer



http://www.youtube.com/watch?v=oMb_UKYHvto
http://www.youtube.com/watch?v=1UkTCAnT234

In real life..

e The causes of ‘'defects aren't immediately apparent — the housing &
homelessness systems don't have a “catwalk” as in manufacturing

e Have to change our relationship with “the customer” - the group
that ultimately defines what is acceptable

e Improving system



Defining a ‘System’

"An interdependent group of items, people, or processes
worRing together toward a common purpose”
The common purpose aligns the parts of the system;

Interdependence considers the relationships and interactions
among them.



IMPROVING Systems

Subject Matter Knowledge

Increased
Capability to
Make
Improvements

Profound Knowledge |




Our Job as Improvers

Profound

Knowledge
(“Lenses of Curiosity”)

Appreciation for a

System
Psychology
Building / Human
Knowledge Side of
Change

Understanding
Variation

S



Appreciation fora System
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Set’
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DV Jails
Hospitals
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Understanding Variation
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Appreciation for
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Building Knowledge

ANNALS OF SCIENCE DECEMBER 13, 2010 ISSUE

THE TRUTH WEARS OFF

Is there something wrong with the scientific method?

By Jonah Lehrer
December 5, 2010

O n September 18,2007,
a few dozen

neuroscientists, psychiatrists,
and drug-company executives
gathered in a hotel conference

room in Brussels to hear

some startling news. It had to .. 3
do with a class of drugs Many results that are rigorously
3 proved and accepted start
known as atypical or second- shrinking in later
- o ’ studies. Illustration by LAURENT
generatlon ﬂl]thSYChOHCS, CILLUFFO

which came on the market in

the early nineties. The drugs, sold under brand names such as
Abilify, Seroquel, and Zyprexa, had been tested on
schizophrenics in several large clinical trials, all of which had
demonstrated a dramatic decrease in the subjects’ psychiatric

symptoms. As a result, second-generation antipsychotics had

Appreciation for

" It's as if our facts were losing their truth:
claims that have been enshrined in
textbooks are suddenly unprovable. This
phenomenon doesn't yet have an official
name, but it's occurring across a wide
range of fields, from psychology to ecology”



https://www.newyorker.com/magazine/2010/12/13/the-truth-wears-off#:~:text=It's%20as%20if%20our%20facts,fields%2C%20from%20psychology%20to%20ecology.
https://www.newyorker.com/magazine/2010/12/13/the-truth-wears-off#:~:text=It's%20as%20if%20our%20facts,fields%2C%20from%20psychology%20to%20ecology.

Appreciation for
a System

Building Knowledge e

e How do we know the things we believe are true?

e \What might we believe to be true that is inaccurate? How can we
interrogate our existing knowledge and explore alternatives?

e How can we avoid the mistakes we are in danger of making in our
thinking (e.g. biases, oversights)?

e How can we intentionally design measurement and evaluation
plans to advance our knowledge?



Appreciation for

Innovation; Small-scale testing
to identify promising change
idea(s)

Testsat increasing scalesin
sequential cycles; Spread a
change to another context

Full-scale implementation
within context where tests were
successful
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Appreciation o
the System
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Psychology

Psychology / Human Side of Change | ~

WHO Surgical Safety Checklist

National Reporting and Learning Service
(adapted for England and Wales) R e

CHECKLIST

SIGN IN (7o be read out loud) TIME OUT (1o be read out loud) SIGN OUT (o be read out loud)

Before induction of anaesthesia Before start of surgical intervention Before any member of the team leaves
for example, skin incision the operating room
Has the patient confirmed his/her identity, site, procedure Have all team members introduced themselves by name and role? Registered Practitioner verbally confirms with the team:
and consent? Has the name of the procedure been recorded?
O ves Has it been confirmed that instruments, swabs
and sharps counts are complete (or not applicable)?
[ Have the specimens been labelled
(including patient name}?
[ Have any equipment problems been identified that

Surgeon, Anaesthetist and Registered Practitioner
Is the surgical site marked? verbally confirm:
[J Yes/not applicable What is the patient's name?

. . - What proceuder, site and position are planned?
Is the anaesthesia machine and medication check complete?

[ ves Anticipated critical events Need to be addressed?
Surgeon: S " i iHoner:
i " 5 irgeon, Anaesthetist and Registered Practitioner:
:m me“p ‘"e;' e How much blood loasis anticlpated? [ What are the key concerns for recovery and
ncum JMargy Are there any specific equipment requirements Tnagamerk of this patienty
No o special investigations? s
Yes [ Are there any critical or unexpected steps you
>
Difficult airway/aspiration risk? want the team to know about
No Anaesthetist:
Yes, and equipment/assistance available Are there any patient specific concerns?

What s the patient’s ASA grade?
] what monitoring equipment and other specific
levels of support are required, for example blood?

J | Nurse/opp:

Risk of 500 mi blood loss (7 mi/kg in children)?

No
Yes, and adequate IV access/fluids planned

a o e stery of the Inatrymentation been confirmed This checklist contains the core
[ Are there any equipment issues or concerns? content for England and Wales

Has the surgical sit
[ Yes/not applicable
« Antibiotic prophylaxis within the last 60 minutes

fection (SS1) bundle been undertaken?

PATIENT DETAILS  Patient warming
e « Hair removal

Last name: * Glycaemic control

First name: Has VTE prophylaxis been undertaken?

[ Yes/not applicable

Date of birth:

Is essential imaging displayed?
NHS Number:* \ ] Yes/not applicable

Procedure:

3 www.npsa.nhs.uk/nrls

0881 arary 2000



http://www.youtube.com/watch?v=55Nc8nccPa0

Psychology / Human Side of Change

GLOBAL HEALTH

Where Surgeons Don’t Bother With
Checklists

In many poor countries, older surgeons resist being questioned,
and operations are more often emergencies, which leaves less
time to review checklists.

In wealthy countries, a list is used in 90 percent of surgeries, the

report found. But in poor countries, a checklist is used only about a
third of the time.

The study blamed many factors: 'surgeons who resent the
implication that they may make dangerous mistakes, lax
enforcement by hospital administrators and the powerlessness of
nurses in some cultures.

Appreciation o
the System

Theory of

Knowledge

nderstanding
Variation

In poor countries, there are often failures in support systems
intended to ensure the availability of oxygen, blood transfusions
and postoperative antibiotics, and sometimes even just clean
operating rooms.

When checklists are strictly adhered to, missing even one of those
elements can prevent the operation from beginning. Instead, some
hospitals just avoid the checklist.

In countries where doctors and nurses do not speak one of the six
official languages of the United Nations — Arabic, Chinese,
English, French, Russian or Spanish — a checklist is less likely to
be used. Also, cultural barriers have hindered its adoption.

Where Surgeons Don't Bother With Checklists. New York Times, January 15, 2020.

Checking in on the Checklist: Uptake, Impact, and Opportunities for the Next Decade. Lifebox and Ariadne Labs.

https./www.lifebox.org/checkinginonthechecklist/executive-summary/



https://www.nytimes.com/2020/01/15/health/surgeons-checklists.html
https://www.lifebox.org/checkinginonthechecklist/executive-summary/

Insights from 4 Lenses of Curiosity

Appreciation for a System

* Interdependence, dynamism of the parts
- The world is not deterministic

- Direct, indirect and interactive variables

- The system must have an aim

* Thewhole is greater than sum of the parts

Building Knowledge

- Learning from theory and experience

- Operational definitions (what does a
concept mean?)

- Avoiding cognitive biases and pitfalls

- Measure & evaluate for learning, not just
judgment

Psychology / Human Behavior

Understanding Variation

- Variation is to be expected!

- Common orspecial causes of variation

- Data forjudgment orimprovement?

- Ranking, tampering & performance management
- Potential sampling errors

- Interaction between people

* Intrinsicv. extrinsic motivation

- Culture, standard practices, assumptions

- Diffusion of Innovation (early adopters v.
laggards)

- What is the Will to change?




Tenets of Quality Improvement




Small Group Discussion

10 minutes

COMMUNITY
SOLUTIONS



10 minutes

**Please feel free to just start sharing what’s on your mind after this section!

But if you need a prompt:

e  Which ‘lens of curiosity’ [
or }feels to you like the greatest area
for growth for yourteam / agency / self?

CCCCCCCC
sssssssss



Mlndsets &
Behaviors for

Solving
Complex
Problems






http://www.youtube.com/watch?v=s8ZsHErQxEM

Technical Approaches to Complex Problems

e |ong-range planning or 10-year plans

e Standard operating procedures

e Summative evaluation followed by replication toolkits
e Criminalization and enforcement

e Optimized siloes instead of integrated systems

e Insistence that there's an obvious, straightforward solution



Designing for Change: Solving Complex Problems




Behaviors for Solving Complex Problems

Complex problems can't be solved by a single actor or better technical solutions.
Communities need a new approach to collaborative problem solving & change.

DATA ANALYTICS

Is your community
using data to make
decisions?

HUMAN-CENTERED
(CO-)DESIGN

Is your community
getting the feedback it
needs to be effective?
Designing with & for
service users?

QUALITY
IMPROVEMENT

Is your community
testing and evaluating
ideas with objective data
to measure progress
toward a clear aim?

FACILITATION and
MEETING DESIGN

Does your community
use meetings effectively
and do these meetings

allow people to innovate
collaboratively?




Mindsets to Tackle Complex Problems

We know that homelessness is a complex social problem. This means we will need to
start with an end state and employ new, more flexible mindsets as we pursue it

Growth Mindset. \X/e don't yet know how to solve the problem. That
doesn't mean we cant figure it out!

Embrace Failing Forward. Test a hypothesis, embrace failure
(quickly), and iterate/improve based on what we learned.

Bias Towards Action. Just start! Remember, homelessness happens
while we're busy making 10 year plans to end homelessness.




New Behaviors +

Data Analytics

®

Human-Centered
(Co-)Design

Quality Improvement

@

Facilitation &
Meeting Design

New Mindsets

Growth Mindset

Embracing Failing

Bias Towards
Action

New Results

Built For Zero.

COMMUNITY SOLUTIONS THEAPPROACH  PROGRESS  NEWS&

Actively Homeless

Actively Homeless Population Veteran

100

63 63 64

94
83
80 76 74
7
88 g5 - 69
60 56 4 55, 58
5 . 505t 53 w52 0 51 49 93 49
P s 42 2

2 37
2

Functigfid! Z8foiliraSho g8y
0 EEEEN

April 2017 October 2017 April 2018 October 2018 April 2019 October 2014




Dynamic System Leadership

Continuous improvement approach

1

Nimble, collaborative, cross-sector leadership team
(with agency to lead change within the system)

Shared,
Measurable Technical

Flexible housing Real-time,

strategies +
trained capacity
toimplement

Aim + service
resources

by-name data
feedback loop




3 44"‘ LR —
( l, b\ \' ' —
- . ¥ A’\t < |
\ .y

Collaboration is the human face of systemic change.
- Peter Senge, The Fifth Discipline

COMMUNITY
- SOLUTIONS



Monthly Reporting: 8 Data Points to Track

FOR EACH POPULATION:
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The Power of Your “By Name Data” Se
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p === (ase conferencing list/ BNL/Active List
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BFZ Monthly Metrics

Historical view of system

Disaggregate to look for disparities
overtime

8¢




Building the By-Name Data Set Universe

Should account for everyone experiencing
homelessness in the community

By-Name Dataset

Non-HMIS
Data Source




Small Group Discussion

10 minutes

COMMUNITY
SOLUTIONS



10 minutes
**Please feel free to just start sharing what's on your mind after this section!

But if you need a prompt:

e Inyourview, what “new” mindset [ or } represents the biggest,
or most challenging, shift for your current agency or “Inner square” team? What has been the easiest,

or most welcome, shift?

Do you have a personal favorite (or strength), among the problem-solving behaviors: 1)
2) ;3) ;4)
why?




Questions?







Suggested Actions

. Havea conversation with a couple of
people - from professional and/or
personal life -about parts of today’s
session thatintrigued or surprised you

2. TalkwithyourPath to Zero Systems Advisor
at an upcoming coaching call about ways
toapply the “Four Lenses” and new
improvement mindsets & behaviors

3. Sharethis material with your ‘inner square’
improvement team (maybe also other
champions/partners who would value it)



Path to Zero

May -September2023

Calendar of Content

Month Peer Learning Sessions Monthly Office Hours

May 31, 2023, 2-3pm EST
DATA Office Hours
Tori Morris - Data Coach
May Topic - Data Reporting Orientation

Zoom istration

June 1, 2023, 2:30-400 ET

Group Events

Quality Improvement 1
Mindsets for Improvement and the Four Lenses of
Curiosity June 14, 2023.1-2 EST
Zoom Registration SYSTEMS Office Hours
June Kally Canfield - Coach
June 21, 2023, 130-300 ET Topic - System level leadership is engaged and
a e n a Quality Improvement 2 sponsoring change effort.
The Model for Improvement R
Zoom Registration
July 12, 2023, 200-3:30 ET July 25, 2023 2-3pm ET
Quality Improvement 3 SYSTEMS Office Hours
ity Plan. Do, St‘udy. Act Elise Topazian - Coach
Zoom Registration Topic - Develop clear Northstar aims and milestones
around ending homel ligni and

action around an evolving strategic network
Zoom istration

August 2, 2023. 2:00-3:30pm ET
Case Conferencing Peer Sharing Avcuict 10 2022 3.20m EQT



https://docs.google.com/document/d/1v-BMzlYS-VY-3Oldt523DbpUza402-jAjad8xuOVfMc/edit
https://docs.google.com/document/d/1v-BMzlYS-VY-3Oldt523DbpUza402-jAjad8xuOVfMc/edit
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Thank You
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