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| -hour QI refresher training was delivered via MS Teams. Dartmouth improvement ramp activities

ere undertaken during subsequent 3 sessions.
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Examples of a Fishbone diagram,
Silent brainstorm plus multi-
vote and collaborative PDSA
writing virtually delivered.

Results:

2. DO the Plan
Form habit in da“ngb to [What went wrang? What happened that was not part of the plan?)
daily routine  input spiros

to check and from nuvoair

add data

Feel able to deliver it to

Average attendance was 9 from |é€

3. STUDY the Plan 4. ACT
(& surmmary of what was learned including results of predictions) (What decisions have you made from what was learned? What will be the next oycle?)

the team

Make it a daily
I task as more

i e to days is

overwhelming

entres.

e explored two areas for improvement

eams participated in group ‘Fishbone
Discussion:

Useful QI
demonstration and

exercises, used silent brainstorming

discussed change ideas and planned PDSA Attendance was high with staff valuing practical interactive sessions using facilitated MS Teams calls and tools

collaboration of ideas such as Google Jamboard. Virtual sessions connected clinicians from |6 centres providing a national “hive

ycles. See examples

Staff rated the meetings 9.4/10. See Feedback received
eedback received

orain’’ perspective on system optimisation. The Dartmouth microsystems paradigm focused attention o
specific aims, providing a structure to deliver iterative change. Virtual connectivity allowed QI to continue

despite COVID-19. Familiarity with MS Teams increased over time with shared mastery of the technology :

lear improvement outcome.

Good feedback for
Jamboard is a useful PDSASs
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Charlotte Carolan

onclusion:
Digital technology not only supports the delivery of QI training and
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tool for gathering ideas , A ,
5 5 oaching but can enhance it; clinical teams quickly mastered platforms such

as MS Teams and Google |Jamboard.
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