Unit Based Dashboard

The Problem Sample FY08 Dashboard

Measuring quality and safety at the unit level helps to drive improvement.

While we collect a high volume of data on performance outcomes, we e =

needed to find a way to display these result down to the microsystem level to ' . .:_":M::m ,,:

help to drive improvements and celebrate success. || et n s | s2on

Aim/Goal e

By developing unit-based dashboard, we hoped to display process and e | sty ks ot -umte | nr

outcome measures down to the unit level. Our aim was to create greater =0 il Bl &

transparency and to involve staff on every unit in collecting and e %:Er: :

understanding quality metrics. | -~
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Media Services

_ Lessons Learned
The Interventions We underestimated the time that it would take to populate 30+ unit based
Using input from the Nursing Quality and Safety Council and based on the dashboards. We also were ambitious in terms of the sheer number of indicators
BIDMC AOP (annual operating plan) goals we: that we displayed. We feel as is we lost some of the “organic* unit-based nature
of the work once we started the electronic dashboard vs. the simple poster

> Developed a "S_t ,Of quality and safety megsures for each unit board display. We didn’t get enough traction around unit-based performance

> Deveilc.Jped auditing tpols for proctess auqns . ) improvements that bubbled up as a result of the data.

> Identified the Key Drivers for Patient Satisfaction for each unit

> Piloted an organic “Poster board” approach for display .

> Developed an electronic display for each unit Next StepS_/W_h f’it Should Happen N_eXt' ) )

> Year 2 we are using both an electronic AND poster board \'(efa'r 2 we are S|mpI|fy!ng the Qashboards (as yOU'WI|| seein Fhe above display),
display limiting the number of items displayed and lessening the audit burden on the

units. We are going to have both a simple electronic one-page dashboard as
well as the larger poster for each unit to increase visibility. We have added an
“action planning” section so that each unit develops an improvement plan for the
areas identified and this plan will be shared on the dashboard display for all staff
to see!
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