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Biography

Matthew Loxton is a Principal Analyst at Whitney, Bradley, and
Brown Inc. focused on healthcare improvement, and serves on the
board of directors of the Blue Faery Liver Cancer Association.
Matthew is a regular blogger for Physician’s Weekly, and hosts the
weekly #MEQAPI chat on healthcare improvement. Matthew also
trains others in the use of MAXQDA. You can find his contact info in

his MAXQDA professional trainer profile.

QUALITY COMES STANDARD


https://wbbinc.com/markets/Healthcare
http://www.bluefaery.org/bfa-winners/
hhttps://www.physiciansweekly.com/
https://www.symplur.com/healthcare-hashtags/meqapi/
https://www.maxqda.com/workshoptrainer/matthew-humphrey-loxton

WBB Healthcare




Mission and Value

* Mission: To help our clients improve healthcare

delivery and outcomes in a challenging social,
medical, and business environment while providing

best in class service.

 WBB Healthcare provides consulting and analytical
services across three pillars: Strategic Management
Analysis (SMA), Monitoring and Evaluation (M&E),
and Quality Assurance and Process Improvement

(QAPI).




Quality Comes First

* M&E: Providing a framework for measuring performance and
achieved results. The M&E goal is to improve management of
inputs, outcomes, and impacts in support of achieving
operational and strategic goals. M&E includes Performance
Management, Program Evaluations, Lessons Learned,
Surveys, Decision Informatics, Knowledge Management, and
Establishment of service level agreement (SLA).

* QAPI: Providing an overall framework for identification and
selection of performance indicators and metrics, performing
root cause analysis (RCA), and implementing continuous
improvement. QAPI includes application of Process Modeling,
Process Mining, Process Simulation, Health Systems
Engineering, Design Thinking, 1ISO 9000, and Lean Six Sigma.




WBB Quality Approach

 WBB uses mixed methods in the operational application of
Healthcare Improvement, including Lean Six Sigma, 1ISO9000,
Lessons Learned, Organizational Change Management, and
Communities of practice (CoP).

« WBB M&E looks at the effectiveness of interventions,
programs, and projects in achieving expected or unexpected
performance goals, and QAPI is the engine to identify the root
causes of barriers to excellence, and carry out continuous
improvement and remedial interventions. MEQAPI is the
integration of both, and forms part of the WBB vision of
Health Systems Engineering.

 WBB applies MEQAPI to healthcare policy implementation,
technology deployment, and clinical or administrative
workflow optimization




Mixed Methods

Mixed Methods gives us the best combination of rigor and flexibility, and here are some examples
of how each applies to our work in healthcare improvement

* Ethnographic
—  What is the participant’s role,
— What is their background & experience, which VISN & facility, etc.

* Phenomenological
— Participant’s lived experience with application, workflow, environment
— Significant event or occurrence

—  Outcomes, good or bad

e  Nomothetic

—  Pre-derived categories
*  What was effective, what was not effective, What is recommended for future players. What was expected, what
occurred, why was there a difference.

—  Specific domains
* Interview focused on health it, clinical workflow, process changes, policies
* Grounded theory
— Data gives rise to additional categories
* Historiography

— explores the historical causes and environmental conditional from which policies, phenomena, and lessons arose

wBB
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Qual/Quant Integration

* WBB mixed-methods qualitative methodology

— Open enough to avoid missing novel or unexpected
issues or causes

— Focused enough to prevent vague or over-generalized
lessons and recommendations
— QOutput pipes into:
* Discovery Informatics
* Process Improvement
* Lean Six Sigma
* Training & education

* Provides an integrated and seamless process for
business support




QDA Origin & History




Anthro & Ethno

 Main start with European Colonialists interested in
“other cultures”

* Developed techniques of Field Studies
 Methodologies to collect qualitative data
* Performed analysis and synthesis

* Wrote stories, papers, books

 Got money, acclaim, exotic diseases

* Techniques applied to Anthropology, Ethnology,
Criminology, Sociology, Organizational Psychology,
etc




Purpose of Qualitative Analysis

Qualitative creates foundations for Quantitative

e Storyline articulation

 Theory formation

* Role description

* Category creation

e Delineation of Goals, Objectives, and Indicators
* Narratives and meaning

“Without solid qualitative foundations, quantitative
measurement is arbitrary, illusory, and meaningless”




Field Research

* Direct observation and engagement
— Sound recordings
— Notes
— Images
— Video
* Found artifacts: objects and texts

* Anything you can lay your hands on




Qualitative Artifacts

 Texts < This is the main source
— Transcriptions

* Line or paragraph numbers
* Source reference
* Etc

— Existing documents, reports, studies, etc.
* Codes

* Memos

Done with the aid of:

* Colored pencils

* Code table

 Mosquito netting, bug spray, water purifier




Analytic Field Research

* Turn everything into a text
* Read the text (several times)
* Mark up sections with codes

— identifier of the meaning and significance of the section

e Write memos

— Personal notes, origin of docs, commentary on codes
* Enter into code table
* Seek clarification

* Rinse, repeat, report




Coding: Idiographic vs Nomothetic

* Create codes from the text (Grounded theory)
“Self-drawing picture”

* Apply codes from a corpus
“Impose structure”




QDA Issues




Issues with Qualitative Research

* Manpower Intensive

* Hard to collaborate

* Low Inter-rater reliability
* Hard to replicate

* Data easily lost
* Slow

* Expensive




e MS Word

— Insert Comments
— Use Highlighter
e Excel table

— Codes

— Where used

; : B .
e g & ¥

[&Y...: veeeene .. SRS i :

 Macros, VBA, ETL

— Segments




to provide value to other VA organizations, as well. The LL program methodology is
intended to provide the foundation for Continuous Process Improvement (CPI) within PE
as well as within OIT’s development and procurement of IT products. |

-1 Comment [mhl5]: why not position thisas a
test-bed for the use of KM in other parts of the VA?
Eg. Clinical settings

-1 Comment [mhl6]: does this imply that the
metrics will be those currently used to determine
VHA services and IT product effectiveness? We

VHA services and IT products by providing decision makers with valuable knowledge

from previous and on-going development and procurement efforts is knowledge will should try to avoid adding many new metrics if
support evidence-based decision makin for possible.

inves'[ments} ---------------------------------------------------------------------------------------------- . { Comment [mhl7]: #Purpose ]

{ Comment [mhi8]: #£Domain ]

As the KM methodology is integrated into PE’s and VHA’s daily operations, and as the
sharing and reuse of lessons learned becomes institutionalized, the VHA will find itself
on the path to becoming a “{Learning Organization.” A Learning Organization is one [ Comment [mhl9]: How do VHA executives feel

about this, and is there an active senior sponsor for
it?

. R S e R T e Tkttt ettt Comment [mhl10]: Is this reflective of the
set free, and where people are continually learning to see the whole (reality) together!. aspirational emotions of the key VHA staffwe work

- Highlighting & comments don’t work well together
- Have to write macros to do the extraction
- Fragile and complex

wBB
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CAQDAS
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QUALITY COMES STANDARD




jject Edit Documents Codes Summaries

BB R OL,aRNE DR BOBEZR

IR

Memos Variables

Windows MAXDictio Toolbars 2

? # emoticede L L

Analysis Mixed methods Visual tools

: fort =
: 2

Rob Adams and Joe Nelson 2013-04-04

ED@I VL €5 x
o

2B L 8ax

(& AaMA@EHMo 9L &z x
=

(2D
K3

n

[5] Documents 62
— Interview Rob A... 12 [

IM VHA PE JAL FHC... 1
5] NMED and vA

4 JALFHCC_FHCC... J
M JALFHCC Tiger  [J
[ esm 80 )
EJ EHR Clinical Gap  [J
5 20121217 -

{8 Enc 1. FHCC Co...

/5 Enc 2. FHCC Co...

M EvaluationOfThe...
5 FHCC IM-TT FAC...
5 Ao 321187

U3 6Ao 661208 o
=] Interview Vahe

5 10m

4 10M Report 2006

% JAL FHCC care

cooomoowohoOOBNO

Eo@A I8P oz x|
(D8

/& Code
+@E VLER 2
+&a Interoperability 16

stem 62

+Eaused
+@ issues

+& Root Causes
+&J Due Diligence
+& Testing

+& Trust

+& medical
Requirements
+Ea Lesson

+&E Role

+@& support

+@ printing

+@& filesharing
~+& email

DNNFEENOWW R & - We

Requirements.

Trust

medical

They also had other duties not explicitly spelled out in the EA, e.g. BPR. BPR should have taken place first, years ago, but was removed from JIF, and no funding *

was available to carry it out. Last summer they got a new contract which Rob manages to carry out BPR on clinical solutions. Their primary focus was on EA.
Keep in mind back in 2007/8 looking at requirement, well over 50 requirement, but didn’t have resources for it, so management trimmed these to the few that
could be done with available resources. The items the EA were those that “floated to the top”, and that they “absolutely have to have”.

18 IThe EA was primary, but that’s because the other things fell off. These still need to be done. Though.

Memo 9 (MLoxton, 3/10/2014)

What were these requirements and how
many transpired to cause issues as a
result of not being actioned?

How many of the requirements are still
deemed to be necessary?

Are they able to identify a bad outcome
that is a direct result of not fulfilling the

think headed by Schaeffer]. The report has just been provided to the site, and it dealt with the top issue creating problems

ments being stripped, so this isn’t purely a problem between VA and DoD.

etworks i.e. Navy/VA/Military networks. A lot of military staff on the east campus are on the navy network. Main building

SUFHCC TS ON e VA TETWOTK. People have to go through a lot of security, this causes a lot of issues with file sharing.

22 DoD and VA don’t trust each other from a network perspective. — this is the “big rock”

They would have had to spend $100 mill on getting the VA network to meet the security requirements of the DoD network.

Right now mil hospitals, navy hospitals are on niprnet. The hospitals are on same network as the operational and warfighting divisions. Because they are on
same niprnet as weapons systems and other operational operations, they have to meet the same security standards. Hospitals are required to have same level

of security, but this is not the same level of sensitivity as HIPAA and PII.

3 Navy is working on “medical community of interest” just for medical, and intend to move off navy/army network. By doing this, level of security not as
stringent as operations.
Why spend $100 million on just security.
There was a constant fight with infosec — the only way to get perfect security is disconnect — create an air gap.
Navy medicine gets caught in the middle. Trying to get medical on own domain.

4 Alot of things that were recommended, but leadership ignored. Don’t know the reasons management refused the recommendations, but had they listened

- Coding structures, tables, reports, graphics, clouds, matrix

- Sources include pdf, word, excel, audio, video —(no ppt)

- Memos, code memos, text memos, file memos, just memos
- Mobile app integration

- Inbuilt Logbook!

Cl

S Due Diligence

El Interview Rob Adams
€ 26-26

Around 2008 ~
BR
requested to
be part of
FHCC at
start of
developmen
t, but site
leadership
didn’t agree,
partly
because
developmen
tleads
thought it

U would slow
them down
in the face
of very tight
timelines.
They were
right, it
would have
slowed them
down, but as
a result they
had other
issues. JF
tried to get
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Retrieval and Coding

Retrieve & Transcribe data

Documents
Audio
Images
Video

* Coding
— Grounded
— Applied
— Mixed Methods
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Transformation
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Mobility and Fieldwork

* Collect Data
— Images
— Audio
— Video
— Memos

* |nitial Analysis
 Transfer to QDA




MAXQDA Data Architecture

* Documents
— Each respondent or participant as a document
— Groups captured with Focus Group functionality
— Surveys imported as a document per respondent

* Codes
— Emergent or Imposed
* Variables

— Describe attributes of the document or of the particulars
of the person represented by the document

* Memos

— Can be added at project, document, code, or text levels




Working Session

* Tour: using Pre-loaded “2018 AM MOC
Data_example”

 Watch: Import and auto-code “2018 GU Impact
data_example”

 Do: ASCO Team Import and auto-code “Ongoing
Learning Journal _example”




2018 AM MOC (Tour)

* Describe import
— Code system
— Document

* Documents
— Group vs Set

* Code System
— Hierarchy
— Memo
— Code count
— Code Sets

 Document Browser




2018 AM MOC - 2

* Rename Document Group

* Use Creative Coding to organize codes

* Browse coded segments




2018 GU Impact (Watch)

* Construct Code System in Excel
* I[mport Code System

* Import document from Excel
* Organize Code System
* Organize Document Groups

 MaxDictio Word Frequency
— |dentify potential codes

* Analysis — Lexical Search and autocode
* Update logbook




Ongoing Learning (Do)

* Construct Code System in Excel
* Import Code System

* Import document from Excel

* Organize Code System

* Organize Document Groups

 MaxDictio Word Frequency
— |ldentify potential codes

* Analysis — Lexical Search and autocode
* Update logbook




* Refining code system
* Exhausting data
* Analysis

* Reporting




