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Part 1

Introduction to the 3Ps Project

The ñ3Ps of Vascular 

Access Successò 

handbook was developed 

in support of our Vascular 

Access Improvement 

Initiatives



Part 1

Introduction to the 3Ps Project

The initial purpose of the 

handbook was to pull 

together best practices, 

useful tools, and other 

resources that currently 

exist



Part 1

Introduction to the 3Ps Project

The best practices and 

tools were grouped by 

themes:

ÅPrevent Catheter

ÅPlace and Use Fistula

ÅPreserve Fistula



Part 1

Introduction to the 3Ps Project

It is expected that this 

project will grow as more 

best practices are 

identified.

If something is working for 

you, submit it to the 

Network office.



Quality Improvement

Part 2

Our approach to quality 

improvement in healthcare 

needs to be focused on 

identifying areas for 

change, creating change, 

and measuring change.



IHI Model for Improvement

Part 2

What are we trying to accomplish?

How will we know that a change is an 

improvement?

What changes can we make that will 

results in an improvement?



QAPI

Part 2

QA

Quality Assessment

A process of measuring 

health outcomes by tracking 

and analyzing quality 

indicators on an ongoing 

basis.  Analyze facility 

processes to identify 

barriers to achieving desired 

outcomes.

PI

Performance Improvement

Development and initiation 

of facility processes of care 

and operations that include 

elements that must 

positively affect the desired 

outcomes.



Change SHOULDBe Our Approach

Part 2

Quality improvement in 

healthcare needs to be 

focused on identifying 

areas for change, creating 

change, and measuring 

change.



Part 2

QAPI

QA

PC

PI

(planned change)

OR

QAPCPI?



What is Change?

Part 2

ñChange is a departure from an 

existing process or way of doing 

something, to a new process or a 

different way of doing the same 

thing.ò

Exekiel Oseni, CISA, ACA, ACIP, ACS

Change Management in Process Change

Volume 1, 2007



Creating Change

Part 2

=Evaluate processes
People, Policies, Procedures, Equipment

=Determine barriers to change

= Identify ways to overcome barriers

=Seek out best practices

=Create environment of collaboration



Using the TEAMto Drive Improvement

Part 2

=Multidisciplinary

=Common Goal

=Day-to-Day Knowledge

=Physician Buy-in



The Interdisciplinary Team

Part 2

=Medical Director

=Nurse Manager

=Dietitian

=Social Worker

=Biomed Tech

=Others

=Other Nephrologists(?)

=Surgeon

=Staff members including PCTs



Process Change

Part 2

=People

=Policy

=Procedure

=Equipment



Developing Your QAPI Plan

Part 2

= Identify strategies

=All team members need to have a role

=Someone needs to be accountable and in 

charge

=Tasks need to be assigned and dates set to 

re-evaluate

=Plan needs to be dynamic é needs to be 
reviewed at least monthly



òHow will we know a change is an 

improvementó

Part 2

Collect and Trend Data

= Identify sources of data

=Review and trend data monthly

=Analyze by various characteristics

=Draw conclusions with the team



Part 2

=Review plan regularly

=Use data to determine: 

o Are we improving?

o Are we seeing unintended 

consequences?

o Does the plan need revision?

o Should we bring others to the team, 

and if so, who is the best person to 

help?

Evaluate and Re -evaluate



Part 2

o Did we achieve our overall goal?
o If no, why not?
o If no, what new strategies can we develop and 

try?
o If yes, make it a permanent change.
o Are there best practices we can adopt?
o Are there additional resources we need?
o Are there new partners we can bring to the 

team?

òWhat do you do at the end?ó



Part 2

=A process of measuring health 

outcomes by tracking and analyzing 

quality indicators on an on-going 

basis.

=Analyze facility processes to identify 

barriers to achieving desired 

outcomes.

Quality Assessment



QA PC PI

Quality Assessment
with
Planned Change

leads to
Performance Improvement

Part 2



Using 3Ps ðGetting Started

Part 3

Understand Your 

Current Population

ÅTool T49, Page 101

òVascular Access 

Data Collection Tooló

Understand Your Barriers

ÅTool W34

òQAPI Vascular 

Access Barriers 

Questionnaireó

Use rapid -cycle quality 

improvement 

techniques 

ÅTool T50, Page 102

òPDSA Worksheetó

Seek Best Practices 

(using handbook)

ÅTools available in 

book and on -line

3P Workbook Resources/T49b_QAPI_VA_DataCollectionTool.xls
3P Online Resources/W34_QAPI_VA_Barriers_Questionnaire.xls
3P Workbook Resources/T50_PDSA_Worksheet.pdf


Part 3

Using 3Ps ðExample

òMy unit has a lot of 

catheters, what can I 

do now?ó



Part 3

Using 3Ps ðExample

Part 3



Part 3Part 3

Using 3Ps ðExample

òI want to try more Self-

Cannulation Techniques 

at my unit to empower 

our patients.ó



Using 3Ps ðExample

Part 3



Part 3

Using 3Ps ðExample


