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FINANCIAL DISCLOSURE
I have the following financial relationships to report with ACCME defined 
ineligible companies.

I will be/will not be discussing unlabeled/investigational uses of 
medical devices or pharmaceuticals during this presentation. 

(If you will be, please provide information on the nature of what you 
will be discussing.)

Name of Company Nature of Relationship Current Status

various Stock Holder



Why?

• ACGME
• CLER

• QIPS
• Joy In Work
• Improve Value



Resources • Institute for Healthcare Improvement 
• $210
• 7 courses

• Intro to Healthcare Improvement
• How to Improve with the Model for 

Improvement
• Testing and Measuring Changes with 

PDSA Cycles
• Interpreting Data: Run Charts, Control 

Charts, and Other Measurement Tools
• Leading QI
• Planning for Spread
• Addressing Small Problems to Build 

Safer, More Reliable Systems



• Designed to provide anyone involved in urologic 
care delivery with a foundational understanding of 
QIPS methods and principles

• Walks through each phase of a quality improvement 
project – Plan, Do, Study, Act – using a urology 
case study to illustrate each step

• Working on a complementary slide deck

• Four accompanying podcast episodes released on 
Inside Tract platform
• Introducing AUA’s New Resource 
• Planning a QI Intervention 
• Implementing and Studying a QI Project 
• Acting on the Results of and Sustaining a QI Project

AUA’s QI Project Guide

https://directory.libsyn.com/episode/index/show/insidetract/id/38514655
https://directory.libsyn.com/episode/index/show/insidetract/id/38514700
https://directory.libsyn.com/episode/index/show/insidetract/id/38593755
https://insidetract.libsyn.com/site/quality-improvement-project-guide-episode-4-acting-on-the-results-of-and-sustaining-a-qi-project


AUA Quality 
Improvement Project 
Guide







• Interview leads of quality improvement and patient safety projects, 
exploring how they got started, what worked, and key lessons learned

• Episode released every other month on the Inside Tract platform
• Episodes

• QIPS Insights: Introducing a New Podcast Series on Quality Projects (Drs. Andrew Harris 
and Greg Auffenberg)

• QIPS Insights: Opioid Prescribing After PCNL (Drs. Andrew Harris and Kevin Koo)

• QIPS Insights: Telehealth-Based Program for the Evaluation of Men Referred for 
Elevated PSA (Drs. Andrew Harris and Zach Feuer) – to be released March 2026

• QIPS Insights: Pathways of Care Following ED Discharge for Renal Colic (Drs. Andrew 
Harris and Dave Friedlander) – to be released May 2026

AUA’s QIPS Insights Podcast Series

https://insidetract.libsyn.com/qips-insights-introducing-a-new-podcast-series-on-quality-projects
https://insidetract.libsyn.com/qips-insights-opioid-prescribing-after-pcnl


Veterans Health Administration
• Numerous opportunities
• Lean: white, yellow, green, and 

black belts
• HRO
• Patient Safety



Local Resources



Want More?



Pieces



RCA



Examples



Introduction
• Frontline stakeholders approached QI team with concerns:

o long wait times 
o generalized patient & staff dissatisfaction

• Baseline data from clinic workflow observations:
oOnly 35% seen within 15 minutes of scheduled appointment
oMedian 74% non-value-added time per appointment

• Other observations
oPatients roomed by order of arrival, not appointment time
oPoor room utilization congesting patient flow



Methods: Process Map



Methods: Process Map



Methods: Driver Diagram
SMART Aim (within 6 months)
• increase percentage seen within 15 minutes 

of scheduled appointment to 75%
• reduce non-value-added time to 37%
PDSA 1
• Several workflow changes, team huddle
PDSA 2
• Alternative rooming process
• Initial scheduling changes
PDSA 3
• New scheduling template



Results

Appointment to Seen Time (AST)
Non-Value-Added Time (NVT)

35%
19 min

52%
16 min

66%
8 min

84%
5 min

Goal



Results

Appointment to Seen Time (AST)
Non-Value-Added Time (NVT)

74%
54 min

N/a 56%
32 min

51%
29min

Goal



Inventory Project: Five Why’s

Why We do not have the supplies needed to perform surgeries

Why Our inventory system is not working well

Why Items are not always ordered at the appropriate time

Why We don’t always know when items need to be ordered

Why Inventory relies on daily visual scan by supply tech



Inventory Project:

• 160 suture bins
• Took 2.75 hours for 

one person to count
• Unrealistic for one 

person to count 
everything daily

Only ONE SECTION of 
many OR supply 

rooms!



Inventory Project: Interventions
• Kanban: means “visual 

signal” in Japanese
• Invented by Toyota engineer 

Taiichi Ohno in 1940’s
• Placed at re-order point in 

supply
• Removed by end user and 

collected by inventory staff
• Replaced at re-order point 

once supply replenished 



Inventory Project: Interventions

Kanban card system, start small then expand

Educated staff at OR staff meeting

Visual cognitive aid created

Red/Blue cards to indicated items on back-order

Ongoing stakeholder conversations



Kanban Card Instillation
PDSA 1 (8/11/23 - 8/17/23)
• First 5 bins to kanban system (5 total)
• Added pm supply rounds

PDSA 2 (8/18/23 - 8/27/23)
• Next 5 bins added (10 total)
• Visual aid added

PDSA 3 (8/28/23 - 8/31/23)
• Next 10 bins added (20 total)

PDSA 4 (9/1/23 - 11/15/23)
• Next 15 bins added (35 total)

PDSA 5 (11/15/23)
• Rest of suture bins (160 total)
• Address system installed



Suture Wall Results
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RESULTS

 55 cases pre-intervention. 13 cases post-intervention

 Statistically significant differences in the following:

 Mean time to locate requested products (125.2 
vs 42 seconds, p = 0.005)

 Mean time staff was out of the room locating 
products (84.4 vs 14.7 seconds, p = 0.005)

 Mean time operating room surgeon’s attention 
was diverted (65.5 vs 6.2 seconds, p = 0.007)

 Percentage of OR time spent locating and 
opening products (3.26% vs 1.39%, p = 0.005)



Thank you!

Andrew.harrismd@uky.edu
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