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2016 Clinical Care Innovation Challenge Award Proposal 
 
Title: Solutions for Value Enhancement (SolVE): Sustainably Engaging Frontline Caregivers in Improvement 
 
Principal Investigator(s): 
 
Nirav Vakharia, MD 
Associate Chief Quality Officer, Cleveland Clinic 
 
Lisa Yerian, MD 
Medical Director, Continuous Improvement 
 
Topic Areas:  Patient Safety, Health Care Quality 

Academic Missions Areas: Clinical Care, Education 

Professional Groups: Faculty, Residents, Nurses, Executive Leaders, Pharmacy, Social Work, Care Management, 
Respiratory Therapy, Nutrition 
 
Years Active: 2014 - present 
 
Background 
 
Explain the need and importance of the program or project, both broadly and within your institution, to transform 
the clinical learning environment and improve care delivery: 
 
Our organization strives to create a culture in which every caregiver is empowered and expected to drive 
improvements every day. A key barrier to achieving this vision is caregiver capability. We have found that while 
our caregivers have great desire to improve the quality of care, caregivers at all levels frequently lack key quality 
improvement skills (change management, teamwork, and effective problem solving skills (including 
understanding current state, determining root cause, and testing countermeasures through PDCA) and are thus 
limited in their ability to improve care delivery processes. Solutions for Value Enhancement (SolVE) was created in 
order to address the capability gap in an effective and sustainable manner, combining learning with application to 
a real clinical problem and also driving demonstrable quality improvement. This program is unique among the 
educational offerings in our organization insofar as it brings together multidisciplinary teams (including resident 
and fellow trainees) in the learning process and in improving care delivery. It is also transferable, as graduates are 
encouraged to share their capability with others within and outside of SolVE, as well as scalable due to the highly 
standardized approach and content. 
 
Description 
 
Provide a brief overview of the program or project, highlighting the following: 
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Many healthcare organizations are heightening efforts to engage clinicians in quality improvement. We observed 
two key barriers to effectively engaging clinicians in improvement efforts: capacity (time available to work on 
improvement efforts) and capability (skills to effectively solve quality problems faced in delivering care.) Further, 
we hypothesized that clinicians who have been trained and engaged in successful improvement efforts would be 
more likely to engage in effective future improvement work. In order to address both barriers (capacity and 
capability) and provide a positive quality improvement experience, we developed an experiential problem-solving 
program that engages multidisciplinary frontline teams in continuous quality improvement efforts aligned to the 
organization’s goals. This 12-week program, dubbed Solutions for Value Enhancement (SolVE), combines 
classroom sessions, application to a real clinical problem, and coaching to effectively engage caregiver teams in 
quality improvement. Recruitment for the pilot phase of this program focuses on identifying team leads. One 
month prior to initiation of the classroom sessions, team leads engage their sponsors in selecting a quality 
problem aligned to the organization’s goals. For the purposes of this program, quality is defined in accordance 
with the Institute of Medicine (safe, effective, efficient, timely, patient-centered, equitable). Every team lead is 
assigned a coach, who is asked to assist the team leads with scoping, building a team, and completion of a 
process improvement project around the chosen quality problem. The coaches come from the internal 
Continuous Improvement and Quality departments, and are specifically instructed to serve in coaching rather 
than project management or team member roles. Teams attend twelve weekly classroom sessions where 
activities, group work and peer coaching are used to illustrate key concepts and tools. Every week teams are 
assigned homework requiring them to apply the concepts learned in class to their chosen problems. Coaches 
provide additional support outside of class. At the end of the 12-week program the teams present their work 
(including learnings and results) to their sponsors and organizational leaders. Participants are eligible for CME 
credit, and completed projects are eligible for Maintenance of Certification Part IV credits. In the two initial pilot 
cohorts we engaged 70 physicians and other caregivers in this program. In addition to improved quality 
improvement knowledge, the teams have demonstrated effective and sustained improvement in important 
quality problems including readmissions, patient wait times, length of stay, and patient experience. Teams also 
described increased engagement and teamwork in their clinical areas as an outcome of participation in SolVE. 
Several teams describe ongoing and expanded quality improvement efforts in their work areas as an outcome of 
participation in SolVE. Due to the positive results of the two pilot cohorts, the program is now offered in an 
expanded version and has become part of the Cleveland Clinic’s organizational leadership training and 
experiential learning path.  
 
Objectives: 

 Create a movement: engage groups of clinicians to solve problems affecting the care of their patients. 

 Provide a toolkit: equip participants with a repeatable set of problem-solving skills 

Goals 

 Increase caregiver engagement in problem solving efforts in order to achieve sustainable improvement in 
patient care (achieved). 

 Develop and incorporate principles of coaching in improvement efforts in our organization (achieved). 

Integration: 

Communicate how the program or project integrated academic medicine mission areas. 
 
Solutions for Value Enhancement (SolVE) effectively integrates the academic medicine mission areas of education 
and clinical care by directly linking experiential learning and application to a real clinical problem. In this program 
healthcare providers (physicians, nurses, mid-level providers, technicians, and others) learn and apply quality 
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improvement skills and concepts to real clinical quality improvement projects. Education and improvement of 
clinical care remain tightly linked throughout the 12-week program as participants quickly apply new skills or 
tools learned each week to their selected quality problems. SolVE program outcomes include not only learning 
but also teams marked improvements in critical clinical issues including reducing readmissions, reducing length of 
stay, infections, and improving the discharge process and other aspects of patient experience. SolVE participants 
are eligible for educational credits (CME or CE) and can also obtain Performance Improvement CME and/or MOC 
credits for their quality improvement work.  
 
Innovation 
 
Illustrate how the program or project demonstrated an innovative approach to transform the clinical learning 
environment and address care delivery processes at your institution. 
 
In our institution systematic educational efforts around quality improvement are traditionally individual-focused 
(rather than team-based), classroom-based, separate from the clinical care setting, and not linked to application 
to care delivery processes. The approach deployed in Solutions for Value Enhancement (SolVE) is innovative 
insofar as it engages a care delivery team and tightly links educational and practical quality improvement efforts. 
In this program participants learn key quality improvement concepts and quickly apply them (within one week) to 
understanding and improving the care delivery process and solving clinical quality problems. This approach 
ensures that participants are not only trained but also gain real experience through application that further 
cements the learning and builds confidence in use of the new capability. This combination of experiential learning 
and application provides a more solid and consistent foundation of quality improvement skills. Furthermore, 
completion of a successful quality improvement problem is highly engaging to participants and increases 
likelihood and efficacy of future improvement efforts. 
 
Implementation 
 
Briefly describe the implementation phases of the program or project. 
 
Prior to the creation of Solutions for Value Enhancement (SolVE), the Cleveland Clinic had a variety of separate 
programs aimed at engaging more caregivers in improvement efforts. One such program was run in Pathology 
and Laboratory Medicine. It was led by a local process improvement (PI) expert who served as both teacher and 
coach and was supported by one of the SolVE co-leads (Dr. Yerian). Project leads from different functional areas 
of the laboratory came together weekly to learn new process improvement techniques and apply them to their 
projects. No physicians participated, and most projects were either not completed or not sustained due to lack of 
sponsor or participant interest. A similar program was led by SolVE co-lead Dr. Vakharia in our Medicine Institute. 
This program aimed to engage multidisciplinary teams in improvements aligned to the Cleveland Clinic’s efforts 
to transition from volume to value. Teams were identified by the sponsor (i.e. Department Chairperson) and 
charged with solving specific problems related to implementation of the patient-centered medical home. They 
undertook various projects that promoted teamwork, top-of-license care, care coordination, patient safety and 
experience, and other quality initiatives. The teams attended weekly sessions in which they received just-in-time 
training on process improvement principles and applied those new skills to their project. A formal report-out to 
leadership was delivered after completion of the program. Seeing that both programs had strengths which could 
be leveraged to address the needs of the entire Cleveland Clinic, we opted to deliver them as a coordinated 
enterprise program jointly sponsored by our Quality and Continuous Improvement leaders. In 2014 we delivered 
the first enterprise-wide SolVE offering for 9 teams from 7 Institutes who were supported by their local leaders 
(Institute and department chairs). After completion of the first SolVE cohort, a second cohort was initiated for 9 
teams from 6 different Institutes, including teams from our regional hospitals and clinics. Notable changes made 
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for the 2nd cycle included recruiting and training additional coaches, slight changes in the curriculum timing, and 
inviting successful graduates from the first SolVE cohort to return as teachers. We also expanded the team lead 
role to include advanced practice nurses, and provided additional guidance around project scoping and securing 
needed data for the project. SolVE is currently delivering its third cohort, with 65 caregivers representing 15 
teams from 13 different Institutes and regional hospitals. Six of the teams are from a single institute (Anesthesia) 
and focusing on perioperative care. Due to ongoing demand, a fourth SolVE cohort will start in February 2016. At 
this time 34 teams from across the enterprise. have made firm or tentative commitments to participate.  
 
List and describe any resources, guidelines, requirements, and/or specific skills or processes that were used to 
implement this program or project. 
 
SolVE has been entirely planned and delivered using existing internal resources without additional budgetary 
support. The key resources are: classroom sessions (curriculum and teachers), project coaching and each 
participating team sponsor’s support. The initial SolVE cohort was taught exclusively by the co-leads, Drs.Yerian 
and Vakharia, who utilized existing content from the original programs in the Medicine and Pathology & 
Laboratory Medicine Institutes, along with other freely available process improvement curricular content. For the 
second cohort, successful graduates of the first cohort were invited back to co-teach, or in some cases 
independently teach, the classroom sessions. That model continues to grow such that now only 4 of the 12 
classroom sessions are taught by the program co-leads during this third cohort, with the rest being taught by 
alumni. Another key resource needed to successfully deliver SolVE is project coaching, as the coaches are the 
crucial link between the theory of the classroom with the reality of the project implementation. Coaches typically 
attend the weekly classroom sessions with their teams, meet with the teams outside of classroom at least every 2 
weeks, and are in frequent contact by phone and email. The initial pool of coaches included 6 quality/process 
improvement professionals from either the Continuous Improvement or Quality departments. As the program 
has grown, additional coaches have been recruited either from those departments or from the ranks of SolVE 
graduates. This has required the implementation of a formal Coach-the-Coaches training curriculum in which the 
hard and soft skills of project coaching are emphasized. Interestingly, after graduation many teams have chosen 
to retain a connection to their SolVE coach for ongoing support, which has been welcome by the coaches. 
Ongoing meaningful support from a team’s sponsor has been noted to be a critical success factor in each team’s 
engagement in learning the improvement principles, as well as achieving success in their chosen project. To 
promote understanding and standardization of what it means to be a project sponsor, the SolVE leadership and 
coaches are continuously working with sponsors to keep them apprised of their team’s work, encourage them to 
proactively address potential barriers to project success, and support the team members after completing SolVE 
so they can continue to apply their new improvement skills to other projects in their clinical areas. To encourage 
and reward participation by physicians, the SolVE curriculum was designed to ensure alignment with the 
Cleveland Clinic’s Maintenance of Certification Multispecialty Portfolio Program. This represents the Clinic’s 
ability to award the required 20 MOC Part IV credits to projects completed locally which meet the standards 
outlined by the American Board of Medical Specialties. All projects which have been completed via SolVE have 
been eligible for these credits, and 60% of the physicians who have graduated from the program have chosen to 
redeem them thereby bypassing their need to complete another project/module set forth by their respective 
Boards. These credits are in addition to the CME credits for classroom time (18 hours) and Performance 
Improvement CME for project work (20 hours).  
 
Describe any "out of the box" thinking or creative approaches to meeting project goals. 
 
Though many improvement training programs exist, this is one of the few in which the learner is expected to 
immediately apply the classroom teaching to a project assignment The employment of the coach to help bridge 
the divide between classroom and reality has been a crucial and novel strategy to ensuring participants learn the 
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new skills. Much creativity and attention has been around how to effectively meet the needs of learners who 
have disparate backgrounds (e.g. physicians, nurses, social workers, patient service representatives) and abilities 
during the classroom learning portion of the program. As a result, each 90 minute classroom session is divided 
into three 30 minute segments: 1.) new content, 2.) direct application to an activity/simulation, 3.) peer coaching 
in which teams help each other address project barriers. The activity/simulations used to illustrate key concepts 
have been particularly well-received by the learners. For example, to understand the need to balance analysis 
with rapid cycle improvement, teams do an interactive simulation called the Marshmallow Challenge in which 
they have to build the tallest freestanding structure that can support a marshmallow. To understand the concepts 
of data accuracy, validity and reliability, teams engage in an activity where they simulate quality assurance at an 
M&M factory. To learn to collect, record, analyze and display data, and to introduce statistical process control 
concepts, teams launch ping pong balls from homemade catapults. A final novel aspect of this program is the 
strategy to spread and sustain it. Each successive cohort finds additional faculty and coaches joining, all of whom 
are drawn from the ranks of past graduates. This “pay it forward” approach allows the program to grow with each 
additional offering without requiring any additional budgetary support apart from the time needed to participate. 
 
Explain how you collaborate with internal and external entities on this program or project including how you 
engaged patients, providers and/or key partners throughout the implementation process. 
 
Truly a program of this scope, scale, and clinical impact requires broad collaboration from stakeholders across the 
organization. Solutions for Value Enhancement (SolVE) is a collaborative effort jointly sponsored by our Quality 
and Continuous Improvement departments and is supported by many other groups and key partners. Throughout 
the life of the program we have partnered heavily with our organizational leaders to ensure that the program 
itself and the projects completed by SolVE participants are aligned to the Cleveland Clinic goals and support the 
overall mission and strategy. High-level executive support of the program ensures the SolVE personnel (faculty 
and coaches) continue to have time allotted to support and further develop the program, and that caregivers are 
able to step away from their daily work to attend the sessions and work on their projects. This time for 
physicians, mid-level providers, nurses and other caregivers to spend learning and working on improvement 
efforts can be difficult to find in our busy healthcare environment. We have introduced the program to a wide 
range of Cleveland Clinic leaders including Executive Leaders, Institute chairs, Department chairs and other 
leaders in order to gain their support and assistance in identifying potential future participants. Providers are a 
critical component of the program, representing team members, team leads, and after completion of the 
program, teachers. Our internal marketing group (Corporate Communications) has assisted in recruiting efforts 
by sharing SolVE team project successes through our internal communication venues. Recognizing the 
importance of measurement in quality improvement efforts, we anticipated that access to clinical and 
operational data would be critical to project success. Given the relatively short nature of the program (12 weeks), 
we realized that teams would need to access baseline and post-implementation data quickly in order to 
appropriately study their problems and obtain much needed feedback after testing countermeasures. 
Anticipating this need, we reached out to our internal business intelligence and analytics teams to ensure access 
to key measures through our internal dashboards and ad hoc reports pulled from our internal data sources. We 
also collaborated with our Education Institute on the educational aspects of the program. After the initial pilot 
offering, SolVE was advertised in our internal educational course catalog and administered in partnership with 
the Cleveland Clinic Learning Academy. We partnered with our CME office to ensure that SolVE participants are 
eligible for CME credit for classroom sessions and also for Performance Improvement CME for completion of a 
project. A process for granting Maintenance of Certification (MOC) credits was established in collaboration with 
our Office of Professional Staff Affairs. Finally, executive leadership attends the final report out of each SolVE 
cohort; their attendance and participation provides critical positive feedback for our SolVE team members and for 
the program overall.  
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Describe how AAMC funding will be used to support the improvement, scalability, and/or sustainability of this 
program or project. 
 
AAMC funding would be used for three purposes:  

1.) To engage an expert to help design and formalize the Coach-the-Coaches curriculum  
2.) To assist graduates with travel to conferences in order to present projects that began during SolVE  
3.) To create a public-facing website with the SolVE curricular content for other organizations to adopt 

 
Evaluation 
 
Describe the impact and measures of success of your program or project. 
 
The success of SolVE is measured both by the learning outcomes of those who participate, and the achievements 
of the projects which those learners pursue, both during the program and afterwards. Seventy individuals 
representing 18 projects have successfully completed the program, with an additional 65 individuals representing 
15 projects in the current cohort finishing in December 2015. The strategy to assess the learner experience and 
outcomes aligns with the Kirkpatrick model for assessment of educational interventions. A pre-test is delivered 
which assesses two areas: 1.) the learner’s self-rated comfort with 10 quality improvement core competencies, 
and 2.) knowledge of QI principles and practice via the validated Quality Improvement Knowledge Application 
Tool (QIKAT). These same instruments are again delivered at the end of the program, in addition to a general 
feedback questionnaire. The results have been encouraging. With 70% (n=49) of graduates having completed 
both the pre- and post-course assessments, the following have been noted: 41% improvement in self-rated 
comfort with the quality improvement core competencies, a 36% improvement in QIKAT scores, and an overall 
9.0/10 rating for the program. Project outcomes are assessed both during the program and, importantly after 
graduation. All 18 teams which started the program in the first two cohorts (Fall 2014 and Spring 2015) 
successfully made it to the end of the program and reported out. Of those 18, sixteen had successfully made at 
least two tests of change to their chosen projects during the 12 weeks and had follow up data to assess the 
impact. Of the two projects that had not made a test of change by the time of the report out, one remains active 
and has successfully made numerous tests of change since starting the project in SolVE. There have been some 
notable longer-term accomplishments by the teams whose projects started in SolVE: - A sustained 5.2% drop in 
the readmission rate (relative drop of 22%) for oncology and palliative medicine patients through ensuring 14 day 
follow up with the patient’s own oncologist via scheduling enhancements, regular post-discharge follow up calls, 
and care partner engagement during the index admission. - Increasing the rate of discharges before 11am in the 
Neonatal ICU through the use of a “Ticket to Home” checklist which visualizes for all members of the care team 
the progress on key items needed for every discharge. - The achievement of 90th percentile performance on 
patient experience ratings for same day surgeries via the standardized assessment of post-operative nausea risk 
factors and prophylaxis against it. - A sustained 6% drop in the readmission rate for patients with hepatic 
encephalopathy through group classes for the patients and care partners during the admission, securing a 30-day 
supply of medications prior to discharge, and ensuring 7-day follow up with a hepatologist. - Enterprise-wide 
increase from 65% to 90% for patients waiting less than 15 minutes for outpatient phlebotomy. - A 0.8 day length 
of stay reduction for spine surgery via the implementation of skilled nursing facility selection prior to surgery. 
 
Lessons Learned 
 
What were the anticipated and unanticipated lessons learned from this program or project? 
 
Many healthcare organizations are eager to utilize the energy and ideas of their frontline caregivers to help 
improve patient care. Barriers to achieving this have been the workforce’s capability to practice improvement 
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science, and capacity to take on this important work in addition to existing responsibilities. SolVE aims to address 
both of these barriers and much has been learned in the process. 1. There is indeed a passion for improvement 
on the frontlines as evidenced by increasing interest and enrollment in SolVE. 2. Developing and applying 
quality/process improvement skills can transcend the traditional silos in healthcare. Witnessing how nurses, 
physicians, social workers and others – most of whom have no background in this type of work – bypass the 
traditional hierarchies to collaborate in multidisciplinary teams has been an unexpected lesson learned. 3. 
Executive sponsor engagement and training are crucial. Formally orienting Chairpersons, Nursing Directors and 
other sponsor types to effective project/team sponsorship has been a critical success factor. Furthermore, 
celebrating each team’s successes with sponsors via a formal report out at the end of each cohort has been 
important for maintaining team attention to project work throughout the 12 weeks. 4. Project scoping and 
selection are critical. Given the program is only 12 weeks long, it has been critical to ensure teams select the right 
projects in order to show some results by the end. These are the 5 tips for project selection which are 
communicated to teams at the start of the program: a. Sponsor support is critical: pick projects that a sponsor 
(e.g. Chairperson) is willing to fully support. b. Keep it small: Break a large project (e.g. readmissions reduction) 
into smaller, bite-sized pieces for which you can expect to make 2-3 workflow changes in the next 3-4 months. 
Consider the SolVE to be Phase 1 of a multi-phase project. c. Use existing data: access to automated performance 
data that is relevant to the project makes the team’s job easier and allows for a broader scope. d. Stay “inside” 
the Institute/Department: avoid trying to change anyone else’s process. Rather, keep the project within the home 
Institute or Department, and consider interventions that require significant outside support for later phases. e. 
Avoid the “just do it” approach: focus on identifying problems without known solutions. 5. Project coaching: 
defining and standardizing the coaching approach is an ongoing effort. All coaches are improvement 
professionals and possess the hard skills of quality/process improvement, therefore the coaching curriculum 
concentrates on the soft skills of facilitation, conflict resolution and appreciative inquiry. During the first SolVE 
cohort the coaches were paired with teams that came from the same Institute/Department. Feedback from the 
coaches afterwards indicated that many were drawn into “doing” the project rather than serving as the coach. As 
a result, coaches now are only paired with teams from outside of their regular working areas, which has allowed 
them to stay in the coach role and led to higher coach satisfaction and retention.  
 
What strategies have been implemented to sustain this program or project? 
 
Solutions for Value Enhancement (SolVE) is based on a basic, standard problem-solving methodology and can be 
easily scaled in our organization and replicated to other organizations. In fact, we have already begun scaling the 
program internally as demonstrated by the growth from 9 teams in the first cohort to likely over 30 teams 
planned for the fourth cohort. We have planned carefully for this expansion by ensuring standardization and 
applying plan-do-check-act principles to the program. All communication materials related to the program have 
undergone multiple cycles of revision and are now standardized. The learning objectives, teaching content, and 
homework assignments for each week are standardized by week number (1 through 12) and held on a shared 
server. The report-out templates are standardized, and all homework assignments are designed to easily 
assemble into a final report-out deck including the problem statement, key performance indicators, current state 
process map, root cause tools, and others. These components can be easily exported and applied in various 
environments within and beyond healthcare. We see multiple potential expansion models for the SolVE program. 
First, we see that there is opportunity to offer SolVE cohorts at any one of our many free-standing hospitals or 
outpatient facilities. These could be led in the future by SolVE graduates who have had the opportunity to return 
to teach or coach in a later cohort. We also see opportunity to build a SolVE cohort in which all teams are focused 
on a particular practice environment or quality problem. Finally, the program could be easily exported to another 
organization with some coaching and instruction on delivery. 
 


