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Examples of  data presentation

How many meetings?



“Traffic Lights” ?  
Indicator Trust Status A&E Cancer Crit Care Medicine O&G Paeds SR&T Surgery T&O

IP Activity ☺ ☺ ☺ ☺ ☺ . ☺ . ☺ ☺
OP Activity ☺ / . . . . ☺ ☺ ☺ ☺
A&E 4 hr Wait / /
IP >6 months / ☺ ☺ ☺ ☺ ☺ ☺ ☺ . /
Op > 13 weeks / ☺ ☺ . ☺ ☺ ☺ . . /

☺
.
/ Significantly Below or worse than Target

Below or Worse than Target

Status Key

On Target or Achieved



Examples of  data presentation







Why Change

{ To have the right conversations about the data, deeper 
questions are able to be asked 

{ So the variation in a process can be determined and 
responded to appropriately

{ Not to react to individual data points or incidents  

{ Not to make the wrong assumptions about the data 

{ To have the ability to drill down to establish causes and 
improvement opportunities

{ So too much time isn’t spent interpreting the data



Variation

{ There are TWO kinds of variation

z Common cause (Inherent, “Systemic”)

z Special cause (Unique occurrence, “One 
off”)



Variation
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Variation

Treating one as the other MAKES 
THINGS WORSE

z The human tendency is to treat ALL 
variation as “one off” (special cause)

z Even if things “shouldn’t” happen, you 
might be “perfectly designed” to have 
them happen



Sources of Variation

{ People – every person is different
{ Materials – each piece of material/item/tool 

is unique
{ Methods – signatures for example
{ Measurement – samples from certain areas 

etc can bias results
{ Environment – the effect of seasonality on 

hospital admissions



Given two numbers…

Something
Important

Yesterday Today

…one will be bigger!



“Confucian” Operational Definition 

{ “Person with one clock knows what 
time it is…”

{ “…person with two clocks not so 
sure!”



Your current processes are perfectly 
designed to get the results they are 
already getting



Three “theorems” of process-oriented 
thinking:

{ Your current processes are perfectly 
designed to get the results you are 
already getting…and will continue to 
get,

{ Your current processes are also 
perfectly designed to take up (over) 
100% of the people’s time working in 
them—waste is disguised as useful 
work,

{ Improving quality = Improving 
processes (More consistent prediction)



A new view on presenting data

{ From:
z Bar graphs, Colours & Faces 

To:
z Collecting data over time 
z Trends of Seven
z Run of eight or more (all above or 

below the median
z Asking better questions!
z Reacting appropriately to 

variation



Trend

{Special Cause – a sequence 
of 7 or more points 
continuously increasing or 
decreasing 

{ Omit any point that repeats the preceding 
value

{ If total number of observations is 20 or 
less, 6 points can be used opposed to 7 to 
declare a trend



Run

{A run of 8 or more indicates 
a change.

{ A run consists of a set of points either all 
above or all below the median. It is 
broken and begins a new “run” when a 
data point crosses the median.

{ Any data point on the median neither 
breaks nor adds to the current run



The new way

Medication Errors
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The old way 

Medications Errors / Inpatients + .5 Daypatients
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Is there a trend or isn’t there?
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Run Chart of Alcohol-Related Fatalities:  1988 - 1997



TREND?  

% Total seen < 4 Hours
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A&RHS Pt Days

Introduction of Medical 
Officers at Ashburton 

Hospital
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Emergency Triage Times

Triage 2
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Triage 5
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