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Abstract 959 Figure 2 Control chart

Conclusions Identification of clear criteria for transition
from IV to enteral antibiotics can increase timely transitions
for patients with uncomplicated pneumonia and SSTIL.
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Background Spreading Community Accelerators for Learning
and Evaluation (SCALE) was an 18 month initiative designed
to help 24 community coalitions accelerate their health
improvement work by a) applying improvement science meth-
ods and b) developing a peer-to-peer learning system to
spread good ideas between communities.

Average Timely-Transitioned Doses

===-=Control Limits

Objectives We will demonstrate how formative evaluation sup-
ported and enhanced learning in SCALE. We will share how
partnerships between all stakeholders and discussions on
shared values facilitated co-design of methods and joint sense-
making of results.

Methods We used a multi-level, mixed method formative eval-
uation design grounded in the principles of empowerment
evaluation and improvement science. The evaluation results
were fed back to other stakeholders and processed in a timely
manner to inform improvements in program design and
implementation.

Results The support system (trainings and coaching) changed
over time in response to evaluation data. The community coa-
litions reported significant progress on building improvement
capability, though there were challenges in implementing and
documenting outcomes from PDSA use. The majority of coali-
tions (~88%) made formal commitments to continue working
together past the end of SCALE. As would be expected in a
24-community study, there was considerable variability in over-
all progress.

Conclusions Large and complex initiatives like SCALE demand
much from community coalitions. Consistent with past
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Abstract 985 Figure 1

research on evaluation of health initiatives (Craig et al.,
2008; Parry et al., 2013), we recommend the use of formative
evaluation as means to support learning while implementation
is taking place as a means to increase the likelihood of reach-
ing outcome and making progress toward health, wellness,
and equity.

985 QUALITY IMPROVEMENT INTERVENTIONS INCREASE
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PAEDIATRIC EMERGENCY DEPARTMENT
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Note: LOR # = Level of Reliability Number, e.g., LOR 1
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Education provided to all physicians and pediatric
sexual assault nurse examiners.
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Evaluation of sexual abuse key driver diagram (KDD)

Background Appropriate medical care of sexual abuse victims
who present to the paediatric emergency department (PED) is vital
to facilitate forensic evidence collection and prevent pregnancy
and sexually transmitted infections. Despite recommendations
from the American Academy of Paediatrics and Centres for Dis-
ease Control, adherence to guidelines remains low.

Objectives We aimed to increase the proportion of patient
encounters at a PED for reported sexual abuse that receive
guideline-adherent care from 57% to 90% within 12 months.
Methods Our team of PED and child abuse paediatricians con-
structed a key driver diagram to outline our theory for
improvement (Figure 1). Multiple plan-do-study-act cycles
were conducted to test interventions aimed at key drivers,
including construction of a best practice algorithm, targeted
clinician education, and integration of an electronic order set.

Our primary outcome was the proportion of patient
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Abstract 985 Figure 2 Proportion of encounters for alleged sexual abuse with guideline-adherent care July 2015 — July 2017
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