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Welcome and Introductions

We would like to begin by acknowledging that the land on 
which we gather is the unceded territory of the Coast 

Salish peoples.



ZOOM Control Panel

Use the “raise hand” 
feature to notify the 
host that you would 
like to be unmuted

Click “participants” 
and “raise hand” on 
the right-hand side of 
the screen

Chat or ask questions 
using the chat function

Click to use
annotation tools



Thank you 
to all our funders and partners, 

including 
patient partners and family voices

The views expressed herein do not necessarily represent the views of Health Canada



Use of Driver Diagrams in Quality Improvement

Thursday, March 11th, 9:00-10:00AM PST

Clemens Steinbock, MBA
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Introductions

Please chat in the following:

• Your name and agency

• Rate your experience using Driver Diagrams

§ 1 - “I don’t even know what a Driver Diagram is” 

§ 5 - “I know how to develop, use and train others”
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Objectives

• Learn what a driver diagram is and to understand the core 
components of a driver diagram

• Explore how to create a driver diagram as part of any 
improvement effort and practice how to use this QI tool to 
generate change ideas

• See how driver diagrams can make your improvement efforts 
more efficient, effective and joyful
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Simple Exercise
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Chat in the Following

A goal - one thing you want to improve this year (at work or 
personally)

2-3 things you will need to do to achieve that goal
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Let’s Get Started
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What Changes Can We Make That Will 
Result in Improvement?
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Why Theory? 
Effective Change Is Not a “Black Box”



13

Two Kinds of Causal Theory Diagrams
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Beyond an Aspirational Aim

Effective change requires a theory of  how you will achieve the goal

There are endless pathways to improvement. How do you think 
you’ll get there?

Driver diagrams are one tool (among many) you can use to make 
the theory explicit, allow others to buy-in or share their theory, and 
help you document what you’re learning as you go



15

changesdriversaim

Outcome 
Measure

Process 
Measures

A P
DS

Plan

DoStudy

Act

AIM: What are we trying to accomplish?

MEASURES: How will we know if a
change is an improvement?

CHANGE: What changes can we make
that will result in improvement?

© Associates for Process 
Improvement

CauseEffect
Drives
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Baby Calvin sleeps 
through the night 

most nights

Minimize 
awakenings

Use a dimmer night 
light

Feed baby a bedtime 
snack

Use high-absorbency 
bedtime diaper

Use a white noise 
machine

Do dishes when baby 
is awakeTeach baby to 

soothe himself  if  
he does awaken

Rub baby’s back if  he 
wakes but don’t pick 

him up

Put baby to bed when 
drowsy but not asleep

Teach baby to 
soothe 
him/herself if 
s/he awakens

Minimize 
awakenings

What we want to achieve
(Measurable goal) 

How we will get 
there (key drivers)

Changes we will 
test

Baby sleeps 

through the night
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Why a Driver Diagram?

• A diagram is a visually tool that organizes the “theory of improvement” 
for a specific QI project

• Helps you to set priorities
• Identifies the drivers that will have the biggest impact 
• Helps organize your theories about what it takes to achieve improvement 
• Leads you to the third question in the model for improvement – What 

changes can you make that will result in improvement?
• Helps you then understand your current level of performance on these 

drivers
• Essentially is a set of concepts – to make these concepts operational you 

will need to identify measures that indicate progress towards aim(s)

Langley et al. The Improvement Guide. 2009, 2nd Ed., page 116-119, Appendix B
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Anatomy of a Driver Diagram

Primary Outcome –
SMART Aim

Primary Drivers 
System components 

– drive primary 
outcome

Secondary Drivers –
Change Ideas

Used to conceptualize an issue 
and determine its system 
components which then 
creates a pathway to get to the 
goal

Institute for Healthcare Improvement90-Day Research and Development Process, Appendix B, 
http://www.ihi.org/about/Documents/IHI90DayResearchandDevelopmentProcessAug10.pdf
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Anatomy of a Driver Diagram

Provost L, Bennett B. What's your theory? Driver diagram serves as tool for building and testing theories for improvement. Quality 
Progress. 2015 Jul:36-43.
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Let’s Create One Driver Diagram
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Primary Outcome

To improve my 
active lifestyle by 
measurably losing 
weight

Primary Drivers

Regular exercise

Reduce calorie intake

Improve sleeping patterns

Plan for meditation

Secondary Drivers
Renew gym membership

Walk/cycle to work

Identify an activity you enjoy doing

Count calories

Plan meals

Replace snacks

Let’s Do One Together: Active Lifestyle

What do you want to 
achieve? (Aim)

How will we get 
there? (key drivers)

What changes will we test?

Outcome

To lose 10 lbs within 2 
months
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Primary Outcome

Improve my active 
lifestyle to 
measurably loose 
weight

Primary Drivers

Eat healthier

Increase # of  activities

Socialize with friends to 
be active

Improve body and mind

Secondary Drivers
Monitor calory intake

Reduce calory intake

Go to the gym more often

Conduct gym activities to lose weight

Identify friends for social activities

Engage in routine activities

Learn how to use meditation

Let’s Do One Together: Active Lifestyle

What do you want to 
achieve? (Aim)

How will we get 
there? (key drivers)

What changes will we test?

Outcome

Loose 8 kg within 2 months
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Instructions
Step 1: On the left, set overall aim (what will be improved, by how much, for whom, 
and by when) and draw a box around it

Step 2: To the right of the aim, list a 2-4 “primary drivers” — the most significant 
high-level influencers on the aim you’ve identified. Draw a box around each of the 
primary drivers, and draw lines to connect the primary drivers to the aim.

Step 3: To the right of each primary driver, list as many “secondary drivers” that 
influence the primary driver as you can think of. Draw a box around each secondary 
driver, and draw lines to connect the secondary drivers to the primary drivers. Note: 
Secondary drivers can connect to more than one primary driver.

Step 4: To the right of each secondary driver, list change ideas you will test to 
influence the secondary driver. Note: Change ideas can connect to more than one 
secondary driver.

Step 5: Identify relevant, appropriate measures for each driver to show progress 
towards your overall aim
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Let’s Look at Examples



Aim Primary Drivers Secondary Drivers

Ryan White 
HIV/AIDS Program-

funded clinics 
end disparities in viral 

suppression outcomes for 
affected HIV sub-

populations due to use 
of substances (licit and 

illicit)

Clinic tracks substance use status 
and health outcomes of all clients 

Clients are successfully linked 
with relevant services and support 

to reduce harm caused by use 
of substances and/or mental health 

concerns

Ongoing engagement in HIV care ensures clients 
are comfortable discussing use of substances

Care team understands the signs of substance use 
that could cause a barrier to viral suppression

Indicator definitions are well established to track 
health outcomes for clients with substance use 
disorders and/or no substance use status

Procedures in place to review substance use 
outcome reports and take actions if indicated

Customized care plan for all clients experiencing 
substance use issues and/or mental health 
concerns

Processes in place for making customized 
referrals (after vetting potential referrals), 
following-up on referrals and ensuring successful 
linkages

Process for engaging clients to take advantage of 
linkages and promote offered substance use 
and behavioral health services, case management

Substance Use

Procedures in place for regularly screening 
and documenting client use of substances

Substance use providers are integrated into the 
HIV care team and participate in case conferences

Clinic and care team is fully 
prepared to care and support clients 

with substance use and/or mental 
health concerns

Effective clinic flow to care for and support new 
and ongoing clients with substance use issues, i.e., 
coordinating HIV care and substance use care

Strategies to address additional barriers, such 
as food security, legal support, etc.

Client-centered and client-driven support systems 
in place to provide individual and peer-to-peer 
group support

Judgement-free clinic environment using harm-
reduction principles
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Resources

• http://www.ihi.org/resources/Pages/Tools/Driver-
Diagram.aspx

• http://www.ihi.org/education/IHIOpenSchool/resources/
Pages/Activities/GoldmannDriver.aspx

• http://www.apiweb.org/QP_whats-your-theory_201507.pdf
• Langley, Gerald; Kevin Nolan; Thomas Nolan; Cliff 

Norman; and Lloyd Provost; “The Improvement Guide” 
Second Edition San Francisco, CA; Jossey-Bass, 2009

http://www.ihi.org/resources/Pages/Tools/Driver-Diagram.aspx
http://www.ihi.org/education/IHIOpenSchool/resources/Pages/Activities/GoldmannDriver.aspx
http://www.apiweb.org/QP_whats-your-theory_201507.pdf
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Aha! Moments and Reflections



Contact Information
Clemens M. Steinböck, MBA
Director, Quality Initiatives
New York State Department of  Health
AIDS Institute
90 Church Street, 13th floor
New York, NY 10007-2919
212.417.4730
212.417.4684 (fax)
Csteinbock@usa.com



Link in Chat



THANK YOU!

B e s t - P r a c t i c e s  i n  O r a l  Op i o i d  a g o n iS t  
T h e r a p y  P r o v i n c i a l  C o l l a b o r a t i v e

CONTACT US: boostcollaborative@bccfe.ca

VISIT THE WEBSITE: http://www.stophivaids.ca/oud-collaborative

mailto:boostcollaborative@bccfe.ca
http://www.stophivaids.ca/oud-collaborative

