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Objectives

1. Participants will gain an introductory understanding of Continuous Quality Improvement and the
ability to explain quality improvement to others.

2. Participants will have the tools and knowledge to apply to a PDSA cycle.

3. Participants will understand how creating a “Culture of Quality” can improve all elements of
service delivery.
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Continuous Quality Improvement

Definition

“Ql is the use of a deliberate and defined improvement process,
such as Plan-Do-Study-Act, which is focused on activities that are
responsive to community needs and improving population health. It
refers to a continuous and ongoing effort to achieve measurable
improvements in the efficiency, effectiveness, performance,
accountability, outcomes, and other indicators of quality in services or
processes which achieve equity and improve the health of the
community.”
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Okaaayy...

Let’s think of it as Informed Decision Making

CQlIl is making improvements, based on the data you have available.

WEATHER FO'HECAST .
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Presenter
Presentation Notes
You wear an outfit that is more fit for Spring temps, and when you go out, it is cold and windy. The next day you choose an outfit that is fit for cold & windy temps, and it is sunny and temperate. You can see a problem, what is the solution? You change your process of deciding what outfit to wear based on the weather forecast. You’re gathering data and making decisions based on what you learn. Some of it is subjective, and sometimes it doesn’t work, but most of the time it produces good outcomes. You make the decision to change your morning routine to include listening to the weather before you dress!  That’s CQI in action!


What Can CQIl Do?

AWHAT HAVEYOUDONE'FORIME
o LATELY?! /
f

v" Streamline processes
v Reduce redundancies
v" Cut costs

v Enhance ability to meet the needs of internal and external customers

v Improve customer satisfaction with services
v Improve Outcomes NEBRASKA
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CQl
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Cyclical Built on group Supportive Focused on Rooted in a
consensus not  not punitive organizations desire to
hierarchy improving learn,
their services  improve, and
from within ultimately
serve
customers
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Remember the Scientific Method?

Steps of the Scientific Method
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Presenter
Presentation Notes
It’s a bit like a science experiment– you make an observation, ask a question, form a hypothesis, test it out, and see what happens. CQI works in the same way. 


PDSA Cycle

PLAN, DO, STUDY, ACT
Steps:
. |dentify the Opportunity
Assemble the Team
Examine the Current Approach &
Develop the Problem Statement

Develop an Improvement Theory

Test the Theory

Use Data to Study the Results NEBRASKA
Either Standardize the Improvement or Develop a New Theory SOATERA

0. Establish Future Plans
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Presenter
Presentation Notes
One of the most common forms of CQI is the Plan Do Study Act, or PDSA Cycle. There’s 9 Steps to this 4-stage process. The majority of the work is actually done in the Planning Stage. 


Gather Your Team

CQlIl and “Creating a Culture of Quality”

ONE DOES NOT SIMPLYACS { mustb done together
m | :
MAKE TIlIElIIHlI\l WORKF

' Each member offers a different perspective
g ' and different ideas; that only strengthens it!

WITHOUT THE TEAMWORK

Don’t be afraid to think
“outside the box!”

Create a regular schedule for meetings!

NEBRASKA
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Presenter
Presentation Notes
Start with gathering your team. Each perspective brings different ideas; consider including clients, the cleaning crew, the reception people as well as the admin people and direct service providers! Assign roles: Facilitator, note taker, data/information getter, meeting scheduler. Extremely important, but often overlooked, CREATE A REGULAR SCHEDULE FOR MEETINGS


What Does the Data Say?

What are you doing well?

What isn’t so hot?

Where are you meeting your goals?
Where are you falling short?

b What anecdotal data is available?

DATA EVERYWHERE

NEBRASKA
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Presentation Notes
You look at the data available. We’re not just talking spreadsheets of numbers and words like “mean, median, and mode.” What STORY does it tell? There’s Quantitative Data that are numbers that can be counted or measured, and often are presented in graphs, charts or tables. Quantitative data answers questions about whether or how often something occurred, and the relationships between variables. Qualitative Data is information obtained through observations & language. It’s rich, detailed, contextual and descriptive.  Qualitative data answers questions about how or why something occurred. So what is your data telling you? What are you already doing well? What’s the “word on the street” or what people know happens versus what the procedure outlines? Talk about it together and make a list of any possible thing you’d like to see have a different outcome.


What’s The Problem?

Examine the current approach:

» What's the process that's occurring now?
» What's the outcome?

» Whatoutcome do we want?

PROBLEM STATEMENT

N\ A\
Note: *CQT is used +o improve EXISTING processes! N E B R’ ‘S K’ \
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Presenter
Presentation Notes
Time to pick your project and examine the current approach. Pick a project or an activity that is important to the TEAM at this moment. Pick one you think you can affect the outcomes. Pick one you all agree on. Writing it out helps ensure you’re on the same page. Be very clear so everyone knows exactly what the common goal is. The Problem Statement clearly identifies the problem that will be addressed by the team through a PDSA cycle. It describes WHY the QI project is needed. Please note: CQI is used to improve existing processes– not create new ones. 


BRAINSTORM!

Anything you can think of that
could potentially explain WHY
it's happening the way it is

» No ideais a bad idea

» Out of the Box is why you invite
different perspectives

» Get as many ideas down as you can

NEBRASKA
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Presenter
Presentation Notes
Brainstorming should include everyone and no idea is off the table. It can build excitement and buy in from your team, it breaks down communication and hierarchical barriers, explores the ROOT CAUSE of a problem, creative exploration of potential solutions. You might need to establish certain ground rules– take turns, listen attentively, no criticizing, encourage everyone to speak. Write down every idea so it’s visible to the group. You may need to set a time limit. 


Create your AIM Statement

A concise, specific, written statement that defines precisely what the team hopes to accomplish with
its CQlI efforts.

» Whatare we trying to accomplish?

» How will we know that a change is an improvement?

» Time specific

» Defines the specific population that will be affected and who is to carry out the effort
> |s measureable; includes a numerical measure for the target

Structure of an AIM Statement:

By (month, day, year), the (program/department name) will (increase or decrease) the
(process/outcome targeted for improvement)from (# or %) to (# or %).
NEBRASKA
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AIM Statements...

» Do not include SOLUTIONS
» Can EVOLVE as the project evolves
» Are SMART

Measurable  Achievable Relevant

NEBRASKA
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Presenter
Presentation Notes
Specific: Who are the target population and persons doing the activity? What is the action or activity?
Measureable: How much change is expected? Will there be an increase or decrease? Can you measure it? How?
Achievable: Can it be done? Can you accomplish it in the prescribed timeframe? Do you have resources?
Relevant: Does the action relate to what you want to accomplish? Is it important and meaningful? Does it relate to broader program or organizational goals?
Timed: What is the timeline for change? When will the change be accomplished? Month, day, time, or year? 


Process Mapping

Gﬂ&ﬂfmﬁeﬁmb Remember—we are improving outcomes by improving PROCESSES

the output at the end of the
process

[

¥

Baahchopes i Discuss as a group what is currently done.
e « How does it flow?

Arrows show direction or
— | the flow of the process

Where are the decision points?

Which areas get sticky if a certain situation comes up
(like someone being gone)?

Who'sresponsible for each step?

Is there a clear beginning and ending?

A diamond
shows those points
in the process where a

yes/no question is asked
or a decision
is required

Yes

.

There is usually only one arrow No A /\
out of an activity box. If there is \7 \ \/7 \

more than one arrow, you may Make sure every

need a decision diamond feedback loop is ) o
closed, i.e., every path Good Life. Great Mission.

takes you either back
3 to or ahead to another

An oval is used to show step
the input to start the process or
the output at the end of the er Lives.

process
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Presenter
Presentation Notes
Use Process Mapping to document how the work is done currently. It helps to see the connections between activities, and identify the areas of complexity. Most processes today are undocumented or evolving—often only one person is responsible/knows what the processes are for any one working part, so if they leave, everyone else is in the dark. Process mapping can look different to different people—and what policy/procedure says may look different from what is actually happening. The Mapping process can break it down.


Root Cause Analysis

Above the surface you see the
Symptoms
of the problem

Dig deeper to find the
Root Cause

of the problem N E B R /\\ S K/A\
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Presenter
Presentation Notes
The process map might help you to determine the WHY behind the issue. On the surface, you see the symptoms of the problem– what is happening in the current process. When you dig deeper, you find the root of the problem. 


The Upstream Story

WHO KEEPS
CHUCKING

THESE KIDS
IN THE RIVER?

NEBRASKA
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Presenter
Presentation Notes
Some fisherman were on the side of the river when suddenly a child came tumbling down the rapids, calling for help. They jumped in immediately to save him. Once they pulled him to the shore, another child came, then another, and another! Nearing the point of exhaustion, one of the fisherman leaves the group. His companions shout “Hey! Where are you going?! These kids need our help!” the man replies, “I’m going upstream to figure out why they’re all falling in the river!”


Root Cause Analysis — 5 Ys

Problem: Ran through a red light.

NEBRASKA
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Presenter
Presentation Notes
When you’re doing root cause analysis, you want input from everybody. Brainstorm and write out any possible reasons why something is happening. 5 whys is one method. 


Root Cause Analysis — Fishbone Diagram

. Problem

NEBRASKA
Good Life. Great Mission.
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Presenter
Presentation Notes
Using a fishbone diagram is another method. The “ribs” of the fishbone diagram can be whatever you want them to be. Most commonly, they are Materials, Methods, Measurements, Machines, Environment, and Personnel, although I’ve also seen Motivation, Equipment, Feedback, Policy, Procedures, People. Regardless, these are only prompts to figure out why something may be happening. Put your problem statement at the head of our fish. Then agree on 6 main reasons that the problem is happening. Under those reasons, you list out the underlying conditions or reasons why that is happening, and so on.  


Finally — We can discuss potential SOLUTIONS!



Presenter
Presentation Notes
Finally!  We are usually so focused on what we can do that it’s hard to wait for the potential solutions part! But we need to know (and agree!) what exactly the problem is, what the current processes are, and all the reasons WHY it might be happening first.  Now as a group, brainstorm all the potential solutions– again, nothing is stupid, nothing is too outrageous at this point. Be creative! Have some fun with it! Once you’ve brainstormed your hearts out, you can decide what best meets the needs of your SMART Aim– What is specific, measureable, ACHIEVABLE, realistic, and could happen within the timeframe you’re looking at. Many times, you can group and categorize your list of solutions– that’s called Affinity Diagraming, FYI. The key is finding a potential solution that meet the needs of the AIM statement. 


Develop an Improvement Theory

» Whatdo you think will happen?
» How will you know?

"I we , then
IfEY Th e i
en will happen.”
~ What?tow? When? Who? NEBRASKA
» Changing ONLY ONE THING AT Good Life. Great Mission.
ONCE
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Presenter
Presentation Notes
Pick ONE area where you will make a change & figure out exactly what that change is. Develop your theory and write it out. 


Baby Steps

Ramping Up Our Work... Changes that

Result in
— - @ Improvement
IF YOU il ADI
VP

%K $ & Implementation
TOOSMAULITO MAKE o

of Change

b_ A _. SE @ 4 ’/’ : / % Wide-Scale Tests
rEEPIMITH é% Follow-Up Tests
- Hunches,
nY Theories, Very Small Scale Test
Ideas
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Presenter
Presentation Notes
For the only time in your career, you’re encouraged to THINK SMALL. If we make small changes at a time, they are much less scary, much more manageable. One small change; see what happens. Then try it again with a little bigger group– see what happens. Did it fail? Tweak it. Try it again. Remember we said CQI is cyclical? Think of it as rolling, changing a tiny bit every time, based on what we learned from the time before. 


TEST & TRACK

NEBRASKA
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Presenter
Presentation Notes
Implement your change long enough to see a difference
Collect, track and chart your data
Document problems, unexpected observations, and side effects


Study the Results

Celebrate
WINS!

Standardize &
Spread
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Presenter
Presentation Notes
Did it work? Compare the results against the original data, AIM statement, If-Then statement, and look for any unintended side effects. If the change did not bring about improvement, and there’s no other roll to tweak, think about: Did you pick the wrong cause? Did you pick the wrong solution? Are better or different data needed? What else might work better? It’s not failure– it’s simply new data!


Culture of Quality

E el Process E
o)
O . .
Customer focus E Employees o Satisfaction
Company

Cooperation o

B

i o

Values 2 Teaining > System leamspirit °

= o

S Knowledge g Common purpose £
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Presenter
Presentation Notes
Standardizing the change in policy or procedure will help maintain the gain. Celebrate your successes as a team and share the good news with your organization! We naturally want to continue and share positive experiences– positive reinforcement to keep it up! It’s all about involving everyone, empowering change and new ideas! Reinforcing that EVERYONE is responsible for quality of the whole!
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