CONTINUOUS QUALITY Q7
IMPROVEMENT

- An Introduction



7 What is CQI conceptually?

7 What is CQI pragmatically?
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What i1s CQlconceptually?

7 Continuous Quality Improvement (or CQI) is:

7 A strategic approach to driving a costompetitive
method for meeting or exceedingustomer expectations

7 Four premises of CQI

1) Success means meeting or exceeding the needs of
external & internatustomers

2) Most business problems are driven jpocessproblems
3) Employees must be involved
4) Good data drives good decisianaking

http://www.ehow.com/about_5110198 basics-continuous-quality-improvement.html



1) Put the Customer First

7 Understand who your customer is and what your customer
wants

Z External customers

Z Products & services the customer pays{farcluding with
his/her time!

Z Internal customers

Z Deliverable (info, product, data) to be used at some point in
your process

7 What do your customerseed? Expect?

AnThe job can't Dbe finished, onl
~ W Edwards Deming



Walit a minute!!!
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expert zwhy do |
have to put the
customer first???




Becauseyou DEPENDon them!

Z91T O IkddwWwh@tthey needd " 5 4
7 They know what theyvant AND they know what theyxpect

7 Fail to meet their expectations / engage them = ultimately not
helping them get what they need.

7 Arguably, this may be a bit challenging in public health
Z Who is the customer? (e.g., public health policy)
£ Hesitant to complain (i.e., something better than nothing)
£ Conflicting wants (e.g., tax increase on alcohol sales)

7 But we can agree that
£ Ongoing improvement is critical
Z Questioning & thinking reflectively are important
Z Those involved in initiative should have role in decisioaking about initiative
£ Systems approach is important (e.g., holistic nature of health promotion)



2) Take a Hard Look at Your Processes

7 After defining success through eyes of your customer, grade
yourself:

7 Do you deliver:
Z What the customer wants
Z Whenhel/she wants it
Z At the quality level he/she wants?

7 Answers often point out problems witinternal processes
7 Define your process

7 Sequence of steps from request to output
7 DOCUMENT!

Al f you can't describe what vyol
know what you're doing. o



In theory, you could start with your logic

¥y model. .. (ahem, ... remember that?)
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Eae  Or just map out reality . ..
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3) Engage Employees

7 Engaging employees works on two levels:

7 Theexperts need to be involved in understanding the
process issues and finding solutions
Z)Y I DOT OAT AT OO AT 160 OOAEASG xEA
management
Z Multiple experts = multiple perspectives = better understanding
of the process AS IS (versus AS INTENDED)
7 Empowered employeesoften go beyond the obvious
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Z# OAAOA A Ol 1 OOEiIiT OEAOGO AAOO.
Z$1 160 AEEGBEOE SOCCERS

AQuality 1 s everyon
~ W Edwards Deming



Why do | have to involve others?

What we see depends on:
~where weoOre | ook
our own bias / history / beliefs
our knowledge and experience
our place in the process
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http://0.tqn.com/d/space/1/0/X/e/gpn-2000-001138.jpg

4) Use Data to Make the Difference

7 What youTHINKthe problem is and what the problem
actuallylS can be 2 different things
ZOAU AOOAT OET 1 O OAAOASd 1 £
Z Surveys (yes, of course)
7 Who comes back

7 Who complains
Z Referrals

7 Gather the data and put it in a visual format
Z) 060 AAOEAO Ol OEAOAh AAOE/

~

AOne accurate measurement 1S WO
~ Admiral Grace Hopper



Why does presentation matter?
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What is CQlpragmatically?

7 A way to continually ask:
O! OA xA EI bl Al AHG@EMeC 1 O¢
ET OAT AAA Ol ebd

HOW = approach & quality

7 Goes hanen-hand with evaluation question:
O! OA x A PBARAHEWCintdbdedfrom our
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The BasicSteps of COl

1) Identify: a need/issue/problem and develop problem statement

2) Specify. what are component parts of the issue, identify problem
areas, develop target improvement goal

A Or)y- 30AO0AIT AT 06
3) Analyze understand root cause(s) of the problem
A Use charts & diagrams as needed

4) Actz action plan outlining ways to address root cause(s), specific
actions to be taken

A Be specific about who, what, where and when

5) Evaluatez confirm that problem & root cause(s) have improved &
measure whether target has been met

A Share results (before & after) in graphic way
6) REPEATmoving on to the next need/issue/problem)



AT xA OAT 6 #1

7 Informally
Z Conversations with coavorkers
7 Staff meeting reviews

7 Formally
7 Develop CQI team
7 Institute CQI process in your organization

7 Tie performance management to CQI (?!?)

7ZNOTE:not about where the organizational issues are (i.e.,
ATT60 Al AT A Al PITUAAOQ OAC
to change, to learn, to improve, to participate in CQI and
benefit from it



Keep inmind . . .

7 Important to have regular CQIl meetings with all
OOAELA | AOAT EA EO60 X
meeting)
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7 Designate a Quality Coordinator
7 Someone who canhampionCQl

7 Set targetsfor improvement & establish priorities

7 Startwith small and easyo-handle projects

7 Use the tools!

7 Prepareannual plans & reporten CQI



Now for those tools . . .

Z In public health, the most COMMONE) v Q

roadmap for CQIl is PDCA
7 Plan: recognize an opportunity

and plan a change ¢ @ .

7 Do: Test the change carry out small scale study
7 Check Review the results; adjust as necessary

Z Act: Take action based on what you legreither full
Implementation or do the cycle again until you get it
right.

http://patientsafetyed.duhs.duke.edu/module_a/summative_experience/example_3.html



Somespecifictools of CQI

7 Affinity Diagram
7 Generate all potential ideas/issues & organize them

Z Team members move stickgotes around WITHOUT
TALKING!

Z Consensus when they stop moving things around

7 (or if you need to make
2 notes that say the
same thing)

Z For each group, create
summary card with |
a word or phrase that
captures the central
Idea




7 Fishbone diagram
(Ishikawa Diagram)

7 Identify the potential
causes of an issue /
challenge / problem

FO4EA 1T 30
7 Surroundings
7 Suppliers
7 Systems
7 Skills

Somespecifictools of CQI

Cause

Effect

[Equipment ][ Frocess ][ People ]

N\

5

7

[ Materials ][Envimnment][Management]



http://upload.wikimedia.org/wikipedia/commons/5/52/Ishikawa_Fishbone_Diagram.svg

Sample Fishbone

ishbone

pre-trained staff unavailable
E.g competing rasparse priceities (vacdne, SNS),

Assigned double duty

Assess to staff
staff supervisors & work areas unknown
Staff on leave, disability

ICS was not a department priority

'\ Staff responders not equally distributed
across the agency

Program Requirements

no emergency clause
Time Constraints

Grants limited hour % in ICS
Unknown Allowable &
Non allowable Costs Staff Hours of work

No consequences Division™gureau & Office COOP Plans not current schedule conflicts, ovartime
No Enforcement There was not an accurate list
No process (o follow to implemet Of the pool of available and
People did not know the ICS Operating Réquirements \ /' Qualified peaple to be assigned
ODH Directive 28 - y ACS incident.
T — 1o staff the ODIHACS incident
Traini > Fosted on OHP Drive

ICS 100 & 700 /

Basic ICS training 4
Compliance not 4
moenitored
Paosition Specific offered

Restricted access

{/ list update ibility
List No process for list maintenance

All Positions & position descriptions /'
Incomplete or not available’

Master list was not maintained

Not all Division/Offices sent

Only 7 positions 4 No time commitment was identified for positions updates/deletions to OHP
low attendance No program impact consideraﬁons* . Staff job changes not updated
optional No staff rotation considerations Staff no longer with the
department still on list
ICS sustainment/review No mobilization priority
No reguirement 4 Initial response team T
Staff unfamiliar 4 Long term operatione
with ICS Staff qualified with dual roles
skills required
Never identified 4
Unknown 4
Worksite locations

Never identified 4



Somespecifictools of CQI

Z Pareto
E H I g h I |g ht th e m OSt . Pareto Chart of Late Arrivals by Reported Cause

Important among a
(typically large) set of
factors. - -
Z The point is to us€data to

drive decision making,
rather thanassumptions

50.4



http://upload.wikimedia.org/wikipedia/commons/8/8a/Pareto.PNG

Sample Pareto




