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Foreword

The challenge for today’s health workers is to meet the public expectation of quality care
and services. The demand for quality and the attention paid to its value are becoming a
more and more dominant sign of the times.

Inline with the Government’s Vision 2020, the Ministry of Health is placing theimportance
of quality in health care asanational agenda. Through itsVision for Health, the Ministry is
committed towards attaining a health system that is affordable, efficient, technologically
appropriate, environmentally adaptable and consumer friendly with emphasis on quality,
innovation, health promotion and respect for human dignity.

In order to achievethe above, thereisaneed to ingtitutionalize and internalize quality within
health care organizations. | sincerely believethat only when such aquality culture has been
incul cated within the health workforce, will we be able to measure our degree of success.

Thisset of training modules has been devel oped to facilitate the process of institutionalizing
and internalizing quality. The strength of these modules lies in their generic nature that
provides an excellent platform for al health related sectors; thus benefiting not only those
withinthe Ministry of Health but all thoseinvolved inthe health industry in general.

| would liketo congratul ate the National Quality Assurance Secretariat for taking thelead in
making the effort to produce the modul es. Special thanksalso to the World Health Organization
for making some funds available. Last but not least, | sincerely thank al those who have
sacrificed their time and effort as authors and editors, for their invaluable contributions
towards making these modules areadlity.

L

Tan Sri Datu Dr. Hj. Mohamad Taha bin Arif
Director-General of Health Malaysia
Ministry of Health Malaysia

2004
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Foreword

Thepublication of thisset of four training modules by the National Quality Assurance Secretariat
isanother milestonefor theMinistry of Healthinitsongoing effortsto institutionalizeand internalize
quality for itsworkforce.

Based on the accumul ated experiences and expertise of individualsinvolved in quality assurance
both at operational and national program levels over the past two decades, these modules have
been devel oped with the concerns of the various users’ perspective in mind — manager, service
provider andtrainer. Assuch, depending on the module objectives, they vary in their approach,
depth and technical content. The module on Promoting Quality for example is aimed at
introducing or marketing Quality Assurance (QA), and thus does not dwell beyond introducing
the concepts and benefits of QA.

Despiteits variation in approach and technical contents, and to ensure that quality has not been
compromised, all modules have undergone detailed scrutiny by Dr. A. F. Al-Assaf, an
internationally well-renowned figure and authority in QA from the College of Public Health,
University of Oklahoma.

| would like to take this opportunity to thank all chapter contributorsin making these modulesa
success. My thanks are al so extended to the World Heal th Organi zation for making some funds
availableto support thiseffort and the National QA Secretariat for their tirelesseffortsin compiling
the various works.

For all the resources and efforts that have been put into producing these modules, it is my
sincere hopethat they will be maximally used to improve the capacity and capability of persons
involvedin QA activitiesat all levels, not only within the Ministry of Health but al so beyond.

T
Datuk Dr Hj Mohd Ismail Merican
Deputy Director-General of Health
(Research and Technical Support)

Ministry of Health Malaysia

2004



Preface

Measuring and managing quality in health care is becoming the core business of all involved in health
care, beit at the stewardship, provider or consumer levels. Only through measuring quality of care can
improvement be managed, as eloquently stated by Peter Drucker “If you can’t measure it, you can’t
manage it”.

If quality assurance (QA) isto have an impact on improving health and health care, it is necessary that
materials to be used as references be drawn from personal experiencesin training and managing quality
assurance as well as those of published authorities. The advantages of formal quality assurance and the
benefits of practice have become evident over the years since theinitiation of the QA Program within the
Ministry of Health, Malaysiain 1985. This documented wealth of experience gained over the yearsis
invaluable and should be shared with al who haveinterest inimproving the quality of their own services.

Cognizant of this, aworking group comprising of individual swho have beeninvolved in quality assurance
either asnationa trainersor practitionersat operational level wasassembled by the National QA Secretariat
of the Ministry of Health, Malaysia, to address the issue. The deliberations and selfless efforts of this
dedicated group of individual s have resulted in the devel opment of the following four moduleson important
aspects pertaining to measuring and managing quality in health care, ranging from its promotion to
undertaking and managing QA activitiesand also in the conduct of QA training:

Training Module: Promoting Quality

This module focuses on the need to promote QA amongst those involved in the health industry. It
presents an overview of the general concepts, activities and benefits of undertaking QA activities within
the health organization.

Training Module: | mplementing Quality and | mproving Performance

This module attempts to provide a step-by-step guide to implementing QA activities. Discussions are
based on the necessary fundamentals such as planning, implementing and evaluating QA activities. The
modulewill be of interest to those with the desire to operationalize QA in their own organizations.

Training Module: Managing Performance

This module covers arange of issues relating to managing quality. It iswritten under the assumption that
themajority of readersare practicing managersat somelevel. It also assumesthat readerswant to supplement
their work experience with the understanding of the principles of quality management and how theseideas
are currently evolving, so that they will have abreadth of vision to be an effective manager in QA.

Training Module: Training of Trainersfor Quality Assurance

Experienced managers and implementers of QA activities are not necessarily experienced teachers. For
training in QA to be effective, thereisaneed for acquiring competence not only in technical contents but
also in training approaches. Trainers and facilitatorsinclude not only those whose primary responsibility
is organizing and conducting training courses but also those who assist the trainers in conducting echo-
workshops following their own successful completion of atraining program.

Vii



These modules are put together with the understanding and realization of the importance and difficulties
faced inintroducing aquality culture within ahealth organization. The modules are aimed for avariety of
audiences including postgraduate students undertaking the Masters of Public Health Program aswell as
workersin supervisory positionsat mid- and senior management level. The contentsare offeredinaslide
presentation format highlighting important points with notes provided as reference below each dide.
Users are encouraged to become familiar with the entire set and to then selectively identify and utilize
those modules that are more relevant to their own needs.

As much as we would have liked, the modules could not be judged to be comprehensive. It isintended
only asan introduction and as aconvenient reference to the subject, not the solereference. Crossreferences
are made between modules and alist of bibliography is provided at the end of each chapter.

We do hope these moduleswill prove beneficial in hel ping you measuring and managing quality of health
care.
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Quality inHealth Care

L ear ning Obj ectives

At the end of the chapter, you will be able to:

explain Quality according to different
perspectives

define what is Quality

describe why we need Quality
describe the steps of the Quality Cycle
describe the different Quality terms
explain the myths of Quality

describe the Quality Dimensions

describe the basic Quality Principles

Chapter 1

Quality in Health Care

A.F Al-Assaf, MD, MPH, CQA
University of Oklahoma, USA
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Training Module: Managing Performance
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The answer to this question is realy quite simple: “It depends!”

Quality is understood differently by different individuals depending on who do they
represent in the health care system.

Quality from a patient or customer perspective would be related to the type and the
effectiveness of care and probably with more emphasis on amenities (esthetics) such as
friendliness, treated with respect, comfort, cleanliness, and range of services available with
value for money.

The hedlth care professionals or providers on the other hand, would be more concerned
with the scientific process of care, the ability to diagnose and treat a case with little
emphasis on the amenities and less emphasis on the “caring” aspect.

The administrator also has a different perspective on quality where he may think quality is
access, efficiency, relevance, acceptability and effectiveness in delivering the health care
services. Cost is very important to the administrator. Therefore when one has to define
quality, one has to take into account the different perspectives of the audience.

Measuring & Managing Quality of Health Care
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o
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——— - execution”

This is an interesting definition on quality as it relates quality to processes, tasks
and performance expectations. This definition was first noted on a Hallmark Card
the author received from a friend on the occasion of his promotion. It
appropriately describes quality as activities, phenomenon that has to be planned
for, aimed at and worked for in order to achieve. It does not happen by accident.

Planning is important to achieve quality. Defining the right objectives, the proper
goals and appropriate values are all necessary to get quality. Of course this
planning effort should be coupled with sincerity, and dedication to implement this
plan and to meet those objectives. But al of that is not complete without looking
at the different options and strategies to choose and follow.

Setting priorities and identifying the most important strategy is a task that must be
completed to fulfill the promise for quality. This action should be performed with
precision and with the skills necessary to implement correctly and effectively.

Measuring & Managing Quality of Health Care 3
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What is Quality? (3/5)
Based on industrid modd:

“Qudlity is customer-focused, therefore
meeting the needs and expectations of
the customer is the main objective’

This is the definition of quality that was widely propagated by the industrial model outside
hedlth care. It is clearly focused on the users and the persons that receive a service from
a supplier.

In hedlth care, the main user is the patient and the receiver is the patient, while the main
supplier is the provider (both individual and ingtitutional).

Also, implied in this definition of quality are the steps in achieving quality. Here, one has
to identify and prioritize all customers (the vital, the important and the other customers),
then a process should take place to measure their expectations and needs. It is therefore
the objective of the supplier of health care services to find ways and methods to meet the
expectations of their customers and if possible also their needs.

Measuring & Managing Quality of Health Care
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What is Quality? (4/5)

Based on fundamentals of the
leadership and management:

“Quadlity is doing the right thing
right the first time and doing it
better the next”

Chapter 1

This definition is based on the fundamentals of leadership and management.
Leaders are expected to do the right thing the first time while managers are
expected to do it right. An example in health care would be a physician who is
expected to do the right thing, providing care services to the patient by asking the
right questions, doing the right investigation and performing the right procedure.
But this is not enough if it is not coupled with doing al of that the right way and
on the first attempt. If this process is repeated again then the provider should
become more experienced thus would be more efficient and more effective
progressively, i.e. continuous improvement.

“Quality is
doing the
right thing
right the
first time

and doing it
better the

next”

&

/
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What is Quality? (s/5)
Qudity is incrementd improvement

Basad on the Nationa Roundtable on
Hedth Care Quality, Ingtitute of Medicine
M assachussetts:

“Qudity of care is the degree to which
hedth services for individuas and
population increase the likelihood of
desired heslth outcomes and are consistent
with current professona knowledge’

A very simple definition of quality, yet so involved. Incremental means that the system is
able to answer the following two questions affirmatively:

Are you better today than yesterday? And.....
Will you be better tomorrow than today?

But answering these questions is not that simple because if you want to be precise then
one has to be able to accurately measure one's current, previous and future performance.
Therefore, measuring performance is important in quality and as important is the ability to
identify what measures and how to measure performance appropriately and adequately.

Therefore, one must have a system for data collection, data analysis and data reporting
al of which related to performance of that system. This process should be associated with
an ongoing system of continuous monitoring of performance and continuoudy upgrading its
performance.

With the rapid progress in medical technology, the health care services need to keep
abreast with current information on medicine, therefore ensuring that health services
rendered are continuously upgrading its performance.

Measuring & Managing Quality of Health Care
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e loom

e LA o Effectiveness

s L e Sandardization

Why Quality? (13)

e Appropriateness and Necessity

Chapter 1

Effectiveness is the ability to meet and achieve the objectives for which you
set for yourself. So, if a doctor has an objective to diagnose every case that
he/she attends to appropriately, and is able to do so, then he/she is
considered to be an effective doctor.

In utilization management (a mechanism for quality), the questions to answer
are whether the care and services are provided appropriately (to the right
patient and for the right medical condition) and whether these services are
necessary (i.e. not over utilized or not underutilized). If a patient needed
referral to a specialist then he/she is referred. If the patient is complaining of
a medical condition that is easily investigated and diagnosed with simple
methods, then heroic and over extended measures are not necessary (i.e. if
an x-ray will do, there is no need for a MRI report).

The benefits of standards are to enhance control over outcome expectations
and performance, thus useful in cost containment and budgeting techniques.
Standards also establish an environment of similar “language” throughout an
organization or a system. Similarly, by having standards, organizations will
be able to reduce variations in the delivery and evaluation of services.

Measuring & Managing Quality of Health Care 7
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Why Quality? (23

e Cog Saving
e Benchmarking
e Accreditation, Certification, etc. s
e Reports cards
e Compstition

Quality has an impact on cost. It is widely believed that quaity may increase cost but
this is true only at the beginning of implementation.

Therefore, as quality is implemented and improved in an organization, so will the
immediate costs of building quality structure. This trend soon levels off at some point
in time early in the quality building process and will eventually start to decrease
gradually as quality continues to improve. This is due to the fact that quality calls for
the elimination of rework, waste and duplication. All of which are causes of additional
costs.

Quality provides a forum and a mechanism for organizations to identify centers of
excellence and successful processes and procedures in other organizations and
institutions. Once these centers or processes are identified then quality also calls for
individuals in organizations to study these centers of excellence or these successful
processes and learn how to import them in their own organization. This benchmarking
or accreditation, are systems and mechanisms to validate, authenticate and recognize
quality activities. These systems promote excellence in organizations and enhance their
quality efforts.

Report Cards are mechanisms or testimonials initiated by organizations to boast their
accomplishments and improvement efforts. Consumers are demanding that
organizations start issuing report cards of their performance.

Competition drives the need for quality and at the same time encourages organizations
to enhance their improvement activities.

Measuring & Managing Quality of Health Care
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Why Quality? (3/3)

Professond Satisfaction
Pressures from the consumers
Continuous Improvement
Ethical Consderaions

Chapter 1

Every professional, especially health care professionals, strive for doing the
best job possible hence the need for quality. They compete for quality and are
obsessed to achieve the best outcomes possible.

Consumers are becoming more and more vigilant about their health and the
care they receive. Therefore they are starting to demand the best of care and
the best of service. This has put pressure on organizations to enhance their
services and achieve quality systems.

As described earlier, incremental and continuous improvement are
characteristics of activities in quality systems and organizations. Thus
continuous improvement will forever require organizations and individuals to
invest in quality efforts and aim for better outcomes.

If al of the above did not give enough reasons for why quality should be
implemented and continuously aimed for, professionals have an ethical and
moral obligation to provide the best possible care and service to their
customers. It leads them to do good and to do everything better every time
they do it again. It is unethical not to provide quality care and services.

Measuring & Managing Quality of Health Care 9
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Stepsof the Quality Cycle
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According to the Quality Cycle above, each of these activities has certain steps to be
followed in order to achieve the desired objectives. QA is the process of assuring
compliance to specifications, requirements, or standards, and implementing methods for
conformance. It includes planning for quality, setting and communicating standards and
identifying indicators for performance monitoring and compliance to standards. These
standards can come in different forms, for example protocols, guidelines, specifications, etc.
QA however is loosing its earlier popularity as it resolves to disciplinary means for
standards compliance and therefore blames human error for noncompliance.

Quality Control (QC) on the other hand is defined by NAHQ (1994) as “a management
process where actual performance is measured against expected performance, and actions
are taken on the difference”. QC was originally used in the laboratory where accuracy of
test results dictates certain norms and specific (and often) rigid procedures that would not
alow for error and discrepancy. Thus, it makes an effort to reduce variations as much as
possible. QA and QC are complemented and sometimes overwhelmed by Quality
Improvement (QIl) efforts and processes.

QI is defined as an organized, structured process that selectively identifies improvement
teams to achieve improvements in products or services. Therefore, Total Quality
Management (TQM) or quality management in genera involves all above three processes
QA, QC and QI. It involves processes related to the coordination of activities related to
al or any one of the above three as well as the administration and resource alocation of
these processes. Quality management (QM) becomes the umbrella under which all
processes and activities related to quality falls. QM may also encompass such terms as
continuous quality management, total quality management/leadership/improvement.

Measuring & Managing Quality of Health Care
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Quality Terminology

Chapter 1

Quality Assurance (QA)

QA refers to all of the processes and activities related to the planning for
quality, the setting and communicating of standards, measuring and monitoring
compliance to these standards.

Quality Control (QC)

QC refers to the processes of measuring the difference, if any, between the
current performance of an organization and the desired levels of standards.

Quality Improvement (Ql)

QI refers to the processes and activities to reduce variance in performance
from the desired standards, thus reducing the gap between current
performance thresholds and the desired thresholds.

Continuous Quality Improvement (CQI)
CQI is an incremental and continuous improvement for the whole organization.

Quality Management (QM)

QM is the umbrella term that encompasses QA, QI and QC. It is the term
applied to all of the processes related to the coordinating and facilitating of
quality related activities and tasks in an organization.

Total Quality Management (TQM)

TQM is atheory and a management method that was first introduced in Japan
and involves 5 main principles: system wide, leadership commitment, data
driven decision-making, customer focused and teamwork.

Health Care Quality (HCQ)

HCQ is another term that refers to an organization-wide quality management
program and processes.

Measuring & Managing Quality of Health Care 11
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Mythsof Quality

Qudlity is luxury
Qudlity is intangible
Unaffordable

Quality problems originates by the
workers

Quality originates in the quality
department

(Peter Drucker)

If one is asked what is a quality car, the answer almost always does not include a
Rolls Royce or a Benz. Usualy people will answer a car that is reliable, trouble-free
and economical. Therefore, in an organization, an object or a product does not have
to be shiny or luxurious to be a quality object.

Another myth is that quality is not tangible and cannot be measured. Of course it is
the opposite. Quality can be measured as long as standards and indicators related to
it are identified and monitored. Organizations, products with high compliance
standards are described as quality objects.

Quiality is costly is another stereotype that people believe in. Of course quality is not
that. Quality may cost extra as one builds the infrastructure to support it but once it
is implemented, costs start to level off and eventually start to decline while the level
of quality starts to climb. Quality work at reducing or eliminating waste, duplication
and rework.

Problems have been proved to be caused by system error more than human errors.
Actually there are studies that suggest 80-85% of problems are system errors not
human errors. The rest are errors caused by humans, due to environments that are
not supportive of their development and achievements.

Quality departments must be integrated into the organization. These departments
should only be responsible for coordinating, facilitating and promoting quality efforts,
but should not be the sole provider of such efforts. If not, people will become
dependant on them thus making them the only “Czar” of quality.

Measuring & Managing Quality of Health Care
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As seen from the above list, both effectiveness and efficiency come at the top
of the list stressing the fact that quality can only be achieved if processes are
performed appropriately and in a cost conscious environment. Only appropriate
and necessary care should be provided. Waste, duplication and re-work should be
eliminated. Only most economical ways and most effective ways to provide care
should be stressed. In a system of higher demands for quality care coupled with
the reality of limited resources, prudent decisions regarding best possible
combinations of effective and efficient care are required and expected.

Obvioudly, providing effective care in an efficient manner requires highly technical
skills of hedlth care professionals that would follow the practice of doing the right
thing right the first time and doing it better the next. In health care quality,
providers and other health care professionals must be well educated and well
trained to face the everyday challenges of meeting the needs and expectations of
their customers, in particular their patients. Health care is a complex field and
without good technica background the chance of a professional survival is weak.
Quality must be associated with highly technical capabilities and competencies.

Measuring & Managing Quality of Health Care 13
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Quality Dimensions (2/3)

o Sty
e Acceshility

With regards to safety, it is again obvious that no one should accept providing nor
receiving care in an environment that is unsafe or may be perceived as unsafe. From a
risk management standpoint, it is the duty of the health professional to secure a safe
environment for hig’her patient. Accidents have severa consequences, al of which are
negative. Unsafe conditions may lead to liability, physical and emotional injury, as well as
lose of goodwill and is a detriment on the facility’s reputation in the community. Apart
from that, an unsafe environment is counter productive as people will spend their time
answering to complaints and fending lawsuits. Safety is expected and is a required
dimension of quality, especialy in hedth care.

Another important dimension of quality is accessibility. Accessible care is care that is
available, acceptable, and affordable. Accessibility includes physical, financial, and
intellectual accessibility. The later is extremely important in an environment where there
are multiplicity of cultures, beliefs, and educational background as it is the case with the
international health care community. Quality care needs to be communicated to the
“users” in their own setting and under their own conditions to be truly accessible.
Therefore, good communication skills are essential to providing accessible care.

Measuring & Managing Quality of Health Care
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e Continuity
e Amenities

Quality Dimensions (3/3)

e Interpersona Reationships

Chapter 1

Personnel interaction is important to providing quality care. Health care is
provided by highly educated and sophistically skilled individuals but these
individuals cannot provide a holistic care to the patient without relying on
teamwork. Interpersona relationships therefore play a tremendous role in shaping
the processes of care and ensuring a positive outcome to the patient.

Hedth care quality is a process not a program. A program has a beginning and
an end but a process has no end. It is continuous. Another issue with regards to
quality is that care should be provided in a continuum. That is to say care should
be initiated, rendered, evaluated, improved, and continuously monitored even after
the patient is cured of his present illiness. Care is extended to include wellness,
health promotion and disease prevention. Additionally, care that is started by one
provider should be continued and followed by the other provider in cases of
transfer to ensure continuity of care. Fragmented care and a digointed system are
not a quality system. Health care quality may never be achieved in such a
system.

Finally, it is aways more pleasant to have the care provided in an esthetically
acceptable environment. A facility that pays attention to the minute details of its
customers' comfort and well being is certainly a quality facility. Whether it is
cleanliness, decor, or service, hedlth care quality can only be enhanced with such
a valuable dimension.
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Quality Principles

e Customer Focused
e Teamwork

e System-ness

e Data Driven

e Leadership

Deming (1984) was very sensitive to the issue of leadership commitment. He suggests
that without this commitment quality will not succeed. In health care this is partly true.
Leadership commitment is still important but not a must for health care quality to succeed.
Leaders can facilitate the process thus making it work faster and produce faster results.
However, in health care and especially on the international scene, leaders change more
frequently and therefore total dependence on their commitment may not be prudent.
Starting health care quality even at the staff level may produce positive results that will
attract the attention of top leaders thus earning their support actively.

This approach is what we call it the “bottom-up” approach as opposed to the “top-down”
approach described by Deming. In other experiences, both approaches might be seen
implemented in the same system and this may be is the most applicable. Here we must
emphasis the relationship between quality and teamwork, as well as the importance of
defining the customer, both internal and external. Health care quality is system oriented.
Since systems are comprised of structure, processes and outcomes, health care quality
focuses on studying the elements of each of these components and find ways to improve
their status collectively. One basic principle of health care quality is that the health care
system is interdependent on its parts and elements, and no one part is more important
that the other in order to achieve a better outcome to the patient. Therefore all of the
system elements need to be taken into consideration when improvements are sought.

The last tenant is that health care quality is driven by data. As described earlier, the
processes of QA, QI and QM are based on documented and calculated incremental
progress. Therefore without data, quality cannot be measured, and without data,
improvements cannot be documented. Health care quality requires training on the effective
use of meaningful data, through proper data collection techniques, appropriate data anaysis,
prudent use of tools and data management protocols. Based on data, improvement
opportunities are identified and further tackled. Quality requires certain skills in data
management techniques.
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Chapter 1

Summary

e Qudity Definitions

e Purpose for Qudlity

e Defined the Main Quality Terms
e Described the Qudity Myths

In this chapter we have described the different perspectives of quality to
different people namely, the patient or the customer, health care professional and
administrator.

We have also defined quality based on various discipline and explained the
purpose of implementing quality in an organization. Beside giving the quality
terminologies, steps involved in the quality management cycle was also
introduced. Lastly, this chapter outlined the quality dimensions followed by
describing the elements of quality principles.
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The Quality Cycle

Sep L Plan

Step 10: Implement solution

/

Step 9: Choose & design solution

Step2: Set Standards
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Step 8: Analyse& Sudy QI
Step 7: Identify Who will Step5: I dentify & prioritise
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Improvement (QI)

Step 6: Define Q!

L ear ning Obj ectives

At the end of the chapter, you will be able to:

identify and describe the steps of the Quality Cycle

e apply the steps of the Quality Cycle in a hedth care
setting

e initiate a Quality Program based on the steps of
quality cycle

e initiate a Quality Improvement Project in a health
care organization

Chapter 2

s TheQuality Cycle
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Stepsof the Quality Cycle

QUALITY
DE,SI\GN

, AY
7

P \Step 1: Plan
N

Step 10: | mplement Sefution
’

7
’
’

Chapter 2
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The Quality Cycle shows the steps of implementing quality in a health care organization.
This cycle is based on an adapted Juran trilogy. Dr. Juran describes quality activities to be
made up of three main components and activities; quality planning or design, quality
control and quality improvement. Therefore, this cycle has three main sections; quality
assurance involves steps 1-3, quality control involves steps 4 and 5, while quality
improvement involves the rest of the steps. Additionaly, quality management is considered
the umbrella term for all of the steps in the cycle which includes the coordination and
facilitation processes to achieve a high level of quality in an organization.
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The Quality Cycle

STEP1 N
g
Planning for Quality in fﬁ;
Health Care
Perform needs assessment and measure the current performance status of the
system in question.
Perform an assessment of the performance gaps in the system.
Establish a planning steering committee.
Develop the objectives to be achieved.
Identify areas needing standards and plan the processes for the setting,
communication and measuring compliance to the standards.
Allocate necessary resources (human and physical) to perform these processes.
Identify the activities needed to perform the processes related to the
management of standards.
Assign responsibilities for each activity.
Develop the time table for completing the activities.
Identify the deliverable outcomes in terms of indicators.
Develop an evaluation plan.
Sy Plan
St 10: Implement soution Sep2 S s
S cése&dea‘gmunm 3$31C§fgn"é”£m‘€
St Analysed Sty QI Sk
/
i s
Improvement (Ql)
S 6 DefineQl
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STEP?2 £ ® u

Chapter 2

Setting of Health Care Standards

Method for developing standards:

1. ldentify a function or system
e High volume, high risk, problem-prone, high cost

2. ldentify the elements
e Structure (human and physical resources)
*  Process (activities, procedures, tasks)
e QOutcome (results, impact)

3. Define Quality Characteristics

4. State the Standard

5. Develop the Indicator

6. Set the Threshold

7. Assess appropriateness:
e Validity (sengtivity and specificity)

* Rdiability
e Clarity
e Applicability

S LPlan

Sigp 10: Implement solution

)

Sen2: St Sandards

: san solut Sep3: Communicate
Sen%: Choose design solution c pli
Sien8: Analysed Study Q1 St s
Sen7: dentify Whowill Siep: Identify & prioritise
workon QI opportunitiesfor
Improvement (Ql)
Sien6: Define Ql

22 Measuring & Managing Quality of Health Care



The Quality Cycle

Standards should be actively communicated to the desired audience for its
appropriate implementation and compliance. Therefore the following should be
followed:

e Develop the communication plan by asking:

* Who is the audience?

e What needs to be communicated?

e What channels and communication methods will be used?
What will be the source of communication?
How will the communication be sequenced and coordinated?
How will feedback be obtained?
How will the communication plan be evaluated?

e Deéliver the communication process(es).

e Evaluate effectiveness of the communication process:
* Immediate results
* Intermediate results (knowledge, attitudes and practice)
* Remote impact

STEP3 N
o}
g
Communicating Health 5
Care Sandards
Sep L:Plan

Sien 10: Implement solution Sy e Qs

Sep3: Communicate
Sien9: Choose design solution S

Sien & Analyseé Study Q1 St Ml
Sep. dentify Whowill Siep5: Identify & prioritise

workon QI opportunitiesfor
Improvement (Ql)

Sien6: Define QI
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STEP4

Quality Control and Monitoring of
Compliance to Standards

Chapter 2

e Collect Data (keep it smple, use sampling, if applicable, summarize for trending and
tracking):
e What will be measured?
* Who is responsible for collecting the data?
* When will the data be collected?
Where from will the data be collected?
How will the data be collected?
How much data should be collected?
How will the data be recorded?
* What sampling scheme will be used?
* Where in the process will the data be collected?

e Anayze Collected Data:
e Data versus information
e Are client’s requirements being met?
Is there a problem?
e How is variation distributed?
How much a problem do we really have?

SepL:Plan

St 10: Implement solution

/

Siend: Choose& design solution

Sen2: Set Sandards

Sen3: Communicate
Sandards

Sien 8: Analysed Sudy QI Send Moty
Sen: Identify Whowill Sen’: Identify & prioritise
workon QI opportunitiesfor

Improvement (Ql)

Sien6: Define QI
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Monitoring

Monitoring is the periodic collection
and analysis of data for sdlected
indicators which enable managers to
determine whether key activities are

Chapter 2

being carried out as planned and are
having the expected effect on the
target population

How often is the output defective?

How should we focus our improvement efforts?

What types of defects are we experiencing?

What part of the process would give us the most leverage if we improve it?

Common Problems in Monitoring:
e Too much data collected
Incomplete data
Inaccurate data
Misinterpretation
Relevant data not used for decision making

Purpose of Monitoring:
* To meet established quality goals
* To measure compliance to standards
* To measure improvements
* To identify new opportunities for improvement
* To ensure improvements are maintained

Characteristics of Effective Monitoring:
* Monitor only key indicators St
* Collect only needed data 310 e stutn -~
* Gather data that is easy to interpret /
* Provide timely feedback Tad ozt dEpsilio

Sien2: Set Sandards

Sien & Analyseé Study Q!

Sep. dentify Whowill Siep5: Identify & prioritise
workon QI opportunitiesfor
Improvement (Ql)

Sien6: Define QI
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STEP5

Reducing the Gaps:
I dentifying Opportunities
for Improvement

Identify a process to improve:
e A process is “a series of tasks that provide a product or a service’.

Identify the process owner:
* A “Process Owner” is the lowest ranking person that can authorize a change to
a process.

Select a process for improvement:
e Criteria for selection:
- Process is felt to be important by staff, clients, or administration
- Process is within your control and authority to change
- Benefits of the improvement will be greater or equal to the cost and effort to
improve it
- Choose small, well focused processes where there is an interest from staff to
improve process, therefore there will be higher likelihood for success
- Potentia for others to see value/impact
- Datais relatively easy to obtain

e Other criteria
- High volume, high risk, high cogt, palitics, etc.

Methods for selecting a process for improvement:
e Branstorming
e Surveys. administration, clients, staff, etc.

e Studies
e Prioritization
* \oting

e Multiple Voting/Nomina Group
e Decision Matrix

Measuring & Managing Quality of Health Care
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The Quality Cycle

Create Opportunity Statements:

A draft should be constructed but may be revised based on increasing
knowledge of the process involved and the clients' needs.

It should be displayed during team meetings and should be used to promote
awareness of the improvement activity.

Common mistakes to avoid:

Opportunity Statements should answer...

STEP 6

Reducing the

Defining the Opportunity for
I mprovement

Gaps.

Chapter 2

What is an opportunity statement?:

- A descriptive name of the process

- An identification of the clear boundaries within which the improvement
efforts will be focused

- Anindication of who will benefit from its result

- An indication of what the current system causes and what
improvement might look like

- Anindication of why it is important to work on now

Unclear or open to more than one interpretation
Prematurely assumes a cause

Includes a solution, lays blame

A complete system not a process is chosen

No one is interested in it, or

The process is changing

What the opportunity for improvement is?

How you know it is an opportunity?

How frequent and how long the opportunity existed?

How you know when the opportunity is successfully tackled?
Where does it begin and end?

Sepl: Plan

S0 10: Implement solution

/

Siend: Choose& design solution

Sen2: St Sandards

Sien & Analyse& Study QI

Sep 7. Identify Whowill Sep:Identify & prioritise
workon QI opportunities for
Improvement (Ql)

Sen6: Define QI
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An Outline of an Opportunity
Statement

“An improvement opportunity exists with
...... (name of process) beginning with
.....and ending with..... The current

Chapter 2

Process Causes........ and improvement
should result in...... for
the....... (client). The process is
important to work on now
because...... ”

Example:

An opportunity for improvement exists in the surgical unit, beginning with the scheduling
of surgery and ending with the completion of surgery. In 24% of the cases, someone
must be sent to obtain additiona items, thus causing delays. An improvement should result
in a reduction of delays.

Sep:Plan

St 10: Implement solution

/

Siend: Choose& design solution

Sen2: Set Sandards

Sep3: Communicate
Sandards

Sten8: Analysed Sudy QI Sent Moty
Sen: Identify Whowill Sen’: Identify & prioritise
work on QI opportunitiesfor
Improvement (Ql)
Sien6: Define QI
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STEP7 N
o
Reducing the Gaps: g
Forming and Building the Team
Choose a Team (5-8 members):
* Who makes the selection?
e What is the team’s role?
*  Who are the members? Remember interdisciplinary members!
*  What are the team’s resources?
* Plan the team’s meetings
e Identify team members roles
e Pay attention to documentation of team’s activities
* Organize the first team’'s meeting
* Interdisciplinary process improvement team
* A team is not a committee nor a task force
* Acquire process owner support
*  Team members should represent the steps of the process
* The team should have a clear mission
* Define roles and responsibilities of each member of the team, plus
o Roles of the leader
o Roles of the facilitator
Siep L Plen
Sep 10 Implemest slton Sy S Qs
St cése&de‘gmunm SwS:ngnnéuaTid?e
S 6 Analysed Sty QI Sk
i s
Impoenet Q)
S 6 DefineQl
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STEP 8

Reducing the Gaps.
Studying the Improvement
Opportunity

Similar to monitoring, collect and analyze data related to the process under study.
Use tools to display and analyze data such as:
* Freguency of occurrence
e Bar chart, Pie chart, Pareto charts
e Trends over time
* Run charts, Control charts
* Didtribution
* Histogram
Association/correlation
e Scatter diagrams
e Flow charts
» Cause-effect diagrams
e Data matrix, etc.
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The Quality Cycle

STEP9

Reducing the Gaps.

Identifying and Selecting

Successful Solutions

Chapter 2

Use supportive tools to identify solutions such as:
e Brainstorming/Brain-writing

* Force field

e Affinity diagram, etc.

Use tools to prioritize and select the most appropriate solution:

e Voting and multiple voting
*  Nominal group technique
e Decison matrix

Criteria to consider in selecting the most potentially successful solution:

* Cost (human and physical)

* Feashility for implementation

e Applicability and appropriateness
e Politics, etc.

S0 10: Implement solution

/

Stgp L:Plan

Sien9: Choose& design solution

Sien 8 Analyse& Study Q1

Sen: Identify Whowill
workon QI

Sien6: Define QI

Sen2: Set Sandards

Sen3: Communicate
Standards

Sep4: Monitor

Sen’: Identify & prioritise
opportunitiesfor
Improvement (Ql)
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STEP10
N
o
E’ Reducingthe Gaps:
O I mplementing the Solution and

Re-measuringtheVariance

Plan the implementation (what, how, who, when)
Assess available resources

Develop the action plan document

Monitor progress

Re-measurement

Re-assessment

Start again

S 1: Plan

Siep 10: Implement solution

)

Sen2: St Sandards
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Summary

1. Manning

2. Setting Standards

3. Communicating Standards

4. Monitoring Standards

5. ldentifying Opportunities for Improvement

6. Defining Opportunities for Improvement

7. Forming and Building the Team

8. Studying the Improvement Opportunity

9. ldentifying and Sdlecting Successful
Solutions

10. Implementing Solution and Re-Measuring
Variance

Chapter 2

This chapter had introduced the 10 steps and its activities in implementing quality
in a health care organization. Details of each activity will be described in the
following chapters. The success of implementing quality in a health care
organization depends largely on getting everything set up correctly, establishing the

goals and selecting appropriate members.

Exercise

e Identify a potentid medicd error that
may occur in a hospital or a primary
hedth care stting.

e Follow the steps of the cycle to
design a study to provide solutions to
control and prevent this error from

happening again.
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Stepsof the Quality Cycle
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The Quadlity Cycle shows the steps of implementing quality in an hedth care organization.
This cycle is based on an adapted Juran trilogy. Dr. Juran describes quality activities to be
made up of three main components and activities; quality planning or design, quality
control and quality improvement. Therefore, this cycle has three main sections; assuring
quality involves steps 1-3, quality control involves steps 4 and 5, while quaity improvement
involves the rest of the steps. Additionally, quality management is considered the umbrella
term for all of the steps in the cycle which includes the coordination and facilitation
processes to achieve a high level of quality in an organization.
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Ingpection

W. Edward Deming, Ph.D. (1/3)

e Create Congtancy of Purpose
e Adopt the New Philosophy

e Cease Dependence on Mass

e End the Practice of Awarding
(http://www.fr_deming.org/) Business on Price Tag Alone

Chapter 3

Create Constancy of Purpose

Organizations and specifically leaders should aim at defining the organization’s
mission and vision. These statements should be developed early in the process of
improvement and should involve participation from al levels of the organization.
Ownership of the parts of this process is paramount for effective adoption and
follow up of these statements.

Adopt the new philosophy

Each employee in the organization should be able to recall the main components of
these statements and able to translate them into action in his’her work area
towards achieving them. This is also coupled with strong management
commitment. Active involvement in improvement activities, participation in
performance improvement projects and providing resources and incentives for the
successful implementation of improvement.

Cease dependence on mass inspection

Quality assessment should be both individudized and just on time. Continuous and
frequent unwarranted appraisal and inspection create fear, mistrust and may hinder
innovation among employees in an organization. Inspection should be performed
only for specific reason not routine.

End the practice of awarding business on price tag alone

Although cost is an important factor of prioritizing of projects and in the selection
of companies for contracts, etc., it should not be the only reason for that
selection. Quality of the organization, its products and its process should be
included in deciding on contracts and projects to award.
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W. Edward Deming, Ph.D. (213)

e Congantly and Forever Improve the
System of Production and Service

e Inditute Modern Methods of Training
on the Job

e Institute Modern Methods of
Leadership

e Drive Out Fear

e Break Down Barriers Between Staff .
(http://www.logistikk_ledelse.no/
Areas/Departments 2000/kv/kv8_04.htm)

Constantly and forever

“Continuous’ is the most important word here. Improvement should be continuous and
consistent. It may not be ad hoc or a one time activity. It should also include
improvement of the whole system; structure, processes and outcome. You need to answer
affirmatively the two questions of improvement: am | better today than | was yesterday?
Will | be better tomorrow than today?

Institute modern methods of training on the job

Organizations should invest in training as it is an investment in their infrastructure. But this
training should be contemporary, modern and up to date. The methodology should take into
consideration the adult learner and should be performed in relation to needs and job
related areas.

Institute modern methods of leadership

Quality programs require the support of leaders. In particular, quality is interested in
developing and grooming leaders and to distinguish the tasks assigned to leaders versus
managers. Leadership is essential in improvement efforts as it fosters innovation,
empowers followers, and is visionary. Certain leadership skills is paramount for the success
of quality activities in organizations and its behoove these organizations to invest in
preparing and sustaining leaders in their departments and units.

Drive out fear

One of the “deadly diseases’ of management, according to Deming is that traditional
organizations create an environment of fear for their employees, intentionally or not. The
fear of speaking up, the fear of being heard, the fear of participating and the fear of
innovation and change. Quality organizations should avoid such environments and should
create a more conducive environment to drive this fear away by making it an environment
for learning not judgment.

Break down the barriers
Make the information flow freely between departments.
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Sdf Improvement

(http://www.sngc.org/INFORMATION/
QLT_leaders/Edwards.htm)

W. Edward Deming, Ph.D. (3/3)

e Eliminate Numericad Goals for the Work Force

e Eliminate Work Sandards and Numerica Quotas
e Remove Bariers That Hinder the Hourly Worker
e Institute a Vigorous Program of Education and

e Create a Structure in Top Management That Will
Push Every Day on the Above 13 Points

Chapter 3

Eliminate numerical goals for the work force

Deming does not think that numerical goals are conducive to continuous
improvement and change. He believes that by putting a ceiling on the goals to be
achieved then the system (including the employees and managers) will program
itself to achieve just that. Once this god is achieved, the system is at a standstill
and production may fall down again.

Eliminate work standards and numerical quotas

Again Deming believes that setting a strict guideline for employees in the form of
specific standards and defining work quotas are methods to hinder workers'
creativity and may stifle continuous improvement efforts. He also believes that
these quotas and standards may even become disincentives for further work. His
example that if 2 groups were given 2 goals, one numerical and one just to
improve, then the group with the numerical standard even if it did improve its
outcome, but were not able to achieve that outcome will become unmotivated and
disappointed. While the second group, even if it didn't achieve a better outcome
than the first group, is better prepared to take on a new challenge and is motivated
to do more.

Remove barriers that hinder the hourly worker

Deming believes that even the hourly worker is as important as any other worker
in being a part of quality. They should be empowered and invited to participate in
quality efforts and should be given the opportunity to contribute to innovation and
improving performance.

And to keep the leadership motivated to do it all over again and
consistently!

Measuring & Managing Quality of Health Care 39



Training Module: Managing Performance

Chapter 3

40

Joseph Juran, Ph.D.

e Quality Control and Control
Seguence

e Quality Improvement and the
Breakthrough Sequence

e Quality Planning and the Annual
Qudity Program

(http://www.ferris.edu/news/
fyi/apr2000/speakers.htm)

Briefly stated, the control sequence is designed primarily to attack sporadic problems, the
breakthrough sequence attacks chronic problems (common causes), and the annua quality
program institutionalizes managerial control and review over the quality management
process.

Sporadic problems should be attacked through the quality control process. Quality control
is defined as “the process through which we measure actual quality performance, compare
it with standard, and act on the difference’.

Tools for attacking sporadic problems include reviews, surveys, and standard statistical
process aids such as frequency distributions, histograms, and control charts. To achieve
breakthroughs in quality and solve chronic problems, Juran advocates the use of a three
step “Universal Process for Quality Improvement.” The steps are:

e Study the symptoms,
e Diagnose the causes, and

* Apply remedies.

To ingtitutionalize continual quality improvement, organizations should adopt this process for
a vast array of quality improvement projects.
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Qudity Program

(http://www.qgimpro.com/
jurantemple.htm)

Joseph Juran, Ph.D. (cont.

e Quadlity Control and Control Sequence

e Quality Improvement and the
Breakthrough Sequence

e Quality Planning and the Annual

Chapter 3

Project-by-project improvement is a cornerstone idea in the Juran’'s quality
improvement philosophy. At any point in time, hundreds or thousands of quality
improvement projects, each tackled by a quality project team, should be underway
throughout the organization. Projects can address issues in admissions, medical
records, care processes, marketing, employee relations, customer relations, quality
training, or any other area where improvement is desirable.

Juran strongly advises that top managers get involved in some projects in order to
display leadership and support for quaity improvement and as a way to improve
their understanding of quality. Projects should be nominated based on an analysis
of the costs of poor quality. Project selection should be based primarily on a
return-on-investment (ROI) calculation. Of course the organization should not
initiate any more projects than it can support. Adequate training and sufficient
resources are prerequisites for project team success.

The breakthrough sequence aids in attacking chronic quality problems. Reduction
of chronic problems (i.e. long-standing adverse situations) requires a managerial
breakthrough comprising of two parts: a breakthrough in attitudes, followed by a
breakthrough in knowledge. Juran calls this his “breakthrough sequence’.
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Joseph Juran, Ph.D. (cont.)

e Quality Control and Control
Sequence

e Quality Improvement and the
Breakthrough Sequence

e Quality Planning and the Annua
Qudity Program

(http://www.qualitycoach.net/
shop/shopexd.asp?id=70)

The annual quality program is an important vehicle for quality planning and for top
management involvement in the quality management process. In Juran’s view, the strategic
planning system for quality should be similar to an organization’s strategic financial
planning system. Each year the quality management system, including policies, goals,
accomplishments, training programs, and weaknesses, is reviewed and modified as needed.
The planning process determines short-term and long-term goals, sets priorities, compares
results with previous plans, and meshes its plans with other corporate strategic objectives.

Training in the quality disciplines is another cornerstone in the Juran philosophy. Accurately
quantifying the benefits of training for the purposes of a return-on-investment calculation
is nearly impossible. However, Juran asserts that the Japanese experience leaves little
doubt as to the significance of the returns to quality training in terms of competitiveness
in the market place, reduced failure costs, higher productivity, smaller inventories, and
better care delivery performance. He observes that many Japanese companies have
trained 100 percent of their employees in the quality disciplines. Few US companies
provide quality training to more than 5 percent of their employees.
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Absolutes of Qudity:

to requirements

prevention

™

* The performance standard is zero defect %

(http://www.philipcrosby.com.br/ * The measurement of QUdlty is the price ©
pca/artigos/Phill SO.htm) of nonconformance

Philip B. Crosby, Ph.D. (1/2)

* The definition of qudity is conformance

* The system for causing quality is

The first Absolute of Quality Management - the definition of quality is
conformance to requirements. Requirement setting is the responsibility of
management. Requirements are communication devices; they tell employees,
vendors, and customers what to expect and what to do in a wide variety of
circumstances. Requirements are ironclad. All employees should perform exactly
like the requirement or cause the requirement to be officialy changed to what we
and our customer really need.

The second Absolute of Quality Management - the system for causing quality is
prevention. The first step toward defect and error prevention is to understand
the process by which the firm's product or service is produced. Once this is
done, the objective is to discover and eliminate al opportunities for error. One
way to do this is by monitoring the process and learning to anticipate errors
before they occur. Control charts are one example of this approach. When a
defect or error does occur, the discovery and elimination of the cause becomes a
top-priority item. This prevents the second and all subsequent occurrences of the
problem.

The third Absolute of Quality Management - the performance standard is zero
defect. Crosby feels that this absolute is widely misunderstood; certainly it is
widely resisted. He claims that most people accept zero defect as a performance
standard in many aspects of their personal lives and only need to be taught and
convinced that it is a reasonable and, in fact, an essential standard in their work
lives. Most people cannot, and will not, live with a 2 percent acceptable quality
level (AQL) with respect to the accuracy of their paychecks or the number of
typographical errors in correspondence that goes out under their names.
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Absolutes of Qudity:

* The definition of qudity is conformance
to requirements

* The system for causing quality is

prevention
* The performance sandard is zero defect

*  The measurement of quality is the price
of nonconformance

Chapter 3

The recipients do not shrug off errors in paychecks. Rather, the source of the defect is
sought out and solved. Further, whenever possible, the system is adjusted to prevent a
recurrence of the error. This is the essence of the zero defect idea. Error is not
inevitable and nonconformance is not inevitable. AQLs send the wrong signa to workers,
suppliers, and customers; therefore, zero defects should become the persona performance
standard for everyone in the firm.

The fourth Absolute of Quality Management - the measurement of quality is the price of
nonconformance.

Data on the cost of poor quality is useful for three reasons:

* To cal management’s attention to the financia magnitude of the firm's quality problems.
* To discover and select lucrative corrective action opportunities.

e To track quality improvement and its financial impact over time.
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Quality Measurement

Quality Awareness
Corrective Action
Zero Defect Planning
Quiality Education
Zero Defect Day
Goa Setting

Error Cause Removal
Recognition

Quality Council

Do It Over Again

(http://www.amsup.com/
publications_software/description/30.htm)

Philip B. Croshy (2/2)

Management Commitment
Quality Improvement Team

Cost of Quality Evauation

Chapter 3

Croshby places little emphasis on statistical quality control techniques in contrast to
Deming and Juran. Crosby is more management and organization oriented than
tool oriented.

With respect to the role of quality professionals in the organization, Crosbhy
recommends that the quality organization exists to the degree necessary to ensure
that the acceptance and performance standards for the firm’s products are met
and to ensure that the costs of quality goals for each operation are achieved.
Quality departments should measure and report conformance, demand corrective
improvement, encourage defect prevention, teach quality improvement, and act as
the conscience of the operation. However, the quality organization should not do
the job for others. Crosby cautions against the quality organization becoming
involved in the creation, production, marketing, or management of a firm’s product.
Finally, he emphasizes that the quality organization is not responsible for quality
programs; the departments that made the mistakes are.

Active top management participation is crucia to Crosby’s process. Believing that
worker performance reflects the attitudes of management, he demands that all
managers adopt zero defect as the personal standard of conformance.

Crosby believes that since worker performance reflects the attitudes of
management, a quality improvement program should be directed first at
management. However, hourly workers do play an important role in zero defect
planning, corrective action, and goal setting.
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Donald Berwick’s11 Aims

1. Reduce unnecessary surgery, admissions, and
tests

2. Reduce underlying root causes of illness (e.g.
smoking)
3. Reduce c-sections to pre-1980 levels
4. Reduce unwanted care at the end of life
5. Simplify pharmaceutical use
6. Increase patient participation in decision making
7. Decrease waiting times
8. Reduci ng Supply inventories (http://www.hippocrates.com/
9. Recording useful information only once archive/January 2000/

10. Consolidating and rationalizing high-tech services O1features/Olpractice-htmi)

11. Reducing disparities

The above “goals’ are considered by Berwick as frequently occurring and discussed
issues. These goals if achieved by health care organizations are prone to reduce cost
and enhance quality. For example, number 1 has a direct impact on reducing cost by
decreasing unnecessary health care services. Number 2 encourages preventive medicine
and primary prevention where it is proven to be the best approach to combat diseases
most effectively and most efficiently and so on for the rest of the goals.

A note regarding number 11 above where it was found in several studies that besides
inequities in the delivery of health care services there is also a marked disparity in health
status indicators between different groups. There is a huge difference between the rich
and poor, the educated and the uneducated, the whites and others, the urban and rural,
etc. If these disparities are reduced then the nation’s health status will be improved and
the efficiency of the health care system will be strengthened.

Berwick is a Pediatrician at Harvard University and Brigham and Women Hospital in
Boston, Massachusetts, USA. He is currently the President and Chief Executive of the
International Healthcare Institute in Orlando Florida, an international think tank center on
quality improvement in health care. He published a famous article in January 1989 issue
of the New England Journa of Medicine where he introduced the term, continuous quality
improvement (CQI) in health care. Also in this article he described, perhaps for the first
time, the difference between quality assurance and quality improvement in health care.
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TheQuality Philosophy

Questions to ask yoursdlf:

e Where am I?
e Where should | be to meet my

customer’s requirements?
e How will | get there?

Chapter 3

This is adapted from Peter Drucker, one of America’'s famous gurus on
management. A person who is committed to improvement and professional
excellence should ask his/herself these questions often. These questions are
essential to learn where one is in professiona development and in meeting their
career and job objectives. Learning who is the customer and their requirements
would help identify the areas each professional should be concentrating on in
achieving this objective. It will also give the professiona a guideline on how to
prioritize job requirements and how to accomplish the tasks that matter the most.
The answers to the above questions would also help the professional identify
where he/she is at and whether improvement is occurring and continuous.
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TheQuality Challenge

e If you want one year of prosperity grow grain
e If you want 10 years of prosperity grow trees

e If you want 100 years of prosperity grow
people

(Chinese Proverb)

The is a famous Chinese proverb where it clearly emphasizes the fact that working on
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human development is a great investment that would reap its benefits for a long

period.
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Quality Principles

Summary: Quality Principles(v4)

s e Leadership
\\ e Commitment

e Customer Focus
e Process Oriented Improvement
e System-ness

Chapter 3

Leadership: It isthe devel opment and training on skillsfor leadership, not management.
Itisdoing theright things, combining it with doing thethingsright. Itisthetrainingand
development of such skills as listening, people centered, visionary, team building,
consensus developing, goal setting, etc. A leader isone who appreciatesinnovation,
improvement and high performance.

Commitment: Commitment of leadersis paramount to sustaining and institutionalizing
quality and performance improvement in health care organizations. Commitment
means active participation, active and generous support through the alocation of
physical and human resourcestowardsimprovement effortsand the activeinvolvement
of leadersin performance improvement activities and on quality related teams.

Customer Focus: First knowing who are the customers, both the internal and the
external. Then categorizing theminto vital andimportant customers. Once customers
areidentified then processes should be put in placeto |earn their needs and expectation
and find ways to meet them.

Process-oriented |mprovement: As opposed to outcome oriented or structure oriented
improvements. According to Deming, “every organization is made up of thousands
of processes’ therefore, improving these processeswill gradually and eventually lead
toimprovement of the organization. Therefore, it behoovesan organizationto identify
its most vital processes and find ways to study them, analyze them and institute
methodsto improve them.

System-ness: Every organization is a system with three main components; structure
(resources), processes and outcomes (results). Therefore, one should look at
organization in such context where each component is related to the other and all
should be analyzed and their elements are identified for further improvement and
strengthening.
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Summary: Quality Principles (2/4)

e Paticipative Management
e Individud Responsbility
e Employee Empowerment
e Variance Control

Participative Management: Compared to democratic management, participative is when
consensus is the way to achieve all decisions of a group. Consensus involves
“unanimous” support of all of the members of a group and is a method to reach
agreement on all decisions made by a group even with varying degree of support and
enthusiasm. It involves the art of negotiation, persuasion, and positive attitude.

Individual Responsibility: In a quality organization, employees are responsible for their
daily chores and work outcomes in such a way that their work is a direct reflection on
their performance, personality and job satisfaction. In such organization, every worker is
aware of his environment, his needs, his customers and his responsibilities. His main goa
is to make his performance and results reach perfection without the need for someone
else to tell him/her what should be done or not done. It is when an employee behaves in
such a way that he/she would proactively spot potential areas for problems and correct
them, and identifies lag in performance and correct it.

Employee Empowerment: When you are visiting an organization in person or on-line, if
your contact employee is empowered, then he will do what is necessary to meet your
needs as the customer, regardless whether it is HIS responsibility or not. If it is not, he
will find the answer or the way to deliver what you need, within the rags, any which
way!!

Variance Control: Standardization is one method to control variance as everyone would
use and apply the same standards to structure and processes. Controlling variance is
important since variance has a negative impact on predicting outcomes and forecasting
appropriate resource needs. Variance (which is fluctuation of a process around a mean
- above or below it), can cause a process to be unpredictable therefore its outcome will
be unpredictable and that may lead to inadequately preparing for it's impact. Therefore,
one of the goals of a quality program is to reduce variance, thus reducing the fluctuation
of processes around a mean which in turn will improve forecasting, saves resources, and
improves efficiency.
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e Data Driven
e Teamwork

Summary: Quality Principles (3/4)

e Proactive Intervention
e A Process not a Program
e Appraisa and Recognition

Chapter 3

Proactive Intervention: As opposed to retroactive intervention isthe way to improve
performance most effectively. Instead of letting the situation worsen without doing
anything about it, the quality organization should look for waysto identify potential
problem areas and intervene proactively BEFORE aproblem occurs. Thisisactually
similar to the principle of primary prevention where the cause is removed before it
afflicts damage on a system. Here, aproblem areaisidentified before it becomes a
problem and is either removed or improved.

A Process not a Program: Thisisto say that improvements are to be continuous just
like aprocess, not a program, with a beginning and an end.

Appraisal and Recognition: One issue related to appraisal is that it should be done
oh an ongoing basis, not once ayear or sporadically. Why wait until adesignated time
period arrives before telling aworker heisgood or bad. Why not do so on aregular
basisand institute rewardsfor good work and effective outcomes. Recognition should
aso be practiced freely and proactively. This can be accomplished in various ways,
including but not limited to monitory aswell as non-monitory rewards.

Data Driven: In this era of evidence based practice, organizations should become
effective users of data and make them available for analyses and action. Decision
should not be made haphazardly but based on accurate data. Here, skillsfor appropriate
ways to manage data should be introduced in organizations including the efficient
collection, analyses and reporting on data in an effort to transform data into useful
information.

Teamwork: There are many reasons why working in teams can have a positive
effect on the final outcome. Teams have synergistic effect for the combination of all
of the members' ideas, knowledge, and experiences. Building effective teams that
havewell defined missions, highly responsive membersand active leadersisthegoal
of any quality program and in particular that of ahighly effective organization.
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Summary: Quality Principles (4/4)

e Interdisciplinary

e FEducation and Training
e Preventive Management
e Benchmarking

Interdisciplinary: A uni-disciplinary team is one with only one discipline e.g. a group of
doctors, or of nurses, etc. Multi-disciplinary teams are those with several disciplines such
as a committee, or a task force with more than one discipline represented. But in an
interdisciplinary team, the relationship between the members is solidified and focused
around one function and one process. They have something in common between all the
members, e.g. a team to reduce waiting time in the outpatient department (OPD) with
membership of the OPD doctor, the nurse and the X-ray technician as well as the
registration clerk and the clinic administrator, each representing a step or part of the
process of OPD patient visit.

Education and Training: Almost all of the quality experts agree that training is very
important to strengthen and add new skills for use by workers. Most effective is training
on the job where the worker is trained specifically on their line of work and can apply
what they learn directly to their work environment and immediately. Of course the
ultimate professional development is the attainment of higher educational level and this
could be coupled with continuing education and training as mechanisms to enhance
workers' performance.

Preventive Management: Based on the principle that prevention is the best way to
combat disease, so is preventive management the best way to combat management
problems. It is the same principle that subscribes to the theory that identifying areas
where potential problems might occur, or identifying problems early (when they are
insignificant) is the best way to control the potential damage these problems might cause
if let to occur or get bigger and more chronic.

Benchmarking: There are two types. process and outcome benchmarking. Either way
it is the process of identifying excellence in performance in organizations and learning
how to do and achieve the same. In outcome benchmarking the organization is always
looking to those other organizations that have a higher performance in one activity or
area e.g. morbidity rate of endoscopy and make this as a goal to achieve in their own
system. In process benchmarking the organization would take this issue further and send
a group of its own workers (physicians in this example) to the “excellent” organization to
learn how they achieve this high level of performance and to bring it back to their own
for implementation.
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Exercise

e Compare and contrast the differences
and amilarities of the different experts
qudity principles.

e ldentify those quality principles being

actively practiced in your organization.

™

e What other quality principles can %

feasibly be introduced into your 5
organizaion?
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Quality is evolving!

Outcomes Orientation

Structure Focused

Process Focused

Outcome Driven

Outcomes Management
Performance Improvement

Evidence Based - Patient Focused...

56

The history of quality in health care can be demarcated into the above seven evolutionary
periods. The first era started with Florence Nightingale in the mid 1800°s and ended with
the Flexner Report at around 1910. During this period an emphasis was put on system
outcomes, knowingly or unknowingly where such results as mortality, wounds healing and
recovery from severe injuries, mattered. The report compiled and published by Abraham
Flexner reviewed the medical education system and all of the medical schools that were
in operation at that time. This report was very critical of the quality of medical education
and because of that report, several schools had to close their doors for their inability to
survive the required reforms mandated by the US government based on that report. This
era stayed until and through the sixties where human and physical resources mattered in
the reform and measurement of quality health care. With the establishment of the
PSRO’s (Professional Standards Review Organizations) in the US and the start of the
peer review process, a shift is noticed in quality emphasis to process. It was not until
the late 80°s that again the US government, with the publishing of the hospital mortality list,
the shift is back to outcomes. From then on, a new movement i1s created where
outcomes of care became the most important aspect to measure and improve.

Outcomes management, first defined by Paul Elwood of the US was then introduced in
the early 90’s and then took center stage in the mid 90°s. Here the issue is to specify an
outcome to achieve and then identify those processes that may lead to that outcome.
Thus, it is an activity that is outcome driven but process focused. Performance
improvement was introduced by the JCAHO later in the decade to move attention
towards performance, a broader term, than quality. The late 90’s also saw the increasing
emphasis on data to make clinical decisions, especially with the wider use of the Internet
and information technology.
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professional knowledge

(o
m =" ey (IOM, 1990)

Health Care Quality
The degree to which health services for
4 individuals and populations increase the
likelihood of desired health outcomes
/( and are consistent with current
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Chapter 4

This is a definition widely used and quoted by the scientific community and
published by the Institute of Medicine in its 1990 report on the US health care
system. The key words in this definition are the emphasis on “desired” health
outcomes and also on the “currency” of the knowledge sought in clinical
applications and quality measurements.
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Chapter 4

This is the quality cycle first introduced by the USAID Quality Assurance Project and
later modified and used by a number of countries world-wide. It identifies four areas or
major steps in quality; quality design (steps 1-3); quality control (steps 4-5); quality
improvement (steps 6-10); and quality management (the whole cycle).
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Top 10 High Performing Countries

FRANCE
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SPAIN

OMAN
AUSTRIA
JAPAN

o e N o

—
=

(WHO Report, 2000)

Chapter 4

The WHO World Health Report 2000 ranked the performance of the health
systems of members countries in order of best to least performance, based on 8
indicators, including their responsiveness index, PHC services, health status
indicators, access and health care expenditures. Those were the top 10 health
systems in terms of overall performance. One observation is that all these
countries have “socialized medicine” with health care totally accessible to all
citizens. As a side note, the US health care system with all of its advances in
technology and tertiary care was only ranked 37% among the world’s health
systems.
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Public Health and Quality of
Health Care...

Chapter 4

Even public health (broadly defined) is involved in health care quality. The core functions

of public health are all related to quality and so is the main outcome of public health,
status of citizens.
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Determinants of Health

Policies and Interventions
‘—. Behavior .—l

Physical Individual Social
Enviranmant il Environment

I

Access to Quality Health Care

Chapter 4

Biology refers to the individual’s genetic makeup (those factors with which he or
she is born), family history (which may suggest risk for disease), and the physical
and mental health problems acquired during life. Aging, diet, physical activity,
smoking, stress, alcohol or illicit drug abuse, injury or violence, or an infectious or
toxic agent may result in illness or disability and can produce a “new” biology for
the individual.

Behaviors are individual responses or reactions to internal stimuli and external
conditions. Behaviors can have a reciprocal relationship to biology, each can react
to the other. For example, smoking (behavior) can alter the cells in the lung and
result in shortness of breath, emphysema, or cancer (biology) that then may lead
an individual to stop smoking (behavior). Similarly, a family history that includes
heart disease (biology) may motivate an individual to develop good eating habits,
avoid tobacco, and maintain an active lifestyle (behaviors), which may prevent his/
her own development of heart disease (biology).

Personal choices and the social and physical environment surrounding individuals
can shape behaviors. The social and physical environment include all factors that
affect the life of individuals, positively or negatively, many of which may not be
under their immediate or direct control.

Social environment includes interactions with family, friends, co-workers, and
others in the community. It also encompasses social institutions, such as law
enforcement, workplace, places of worship, and schools. Housing, public
transportation, and the presence or absence of violence in the community are
among other components of the social environment. The social environment has a
profound effect on individual health, as well as on the health of the larger
community, and is unique because of cultural customs, language, and personal,
religious, or spiritual beliefs. At the same time, individuals and their behaviors
contribute to the quality of the social environment.
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Determinants of Health (cont.)

Policies and Interventions
‘_. Bahavior ._l

Physical Individual Social
Environment PER IS Environment

[ e
Access to Quality Health Care

Physical environment can be thought of as that which can be seen, touched, heard,
smelled and tasted. However, the physical environment also contains less tangible
elements, such as radiation and ozone. The physical environment can harm individual and
community health, especially when individuals and communities are exposed to toxic
substances, irritants, infectious agents, and physical hazards in homes, schools, and
worksites. The physical environment can also promote good health, for example, by
providing clean and safe places for people to work, exercise, and play.

Policies and interventions can have a powerful and positive effect on the health of
individuals and the community. Examples include health promotion campaigns to prevent
smoking; policies mandating child restraints and safety belt use in automobiles; disease
prevention services, such as immunization of children, adolescents, and adults; and clinical
services, such as enhanced mental health care. Policies and interventions that promote
individual and community health may be implemented by a variety of agencies, such as
transportation, education, energy, housing, labor, and justice agent through places of
worship, community-based organizations, civic groups, and businesses.

The health of individuals and communities also depends greatly on access to quality
health care. Expanding access to quality health care is important to eliminate health
disparities and to increase the quality and years of healthy life for all people. Health care
in the broadest sense not only includes services received through health care providers
but also health information and services received through other venues in the community.

The determinants of health—individual biology and behavior, physical and social
environments, policies and interventions, and access to quality health care—have a
profound effect on the health of individuals, communities, and the Nation. An evaluation
of these determinants is an important part of developing any strategy to improve health.

Our understanding of these determinants and how they relate to one another, coupled with
our understanding of how individual and community health affects the health of the Nation,
is perhaps the most important key to achieving goals of increasing the quality and years
of life and of eliminating the Nation’s health disparities.
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Back at the beginning of the last century, the leading cause of death were all
infectious diseases. That means, the care episode is short and may not require
major “tenderness” and real care. The encounter with the medical team is also
relatively short thus, no rapport is necessary in such situations.
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Later in the century, the diseases have changed to chronic. This means the patient is
now a frequent comer to the health system. It may also mean the patient here is less
“sick” and more knowledgeable of his condition, the causes, the symptoms, the signs and
most probably the best treatment. Therefore the health care provider must now become
more vigilant of his/her knowledge and his/her interaction with the patient. Thus besides
good medical knowledge and skills, a care giver is now required to have better
interpersonal skills as well.
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Patient Safety...

Chapter 4

The issue of patient safety is becoming even more interesting and important
especially after the Institute of Medicine Report “To Err is Human™, that exposed
the medical community and the prevalence of medical errors in health care.
Patient safety includes not only the discussion of medical errors but also
environmental issues related to the health care setting, public health issues such
as hazardous waste and the like, as well as infection control and the protection
of the patients relating to violence and personal security.
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To ErrIs Human...

e In New York, adverse events occurred
in 2.9% of hospitalizations

e In Colorado and Utah the number was
3.7%

e Of the above 13.6% resulted in deaths
in New York and 6.6% in the other
states

e At least 44,000 and up to 98,000
deaths occur per year in the US due to
medical errors 10 CRRIE HUMAN

e What is the number in the rest of the
world?

(IOM, 2000)

66

Thus is the conclusion of the study and the report published by the US Institute of
Medicine, a scientific and medical think tank for the US Congress (http://www.nap.edu/
books/0309068371/html/). This report was in response to a need of assessing the quality
of medical care provided in the US hospitals and it was based on two studies conducted
by the same institute, one in New York and the other in Colorado and Utah where
inpatient admissions were studied during a particular year to identify and measure the
prevalence of adverse events. These events are considered as such when they occur
“un-naturally” and outside of the normal process and outcome of care. As the numbers
show that almost 100 thousand patients DIE each year in US hospitals alone from
causes related to medical errors. This number is considered extremely high and the
report makes several recommendations toward the improvement of this situation.
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The highest and lowest estimates of medical errors occurring in US hospitals are
projected on the same graph of the 10 leading causes of death in the US in
1997. This is to show the gravity of the problem relative to mortality caused by
those conditions. Medical errors, as a cause of death, came as either fifth or
cighth among all leading causes of death in the US. This constitutes a
considerable impact on the delivery and future reform of health care in the US,
and probably world-wide.

Chapter 4
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“The transforming insight for medicine from
human factors research is that errors are rarely due
to personal failing, inadequacies, and carelessness.
Rather, they result from defects in the design and
conditions of medical work that lead careful,
competent, caring physicians and nurses to make
mistakes that are often no different from the
simple mistakes people make every day, but which
have devastating consequences for patients.
Errors result from faulty systems not from faulty
people, so it is the systems that must be fixed.
Errors are excusable; ignoring them is not”

(Source: L. L. Leape, “IOM Medical Error Figures Are
Not Exaggerated” , JAMA July 5, 2000, 84(1):97)

68

Lucian Leape, a notable researcher on medical errors in the US has this to say regarding
the same subject. The last sentence is the most profound in making the point that
medical errors should not be ignored. They should be identified and studied to prevent
them from happening again and to control their damage if they do happen. Workers
should be motivated to report on their errors without fear of repercussions to consider
them in those processes related to error reduction and prevention.
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“The Problem is with the System and the
System belongs to Management”

(D. Edward Deming)

Chapter 4

Deming makes this statement to emphasis the focus of improvements should be
on the “system™ not only on people. The system, as he described it, is one that
is designed and coordinated by the management. Therefore, they are the ones
that need to be the objective of the reform or the improvement and their
commitment to such is paramount if changes are to happen.

Measuring & Managing Quality of Health Care 69



Training Module: Managing Performance

Chapter 4

Serious Medical Mistakes

The main kinds of serious medical
mistakes, as reported by 114 interns and
residents who responded anonymously to a
questionnaire about their own most
significant errors in the last year.

(Source: JAMA article and reported in New York
Times)
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This is a study published in the Journal of the American Medical Association (JAMA)
that describes a survey of a group of medical interns asking to report (anonymously) on
any errors they encountered during their internship year. The results are stunning and
some of these errors are almost devastating but real. Therefore, one should believe that
errors happen and workers should be encouraged to report them so that they can be
studied and prevented in the future.
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Errorsin Diagnosis 38 cases (33%)

Example Outcome*

Failed to diagnose bowel obstruction in patient with fluid | Death
buildup in abdomen

Failed to examine and diagnose fracture in crack cocaine Delayed treatment
user

Evaluation and Treatment 24 Cases (21%)

Treatment malignant hypertension on the ward instead of | Stroke
inintensive care unit

Incompletely cleaned a diabetic foot ulcer Amputation
Prescribing and Dosing 33 Cases (29%)

<

Did not read syringe and gave 50 times the correct dose of | None apparent 8

athyroid drug g
O

Inadvertently stopped asthma medication at time of Respiratory failure

hospitalization

Procedural Complications 13 Cases (11%)

Removed pulmonary artery catheter with the balloon Small amount of bleeding
inflated

Placed intravenous line in main vein without a follow-up Fatal lung collapse

X-ray

Faulty Communications 6 Cases (5%)

Failed to put “do not resuscitate” order in chart and failed | Resuscitation performed

to inform spouse against patient’s wishes
Failed to obtain consent before placing intravenouslinein | Fatal complication after
mainven procedure
*Cause and effect cannot be determined Source: JAMA

This dide is self-explanatory of the types of errors medical residents and interns
do commit on a regular basis. They are al real and do happen in everyday life
and in different institutions. The issue is however how to make people feel
comfortable to discuss their errors and for management not to punish those who
report on theirs.

The question is how to make workers not to commit errors but perhaps more
importantly how to make them report of any error they commit without fear of
judgment.
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Enhancing Patient Safety

New Risk Management Initiatives
Learning vs. Judgment
Reporting Incentives

Peer Review Reforms

SIX SIGMA.. and the like
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Several strategies have been introduced to enhance patient safety, among which are listed
above. Risk management is aimed at preventing risk to the patient and if risk has to
occur, minimize damage outcome of that risk, i.e. risk control. It relies on the principle of
preventive management where process should be in place to proactively identify where
problems may occur and try to prevent them from happening. That may include training
employees on the new equipment before putting it on the floor or put cautionary signs
where floors are wet, or put gloves on when dealing with patients” fluids and when
changing patient dressing, etc. If however, risk is inevitable then the process have to be in
place to minimize damage and control its outcome(s) e.g. provide counseling, minimize
financial loss to patients, etc.

In all cases of error reduction, one has to practice and accept the concept of learning
instead of judging. If every error is followed by an investigation and disciplinary action,
people will not report on errors, hence losing an opportunity to study that error and
preventing it from happening in the future. Additionally, one has to understand that
judgment has to be based on a flawless system of data collection, analysis and reporting
which is impossible to achieve due to issues related to severity and risk adjustments.
Therefore, it is always a better way to practice an environment for learning and
improvement instead of that for judgment. Such an environment will provide an incentive
for people to report their errors and there will be no fear of any repercussion because in
such situations data are collected for the purpose of learning and improvement.
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Enhancing Patient Safety (cont.)

e New Risk Management Initiatives
e Learning vs. Judgment

e Reporting Incentives

e Peer Review Reforms

e SIX SIGMA...and the like

Chapter 4

Another area that is undergoing major reform is peer review, where the process
of reviewing other practitioners’ care process and judging the appropriateness of
the care delivered. For example, there are movements by some groups to make
the information generated from such deliberations partially available and accessible
to patients and their families especially in cases of gross negligence. Other ideas
involve double blind review of cases to remove bias in such situations among
many other ideas.

Six Sigma is gaining more acceptance in the industry and somewhat affecting the
health care industry as well, at least in the US. This is a process of reducing
errors and aiming at a goal of no more than 3.4 errors per million (that is six
standard deviations or six sigma). The method of how to do this is proprictary
and the reader is encouraged to read more about this movement through the
Internet.
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Health System Performance... :

Chapter 4

Again, several mechanisms are underway in different markets to improve their health care
systems. Some of these mechanisms include tying reimbursement with performance and
others making performance as one of the deciding factors for awarding or renewing
contracts or licenses, etc. While still other reform initiatives include the design or a point

system for practitioners and providers based on performance and are compared with one
another for positive competition.
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New Terminology!

QUALITY =———p PERFORMANCE

Chapter 4

The new term is Performance Improvement (PI). It is believed that
“performance” is less threatening as quality is related to auditing and reviews and
that PI is more tangible and easier to quantify and understand.
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Crossing the Quality Chasm

e Safety

e Timeliness

e Effectiveness
o Efficiency

e Equity

e Personalized Care

(Source: Institute of Medicine Report: “Crossing the
Quality Chasm:A New Health System for the 21st
Century”, Washington, D.C., 2001)
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The new quality dimensions as mentioned in the IOM report which are similar to the old
list except that this one has more emphasis on patient centered care, timeliness of services
rendered and added the “equity” dimension.

Equity involves the delivery of health care services to all regardless of race, gender,
educational background or income.

As for patient centered care the new health care system is dependant on identifying
different patient’s needs and make every effort to meet those needs and that involves the

process of including the patient in the clinical decision making process.

The other dimensions are similar to those used in the past which are considered important
characteristics of all quality providers and programs.
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Four Principles

Patient—focus

System—ness

Evidence-based

Leader-driven

Chapter 4

The newest principle is evidence-based practice which is based on data access
and use. It’s becoming almost universal that decisions are being made based on
evidence and data. Whether it is clinical practice guidelines or critical pathways,
all are based on evidence and more and more data are becoming available to
enhance clinical (and administrative) decisions.
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Current Dominant Logic

Autonomous professionals providing

largely self-defined expert care within

organizational payment, and regulatory
environments involving conflicting
incentives, goals, and objectives

Chapter 4

As one can see from the above, the current situation in healthcare is just that where
professionals dominate independently (patients are not involved in clinical decisions), and

where regulatory environments contradict themselves, e.g. performance and monitory
incentives.
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New Dominant Logic

Patient-centered teams providing
evidence-based medicine in
supportive organizational,
payment, and regulatory
environments.

Chapter 4

This is the “new” or future health care environment where care is centered
around the patient and where all of the other dimensions of quality are in place
including performance based incentives, and the use of data in making the
appropriate and necessary decisions.
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Some Simple Rulesfor aHealth System

OLD RULES

NEW RULES

85

24-7-365

First, asindividual, do no harm

Firgt, as a health system, do ho harm

Experience-based practice

System acquired knowledge - standardize on
excellence

Professional autonomy drives variability

Patient differences and preferences drive
variability

Provide care based on visits

Provide care based on healing relationships

Information is arecord

Information is key to human relationship

Professionals control care

The patient isthe source of control

Secrecy is necessary

Transparency is necessary

React to needs

Anticipate needs

Health care value is driven by costs

Health care value is driven by achieving
patient-centered outcomes and cost

Source: Evolving Institute of Medicine Report: “ Crossing the Chasm: Designing the 21st Century Health

Care System.”

OLD RULES

NEW RULES

Professiona roles trump collaborative work

Collaborative work trumps professional rules

Design for both the usua and unusual

Design for the usual, plan for the unusua

Source: |OM Subcommittee on Designing the 21st Century Chassis, Washington, D.C.

This dlide is self explanatory where care is becoming continuous and so is access to it,
where it is a “system” thinking and not based on individual thinking, etc.

A patient is the locus of control and where success in care outcome is based on the
“relationship” with the care team, and where care value is based on outcomes and cost

together than on cost alone.

Teamwork is dominant in such a system and resources are used most optimally.
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Evidence Based Medicine
Plus
Evidence Based Management

Chapter 4

A new term “EB Management™ has been created where the decision making
process in managing programs and projects is based on empirical results and hard
core data. Therefore, it is not only medicine that requires evidence to make the
appropriate decision but even management is becoming dependant on data to
make the right decisions. The following slides illustrate this fact.
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Study of 3,000 CABG patients in
16 hospitals

A group-oriented, collaborative,
participative culture was significantly
associated with higher patient physical
and mental functional health status
scores six months post-discharge and
shorter post-operative intubation times

(Shortell, Jones, Rademaker, and Gillies et al. 2000)
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In this study it was found that when comparing the performance of these 16 hospitals on
the management of coronary artery bypass graft patients, those hospitals that achieved the
best results were those that had management savvy practices such as group oriented,
participative, and collaborative practices. Therefore, having such characteristics had a
positive impact on patient outcomes. Hence, one can conclude to achieve such positive
outcomes, management should practice teamwork, collaboration and participative leadership
styles.
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Hospital top management leadership is positively
associated with greater clinical involvement in TQM:
e Linkage to organization’s mission and strategic priorities
e Allocation of human and financial resources
e Aligning compensation and performance appraisal systems

e Personal involvement in teaching TQM and participating
on project teams

e Targeting selected physicians

e Developing a supportive culture

(Source: Weiner, Alexander and Shortell, 1996, Weiner, Shortell and
Alexander, 1997)

Chapter 4

In this study a similar association is documented between TQM and positive
clinical outcomes in hospitals. Therefore, hospitals that practiced TQM based
practices had a higher level of satisfaction of their patients and better clinical
outcome.

Measuring & Managing Quality of Health Care 83



Training Module: Managing Performance

Chapter 4

In a nine hospital study of patients with
total hip and total knee replacements,
relational coordination was significantly
associated with less post-operative pain,
greater post-operative functioning, and
shorter length of stay

(Source: J. Gittel, K. Fairfield and B. Bierbaum et al.
“Impact of Relational Coordination on Quality of
Care, Post-Operative Pain and Functioning and
Length of Stay”, Medical Care, 2000, 38(3):807-
819)

84

Again in this study it was found that those hospitals that achieved a better clinical outcome
for orthopedic patients are commonly related to the way they manage their care teams
and this relationship is directly related on how strong the relational coordination between the
members of the team in the delivery of their care.
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Increased Beta Blocker use
after myocardial infarction

Hospitals with greater improvement were
distinguished by four characteristics:

e Shared goals for improvement

e Substantial administrative support
e Strong physician leadership

e Credible data feedback

(Source: Bradley, Holmboe, Mahern et al. JAMA, May
23/30, 2001, 285(20):2604-2610)

Chapter 4

Similarly in this study of several US hospitals, it was evident that those successful
hospitals in the management of acute MI were those that have the characteristic

of management depending on data and in applying sound leadership practices and
methodologies.
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Care systems more important than
individual specialty differences (1/2)

Cochrane collaborative review of specialty
differences in diabetic treatment outcomes
found that physicians in any specialty
practicing in well organized care settings
had better outcomes than physicians of any
specialty practicing in less organized care
settings

(Source: S. Griffin and A.L. Kinmouth, 1998.
“Diabetes Care: The Effectiveness of Systems for
Routine Surveillance for people with Diabetes

(Cochrane Review)”, The Cochrane Library 13,
Oxford: Update Software)
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Another study on EB Management where the system and the work environment has a
major impact on how practitioners practice and on their performance. Therefore, in this
study it was found that physicians had better outcome when they were practicing in good
environment regardless of where and how good were their training and specialization
centers. This finding bolsters the case that good (management) environment has a direct
impact on outcomes. It is basically true that putting individual practitioners in different
settings will result in better outcomes at those highly managed institutions than those
practicing in less managed institutions regardless of their training origin.
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Care systems more important than
individual specialty differences (2/2)

Similarly trained primary care physicians
practicing in different organizational
environment provided significantly different
quality of care for diabetic patients after
adjusting for patient characteristics

(Source: J. Desai, P.J. O’Connor, and D.B. Bishop et al
1997. “Variation in Process and Outcomes of Diabetes
Care in HMO Owned and Controlled Clinics,”

Proceedings, CDC Diabetes Trans. Conference, Atlanta,
GA)

Chapter 4

This study proves what the previous study concluded that when you control for
training origin and as you allocate those similarly trained individuals in different
settings, then those in better (managed) settings will have better performance
outcomes than those with similar training backgrounds and origins but practicing in
lesser managed settings. Therefore, the practicing environment has the most
impact on individual practitioner performance. It is not where you trained that
makes a difference but where you practice.
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Institutional plus Practitioner
Report Cards
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Comparing performance of different providers is becoming a common trend from
regulators, consumers and purchasers. Report cards are one way to report on
performance to the public. Each report card will have the results of performance on that
providers for certain indicators e.g. for hospitals infection rates, patient satisfaction rates
and the like are examples of such indicators. For practitioners, performance indicators
may include average length of stay of their patients, morbidity rate, resource utilization
indicators, ctc.

Report cards could be initiated by the institution itself as a marketing tool but in most
cases report cards are designed and enforced by either the regulators or purchasers to
put pressure on providers to improve their performance and to use it to compare between
different performances.
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Performance Measurement Systems...

e HEDIS
e ORYX
e NHOQI
J \ e Disease Management

e Ambulatory Care Sensitive Conditions

Chapter 4

These are examples of certain US based performance systems for health
organizations.

HEDIS; Health Employers Data and Information Set is a system of mainly
outcome indicators for preventive health services that was first imposed on
HMO’s by their accrediting agency, NCQA (www.ncqa.org) back in the carly
90’s. Since then, HEDIS has received more popularity and its newest version
HEDIS2000 is being used by purchasers, regulators and consumer groups alike to
judge performance of HMOs.

ORYX is a system of inpatient performance indicators first developed by the
Joint Commission (www.jcaho.org) in the US in the late 90s. In its current
form, each hospital should report on their performance to the JCAHO at each
accreditation cycle and continuously thereafter.

NHQI, the nursing homes quality indicator system is being used by the US health
care financing agency (www.cms.gov) to measure and compare performance of
the nation’s nursing homes.

Disease Management is a list of indicators for judging the proper management of
chronic diseases by providers and practitioners. There is usually a list of such
indicators for each major medical condition e.g. Diabetes, Hypertension,
Congestive Heart Failure, etc.

Ambulatory Care Sensitive Conditions are those medical conditions that should
have been treated at the outpatient and primary care settings rather than in
inpatient settings. These conditions if properly treated in the PHC settings, they
will not be required to be treated in hospitals. Therefore the prevalence of such
conditions among hospital admissions in higher numbers is an indication that the
PHC system is failing. The following slide lists these 16 conditions.
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Prevention Performance Indicators
The 16 Conditions

* Bacterial Pneumonia « CHF

* Dehydration * Hypertension

* Pediatric GI e Adult Asthma

« UTI * Ped. Asthma

* Perforated Appendix  Uncontrolled DM

« LBW * DM short-term comp
* Angina w/o procedure * DM long-term comp
« COPD * Lower Ext Amb/DM
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These are conditions where good outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent complications or more severe
conditions. They are measured as rates of admission to hospitals per 100,000 population.
Their presence in hospitals in relatively large numbers is an indication of the inadequate
support of the PHC in that areca where the hospital is located.
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But...

Perhaps we should worry less about
what is being measured and more
about how we are measuring it...

Chapter 4

This principle should be remembered when one attempts at using data as a tool
for comparison or judgment. Several factors intervene in such situation including
issues related to severity adjustments, data integrity, confounders, etc. Unless
these factors are accounted for and considered appropriately when making the
comparison, the accuracy of the conclusion becomes questionable.
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Institutional Accreditation

What is Accreditation?

“It is the process of assessing the
quality of an organization in order to
provide comparative information to the
customer”

92

Accreditation is a rigorous process of planning for performance improvement, pursuing the
compliance to (national or international) standards and going through extensive set of
processes of self and external assessments. The institution is then subjecting itself,
voluntarily, to such assessment process in hopes of its performance getting “recognized”
by an impartial external agency acting as an institutional reviewer or judge. All of these
activities are bound to force the institution under review to re-address its performance
outcomes and put in process mechanisms for further improvements.

And this definition stresses on the previous slide the importance of accreditation for

comparing between different institutions using a uniform set of standards and performance
indicators.
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New Rewards and Incentives Systems

Chapter 4

The system of recognizing high performance and providing incentives to achieve
even higher performance is being reformed and further refined. The new
thinking is that rewards should be instant and comparative to the type and extent
of accomplishment or achievement. They should also be customized to the
individual performer and should be on-going. Therefore, rewards and recognition
should be based and dependant on the extent of performance of the individual or
the provider. This new system will have the capacity to tie performance to
reimbursements and salary. Therefore, it will be quality that counts, not quantity.
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Patient Rights and Responsibilities...

CONTRIBUTORY NEGLIGENCE!

94

Every health professional knows about patient rights and that these should be adhered to
meet the patient’s needs. But what about patient’s responsibilities? If the provider sees
the patient, examine him then prescribe him the right medication but the patient fails to fill
in the prescription and then get a complication, who is responsible in this situation? The
patient is therefore expected to “participate” in his/her management of their medical
condition and should cooperate with the medical team to optimize the benefit from the
care delivered to him/her. Not following instructions and not providing the right answers
or cooperating with the provider are all counterproductive and can render the care
process deficient and unsuccessful.

Some extreme advocates of the notion that patient should be responsible for their care
are calling for “appropriate” disciplining of patient in reaction to their complacency for not
participating actively in their care process. They even go to the extreme of suggesting
the sharing of blame and damage(s) with the negligent provider.
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Quality in Health Care: State-of-the-Art

e-Health

Chapter 4

Quality is evolving!

e Outcomes orientation

e Process focus

e Qutcome driven

e Outcomes Management

e Performance Improvement

e Evidence Based - Patient Focused... but with IT in mind!

Therefore one can safely say that the future of healthcare is dependent on
advances in information technology and its use in improving health care and its
outcomes.
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Hadith

“God loves of you, those, that when
performing a job they perform it
PERFECTLY”

(Mohammad S.A.W, 620 AD)

Chapter 4

Perfection has been the status to achieve and called for by the Prophet Mohammad
S.AW as carly as the 7" century and certainly before W. Edward Deming or Philip

Crosby knew what zero-defect is all about.

Exercise

health care quality, what will be the
future emphasis of quality?

2. How does PI differ from Health Care
quality?

3. Design an equitable and objective
system for recognizing performance
achievements in your organization.

1. Based on the trends in the evolution of
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Managing Quality Improvement Activities
Within an Organization

v Whoseresponshility?
e Managersatdllevels

v Expectedroles
e Deveopingandimplementing policies
e  Organization and administration of

related activities
* planing
e coordinating
e integraing
e evduding

e Providing leadership
e Budgeting, dlocating and distributing
resourcesfor QI activities

Chapter 5
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The services provided by any health care organization isto serve and meet the legitimate
health and health-related needs of the popul ation.

Who are people we call managers? They are individuals with supervisory and decision-
making capacity at policy making or operational level. Examplesinclude Heads of Programs
at Ministry, State Health Directors, Hospital Directors, District Health Officers, Heads
of Department within hospital and health facilities.

Themain responsibility of the manager isto systematically organize the avail able resources
to meet those needs. For this, managers are constantly required to make decisions.

The management functions — planning, organizing, motivating and controlling — must be
exercised in pursuit of quality in every department and activity of the organization.

Quality isvital to the prosperity of an organization, and all areas within the organization
have someinfluence on quality.

Quality Improvement (QI) activities have to be managed to ensure their usefulness and
applicability.
The managers are expected to advocate, promote and support the development and

sustenance of QI efforts by providing the direction, infrastructure, mechanisms and
necessary resources.
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organization

(dimensions)

Introducing Quality in Health Care Setting
»  Definingwhat quality meanstoyour
»  Essentid coreof defining qudity
# Baanceof hedlth benefitsand harm
*  Absenceof standardized characteristics

# Dependent on whose perspective
# Reaulting differencesin prioritization

Theessential coreof adefinition of quality inthe health care setting isaconsensus
of the balance of health benefits and harm asvalued by all stakeholders; thefunders,
regulators, health providers and the fully informed patients and their families.

The providers of care comprise a vast array of policy makers and funders,
administrators, supervisors, and practitioners, purveying agreat variety of clinical
and related services either directly or indirectly to patient care.

Quality ismeasured in terms of dimensions and depending on whose perspective
(providersor users), there are variationsin prioritizing the important dimensions,
all of which arelegitimate.

The funderstend to focus on efficiency, return on investment and accountability.

The practitioners tend to focus on dimensions relating exclusively to technical
management or dimensions of “clinical performance’.

The users or customers of the services have an additional component to those of
the providers. In addition to technical competence or “curing” functions of the
provider, they are also concerned with the “caring” aspects or personal interests
shown towards them such as respect and attentiveness.

Chapter 5
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Common Characteristics of Quality

Applicable in Health Care Settings A

+ Effidency Wocemsio)
¢ Effectiveness |
¢ Technical competence

¢  SHety .
+  Accesshility
¢ |Interpersond relations i

+  Continuity

¢ Amenities

The commonly used quality variables are:

Efficiency

Involvesthe day-to-day running of health services.

Comparing inputswith outputs.

An efficient service has more outputs than given inputs.

The relationship between the effect and the resources used to get this effect.

A serviceisefficient if it doeswhat it doeswell.

“Doingtheright thing”.

Example: What isthe vaccination coverage of your three-person nursing team? Were
they able to reach their target?

Effectiveness

Relates to the intended objectives of the services.

The capahility of aservice or aproduct to have the desired effect (e.g. doesavaccine
prevent adisease; does an antibiotic kill the bacteriait should kill).

An antibiotic, adrug or a serviceiseffectiveif it produces benefits.
“Doingtheright thing right”.

Example: How effective wasthe vaccination program in reducing theincidence of the
disease?

Technical competence

The application of science and technology of medicine to the management of a
persona health problem.

Often called the science of medicine.

It constitutesthe capability, skillsand proficiency of the health provider inthe application
of medical science and appropriate technology in amanner that maximizesitsbenefits
to the health of the patient without correspondingly increasing itsrisks.

Example: Qualification and experience needed to do a procedure; licensing of
professional s and accreditation of ahospital.
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Common Characteristics of Quality
Applicable in Health Care Settings (cont.)

Effidency
Effectiveness
Technical competence
Sefety

Accessihility
Interpersonal relations
Continuity

Amenities

® 6 6 6 0 6 0o o

Safety

e Thisisdefined as “the extent to which potential risks are avoided and inadvertent
harmis minimized in care delivery processes’ (Quality & Standards Unit, 2001).

e Theimprovementinthelevel of safety for patients (and staff) in the health system

Chapter 5

requires athorough understanding of error in health careincluding the mechanisms
and causes of error, the detection of error and methodsfor minimizing and preventing
error.

e Patients should be safe from injury caused by the care system. Reducing risks
and ensuring safety require greater attention to systems that help prevent and
mitigate errors.

Accessibility

»  Depend on the properties of the providers of care that make them more or less
easy to get to and use. This will include cost of care, physical access, cultura
sensitivity, time when the care is made available.

e Greater accessibility although usually associated with greater quality, may at times
lead to redundant, harmful and unnecessarily costly care.

* It answers the question: “Can those needing the products or services use them or
do geographical, economic, cultural or other barriers prevent it”?

e Example: How many people cometo your clinic for each session and comparethis
with the population in the operational area?

Interpersonal relations

* Thiscan be defined asthe “art” of medicine.

* Involvesthemanagement of interpersonal relationshipin meeting the socially defined
values and norms that govern the interaction between the provider and patient in
general and in particular situations.

» May include courtesy, attentiveness, confidentiality, empathy and many others.
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Common Characteristics of Quality
Applicable in Health Care Settings (cont.)

Effidency o ess) ) heers
Effectiveness —= | ies) |fraruqu e
Technical competence [ g pami
Safety

Accesshility
Interpersond relations
Continuity 2.
Amenities

® 6 6 6 6 6 o o

Continuity

e Thisisdefined asthe course or procession; the continuous, orderly, harmonious, forward-
moving arrangement of care from the time the patient sees the doctor for his or her
ailment to being examined and treated, to follow-up until the medical problemisresolved.

»  Continuity is dependent on the completeness of the information being provided by the
attending health provider and possibly being followed up by the same provider for the
whole duration.

Amenities

e This term can be described as representing features such as a pleasant and restful
waiting room, a comfortably warm examining room, clean sheets, hygienic toilets, and
the privacy of examination.

e The amenities are properties of the environment or settings in which care is provided.
The amenities signify concern for patient satisfaction.
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Evolution of Characteristics of Quality

# Crossingthe Quality Chasm:
A new health system for the
21% Century

# ‘'STEEEP

Sefety

Timdiness

Efficdency

Effectiveness

Ecuity

Peti ent-centered

LR B B R R

The followings are the characteristics of quality for health system introduced by the
Institute of Medicine (IOM), as stated in the document “Crossing the Quality
Chasm”:

Chapter 5

e Safety: Avoiding injuries to patients from the care that is intended to help
them.

e Timely: Reducing waiting time and sometime harmful delays for both
those who receive and those who provide care.

e Effective: Providing services based on scientific knowledge to all who
could benefit and refraining from providing services to those not likely to
benefit.

e Efficient: Avoiding wastes, in particular waste of equipment, supplies,
ideas and energy.

e Equitable: Providing care that does not vary in quality because of
personal characteristics such as sex, ethnicity, geographic location, and
SOCi0-economic status.

e Patient-centered: Providing care that is respectful of and responsive to
individual patient preference, needs and values and ensuring that patient
values guide all clinical decisions.
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Basic Foundations of Quality
M anagement (v5)

= Commitment

“if you can’t come, send no one”!

(Deming,1984)

Quality is a desired entity by all health care providers and is the fabric of the very
existence of the health care profession.

The essence for managing any quality improvement activity lies with the introduction and
subsequently internalizing a quality culture within the organization. To achieve the
expected results for QI efforts, there are 5 basic pillars to build the basic foundation.
The manager must be able to understand and grasp these basic foundations.

First and foremost is “Commitment”.

History has shown that quality will be achieved if the message on commitment is seen to
be acted upon by the management. If top management’s commitment is not there,
Deming claimed that he would not even bother implementing quality in such an
organization.

Definition of Commitment:

* The willingness and readiness of those in managerial positions to be involved and
be supportive of efforts towards ensuring quality care.

* Commitment also means leading efforts, facilitating activities, and providing
resources to make quality a reality and a success.

* The commitment must be genuine and active where the employee of the
particular health care organization would sense and feel the support provided by
management.

* Take pride and joy in supporting and learning more about what is happening.

All quality improvement gurus stressed that management’s commitment is paramount to the
success of the quality improvement efforts.
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Basic Foundations of Quality
11'. Management (2/5)
' = Teamwork
¢ Group of people
Ability and capacity towork together
Achievingcommongod
Quality improvement teams
Theory of continuousimprovement
by Donald Berwick
= AnAcronymfor Team
Together
Everyone
Achieve
More

* 6 o o

Quality management involves quality improvement teams to improve processes and
solve problems.

Chapter 5

Teamwork encourages cooperation between all levels and functions in an

organization as they participate in an endless search for ways to improve al work
processes and the resulting outcomes.

Quiality relies on teams and is driven and nurtured by appropriately trained leaders,
QI efforts are the responsibility of all employees and not just of quality specialists.

Teamwork is defined as the ability and capacity to work together in harmony
towards efficient utilization of resources to achieve a common objective.

The Japanese are firm believers that teamwork is the only way to survive in the
business world.
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Basic Foundations of Quality
M anagement (3/5)

= System Focus
» Ddinition
»  Componentsof ahealth system
e Important inquantifying qudity of
thesystem

A system is defined as a series of inter-related tasks and processes. Tasks are a series of
related activities and a series of related tasks constitutes a process.

An organizationisaplace where countlesstasks get done. Peopleworking in the organization
often struggle to understand how the tasks which is part and parcel of their jobs fall into a
series of steps or processes.

Each organization works through processes, and better processes means better quality.

The processes and tasks are linked together and affect one another. In the case of health
organizations, they are systemsdesigned to provide quality careto patientsand the communities
and includes planning of services, purchasing of resourcesand equipments, provision of services,
monitoring and evaluation.

Donabedian introduced the approach of “quality by design”. A systemisusually made up of
three components: inputs, processes and outcomes. The system components of inputs,
processes and outcomes have certain quality characteristics that are measurable and are
important in quantifying the quality of asystem.

Because they are interrelated, a deficiency in any one component will have an effect on the

others, resulting inacompromisein quality. Therefore, thetotal system and not the components
need to be studied in detail .
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Basic Foundations of Quality
M anagement (4/5)

= Patient Oriented

“A Quality serviceisonethat
isconsumer-oriented”

Juran defined quality asfitnessfor use by customers. People arelearning that without
customers there can be no organization (Scheffler and Powers, 1994).

Chapter 5

In health care, the most important consumer or customer isthe patient. Definition of

quality should be from the perspective of the consumer because quality care is the
acceptable service by the consumer of that care.

Therefore, aquality serviceis a service that meets the needs and the expectations of
the patient and his family - one that is consumer-oriented.

The Japanese adopts the strategy of focusing on meeting customer needs and
expectations as the only way to improve their economy.

HOWEVER, meeting the needs and not the wants of the customers is emphasi zed.
The latest trend in health care towards achieving customer needs and satisfaction is

the introduction of e-health, that is, using ICT to bring health care services to the
patient’s doorstep with the philosophy “ patient iscentral to all activities’.
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Basic Foundationsof Quality
M anagement (s/5)

<= DataDriven 2
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“If you can't measureit, you
can't manageit”

(Peter Drucker)

To measure whether quality has been achieved, you need to measure.

Traditionally, decision-making processes have been made with uncertainty through implicit
means such as past experiences, insightsand intuitions. Asaconsequence, there are variations
in care given, with many patients receiving less efficacious and wasteful care.

Ensuring quality carereally relies on datafor effective and efficient decision-making.

Experiences and knowledge are not always enough. Thisis because we are likely to see the
similarities between the past and present and therefore not likely to noticeimportant differences.

Using data can help make decisions based on hard evidence rather than hunches, to look for
root causes of problems rather than react to superficial symptoms, to seek lasting solutions
rather than just rely on quick fixes.

Datamust bevalid and reliable. The usefulness of datato be collected must be ascertained as
collecting dataisan expensive business, both financially and time-wise.

Datamust be converted to information that isuseful for manager to use within agiven context.

Evidence based medicine practices, and lately evidence-based management are recently
emerging techniques to support use of data to improve quality of care.
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Summary

= Understanding the importance of
introducing and interndizing a quality
culture for the success of any
organizetion

= |dentify the quality characteristics
that are needed for your own

organization
= |mportance of manager’s role in the
management of quality
= Understanding the basic tenets of
qudity management
The success of any organization will depend on how fast the organization responds o
to introducing a quality culture within its entity. Management must take an active ol
lead not only in the introduction of the change but also of its sustenance. §’
O
Therefore it is important for managers to understand the dimensions of quality and
the basic foundations of quality management.
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Scenario Planning is aforecasting approach in the absence of existing data.

Firstly, the corebusinessof the organization, itsorganizational structure, itsvision and mission
has to be considered.

In the scenario planning process, the scene of the critical variables that may affect the
organization inthe next 5 or 10 years (depending on how long the strategic planisfor) hasto
be pictured based on existing knowledge and expert foresight. They haveto bewritten down.
An example, the increase in complementary medicine usage or greater expectation from
customers may be the critical variable for the Ministry of Health.

Theseissues may differ in typesand degree of importance, depending on your own organization.
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Market

Energy

Elementsof Strategic Planning

= Contentsof the Misson Statement
CoreBusiness
Characterigtics

Environment
Staff wefare
Socid responghility

=  VaueSystem of Stakeholders
=  Blessngsof the Top Management

Before embarking on astrategic plan, these three elements of a strategic plan must be
ascertained: contents of the Mission Statement, value system of stakeholders and
blessings of the top management.

What isthe Mission Statement of your organization? Hasit got any mention of your
core business, the characteristics of your organization, your market, the environment,
your staff welfare, social responsibility and energy consideration?

The stakeholders of the Ministry of Health, for example, include each and everyonein
the country. As such the strategic plan must balance the values of the different
stakeholders. Whilewhat clinicians value most may be sophistication in technol ogy,
patients may be more concerned with the way health personnel treat them. Thus,
whileour strategiesincludetheacquiring of the state-of-the art intechnology, strategies
for smiling health personnel and short waiting time must also be pursued.

Any strategic plan without the top management blessing and commitment has difficulty
picking off the ground and may be a complete waste of resources.

Chapter 6

Measuring & Managing Quality of Health Care 113



Training Module: Managing Performance

Chapter 6

114

Processof Strategic Planning (1/2)

Internal Environment Analysis— Strengths
and Weaknesses

Financial
Management
Operationa
Technology
Marketing

The major weaknesses and strengths of the organization or health programs are indicators of
areas where the organization or health programs are compromised or are at an advantage,
respectively.

The weaknesses are areas that have to be overcomed and the strengths are those that can be
capitalised upon. List them under the headings: financial, management, operational, technology
and marketing factors.

When faced with too many weaknesses, choose those where importance are highest and
capabilities|east.
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Processof Strategic Planning (2/2)

Externa Environment Andyss—Opportunities
and Threats- (PEST CCSS)

Politica (P)
Economics(E)
Socid (S)
Technologica (T)
Competitor (C)
Customer (C)
Subgtitute(S)
Supplier (S

?@6‘

Identify all the opportunities and threats under the headings PEST CCSS. It does not
really matter if the factors have incorrect headings. These headings act as a guide so
as to ensure all factors are considered.

If the anti-smoking program isto be taken asan example, then support from international
agencies such as WHO, legislation against the indirect advertising of cigarettes and
access to successful anti-smoking campaign from other countries are some of the
opportunities.

Chapter 6

Threatsmay bein theform of tobacco and cigarettes dumping in devel oping countries,
substantial government revenues from cigarettes and lack of effective and sustainable
quit smoking skills.

Measuring & Managing Quality of Health Care 115



Training Module: Managing Performance

Chapter 6

116

SWOT Mod€

STRENGTHS WEAKNESSES

1 L

2 2

3 3.

4 4

5, 5.
OPPORTUNITIES STRENGTHS- OPPORTUNITIES | WEAKNESSES-
1 1 OPPORTUNITIES
2 2 1
3. 3 2
4, 4 3
5. 5 4

5.

THREATS STRENGTHS-THREATS WEAKNESSES-THREATS
1 1 1
2 2 2
3. 3. 3
4, 4, 4
5. 5. 5

By placing all the Strengths, Weaknesses, Opportunities and Threats into the SWOT Model,
strategies can be formulated, taking into account two factors at atime, one internal and one

external.

For example, if “inadequacy of financial allocation” is a weakness and “widespread anti-
smoking campaign” is one of the opportunities, then a possible strategy may be “targeting
health campai gns towards the most susceptible population group e.g. adolescents’.

Another examplewould beif “lack of personnel to impart quit smoking skills” isaweakness
and “lack of quit smoking skills™ athreat, then apotential strategy would be“focuson preventing

smokinginitiation”.
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Consderation in Implementing
thePlan - An Action Plan

Cost
Availableresources
Resources
Acceptability

Time

Practicdity

A Plan is as good as no plan, if it is not being operationalised and implemented to
benefit the organization.

An Action Plan is needed to implement the Strategic Plan. The strategies can be

effectively and efficiently implemented one at atime, the strategies formulated need
to be prioritized and trand ated into actions, based on the consideration of cost, available
resources, acceptability, timeand practicality.

Chapter 6
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I mplementation Plan

e Srategy

e Strategic Objectives
e Tactical Strategy

e Tacticd Objectives

The Strategy and Strategic Objectives must be documented. They are then to be translated
into tactical or operational strategies and objectives which have the elements of specificity,
duration and measurability.

The budget and names of the responsible personnel must also be documented.
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Exercises

e Doesyour organization haveadtrategic
plan?

e |If yes, how has the plan been
implemented?

e Ifno, listthefactorswhich canhavean
impact on your organization, both
interna and externd.
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“ Morethan anything el se, management
|eadership determinesthe destiny of total
quality management; will it beonemore
promising but short-lived program, or will
it becometheway forward, forever?’

-Total Quality Management

-The Health Care Pioneers €
[ ! I. { ¥ t|l /‘.l' i |

e Within an organization there will be managers and leaders. This chapter describes the
difference between a manager and a leader.

e Compared to managing, leading is difficult. That is why not everyone does it! Only
you can make yourself a leader. The ability to lead can be developed over time.

e The functions of a leader are different from the conventional managerial roles of
making decisions, exerting control and exercising discipline. However, leadership is an

important part of being a manager. A manager who works to improve his/her
leadership skills can surpass the status quo to improve the unit’'s performance.

Chapter 7

e Management is the process of assuring that the program and objectives of an
organization are implemented, while leadership has to do with casting vision and

motivating people.

e People don't want to be managed. They want to be led. Whoever heard of a world
manager? World leader, yes. Community leader, yes. They lead. They don't manage.

e Leadership is al about influence - the ability to get followers. You cannot be a leader
without a group of people following your direction and putting their trust in you.

e Leaders need to identify the type of style to use according to the personnel he/she is
handling.

e How will these skills influence the promotion of quality?
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Between a L eader and a Manager

Leaders are:

+ long-term thinkers

+ Interests go beyond own department

+ Emphasis on vison, vaues &
motivation

+  Strong politica will

+ Don't accept status quo

John W. Gardner pin-pointed 5 characteristics that set “leaders’ apart from
“managers’.
» Leaders are long-term thinkers who see beyond the day’s crises and
quarterly report.

* Leaders interest in their companies do not stop with the units they
head. They want to know how all of the company’s departments
affect one another, and they are constantly reaching beyond their
specific areas of influence.

e Leaders put heavy emphasis on vision, values, and motivation.

* Leaders have strong political skills to cope with conflicting
requirements of multiple constituents.

e Leaders don't accept status quo.

Chapter 7
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Principles of L eader ship:
L essons From The Geese

*  What can we learn regarding the principles of leadership from the behavior of a flock
of geese.

* Aseachgooseflapsitswings, it createsan “ uplift” for the birdsthat follow. By flying
in“V” formation, thewholeflock adds 71% greater flying rangethan if each bird flew
aone.

* Whenagoosefallsout of formation, it suddenly feelsthe drag and resi stance of flying
aone. It quickly movesback into formation to take advantage of thelifting power of
the bird immediately infront of it.

Chapter 7

* When the goosetires, it rotates back into the formation and another goose fliesto the
point.

* Thegeeseflyinginformation honk to encourage thosein front to keep up their speed.

* When agoose falls sick, is wounded or shot down, two geese drop out of formation
and follow it down to help or protect it. They stay withit until it diesor isableto fly
again. Then they launch out with another formation or catch up with the flock.

*  What leadership principles can we gather from these facts?

124 Measuring & Managing Quality of Health Care




Leadership & Quality

Principles of L eader ship:
L essons From The Geese (1)

Fact 1. Lesson 1.
oCreating “uplift” for the e Sharing common
birds that follow directions

oFlyingin“V" formation e Achieve goals quicker

Lesson 1:

Peopl e sharing acommon direction can get to their goals quicker and easier i.e. more
efficiently and more effectively because they are concentrating on the trust of one
another. A leader’sroleisto provide this common direction.

Example:

A leader will formulate the mission and vision statement of the organization and ensures

that it ‘trickles’ down the organization so that everyone in the organization will goin
the same direction to achieve the common goa more efficiently and effectively.

Chapter 7
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Principles of L eader ship:
L essons From The Geese (2)

Fact 2: Lesson 2; [/? 7
act €ss0n & f J;

o Moving back into o Stay in formation with \\ ] =
formation those heading in same , Q‘L .
direction (( S AN
o Takeadvantage of R
lifting power of front e Accept help & give i
bird help

Lesson 2:

If we have as much sense as a goose, we stay in formation with those heading where we
want to go. A leader iswilling to accept help, and gives help to others.

Example:

A leader complies with standards set and will ask for help when the needs arise.

Chapter 7
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Lesson 3:

It pays to take turn in carrying out difficult tasks and share leadership. As with the
geese, people areinterdependent on each other’ s skillsand capabilities, allowing them
to have a unique arrangement of talents and use of resources.

An effective leader is one who grooms others to take hig/her place.
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Principles of L eader ship:
L essons From The Geese (3)

Fact 3: Leson 3:

e Tired goose rotates o Taketurnsdoing tasks
back into the formation & sharing leadership

o Another goosefliesto e Groom othersto take
the point. over

Measuring & Managing Quality of Health Care
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Principles of L eader ship:
L essons From The Geese (4)

Fact 4: L esson 4:

Thegeeseflyingin -~ Encouragement for
formation honk to greater production
encourage thosein

front to keep up their

speed.

L esson 4:
Honking is encouragement.
In groups where there is encouragement, the production is greater. The power of

encouragement (to stand by one's heart or core values and encourage the heart and core
values of others) isthe quality of honking we seek from aleader.

Also, aword of praise from aleader isfar more meaningful to apersonif it isrelated to one of
his/her qualities (such as positive attitude or honesty), thanif itistied to a performance result.

Chapter 7

Example:

Instead of saying “ Good job for achieving thetarget set onimmunization”, try something more
personal such as*“| admire your determination in getting the mothersto agree on immunizing
their children, until you achieve your target”.
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Principles of L eadership:
L essons From The Geese (5)

Fact 5: Lesson 5:

Goose gets sick, wounded or eHelp each other

shot down:

e Two geese drop out of e Stand by each other in times

formation to help or protect it.  of difficulty, aswell aswhen
eStay until it diesor isableto  they arestrong

fly again.

el aunch out with another ‘%,
formation or catch up with the ‘%7_ ‘%"
flock. A

L esson 5:
A leader knows when a team member needs help and extends his/her hand. A leader
is able to get membersto stand by each other in good and difficult times.

Example:

Asaleader, he/shewill haveto identify the member in hisher team who isnot performing
well. With the participation of other members of the team, the leader will help the low

performer to achieve the desired goal of the team.

Chapter 7
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Personality of a L eader

o Importance of personality in aleader

o |dentifying one's own strength and
wesknessin character

“In theKingdom of the Blind, the one-eyed man isking”

(HGWely

Our personality is something we know very well, and that other people may hardly
understand. On the other hand, there are aspects of our personality that we do not
normally see ourselves, but others can help us see them.

As leaders, we must be prepared to learn about our own and other people’s personalities,

and be willing to receive feedback and give feedback to help others develop their
personalities.
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Per sonality M odd:
Johari Window

: Things|
Things| Know Don't K now
Things
They ARENA BLINDSPOT
Know _ Self
Disclosure/
Things Gives
They Don't| FACADE UNKNOWN Feedback
Know !

Self: Solicits Feedback

Remember: “1n the Kingdom of the Blind, the one-eyed man isking”. (H G Wells)

An example of a personality model is depicted by the Johari Window. It is a
disclosur e/feedback model of awareness named after Joseph Luft & Harry
Ingram and was first used at the Western Training Laboratory in Group
Development in 1955.

This is a useful aid to leaders, team players and managers to assess interpersonal
positions and analyze encounters. When the conditions for feedback & learning
are right, the Johari matrix offers an analytic framework, enabling us to “see
ourselves as others see us’.

This model suggests that we al have four aspects to our personality:

Chapter 7

1. The ARENA is the part of our personality which is KNOWN to us, and

which we SHOW to others. It is our conscious self - our attitudes, behavior,
motivation, values, way of life - of which we are aware of and which is
known to others. We move within this area with freedom. We are the
“open books’.

2. The FACADE is the part of our personality which we KNOW, but kept
HIDDEN from others, unless we disclose it. It is the part that we freely keep
within ourselves, in which we retain out of fear. The degree to which we
share ourselves with others (disclosure) is the degree to which we can be
known.

3. The BLINDSPOT is the part of our personality which OTHERS CAN SEE,
whilst WE CANNOT. There are things about us that we do not know, but
that others can see more clearly; or things we imagine to be true of ourselves
but that others do not see at all. When others say they see (feedback) us but
in a supportive and responsible way, and we are able to hear it in that way,
then we are able improve ourselves.

4. There is a part of our personality which REMAINS UNKNOWN, both to
ourselves and others. We are richer and more complex than what we and
others know. From time to time something from our unconscious is revealed,
then we “know” what we have never “known” before.
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Effective Leadersnip

Martin Luther King:  3onn F. K ennedy:

| haveadream ... “Ask not what your
country can do for
you - ask what you

can do for your
try.”
[ Courage country.”
[l Communication . '”,SP' rationd)
. [ Visionary
[ Integrity

* Anyone can learn leadership skills. Leadership is NOT an exclusive club for those
who were “born with it”. The traits, that are the raw materials of leadership, can be
acquired. Link them with desire and nothing can stop you from becoming a leader.
Learning to be a leader takes effort, application, practice, determination and dedication.

* Leadership is developed and not discovered. It has to do with casting vision
(VISIONARY) and motivating people (INSPIRATIONAL).

* As Harry Truman once said “A leader is a man who has the ability to get other
people to do what they don’'t want to do, and like it"!

Chapter 7

* Leaders have a vision of where people should go and persuade them to share their
vision. They are able to lead people further than they believed they were capable of
travelling to, towards a destiny for which they have revealed to, and sharing with the
people they work with.
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* A person who takes the leadership role in quality must:

* |t is important that the leader is able to lead and inspire his team to achieve
the set vision. It is not enough just to have a good plan that no one is
interested in.

* As Vince Lombardi said “Coaches who can outline plays on a blackboard
are a dime a dozen. The ones who succeed are those who can get inside
their players and motivate them”.

effective [eadership?

in quality?

Effective L eadership

%|sthere acommon picture of

+Can | learn to be an effective |eader

Develop anaytic skills

Be deeply aware of the impact of his or her leadership style on the team
members

Know and respect deeply the power of teamwork

Be authentic - trustworthy and honest

Be affirmative, expressing an optimistic, yet redlistic view of human nature
Desire to empower and utilize resources of others

Have a wide range of leadership styles

Show deep commitment to all members of the team

Bring clarity to objectives

Believe in possibility of continuous improvement

Build a climate that is both supportive and confronting

Ensure that work methods are satisfying and effective

Maintain a discipline within which relevant issues are explored

Strongly attack impediments to effectiveness

Chapter 7

Measuring & Managing Quality of Health Care 133



Training Module: Managing Performance

L eadership concerns
&8 :
‘(@_'\ VISON < §v 3
; f; - & 3
5 INSPIRATION ‘

Good leadersin any setting have the aaility to
expand the notion of the group astowhat it is
possblefor themto achieve

¢ Leadership concerns: VISION & INSPIRATION
¢ Leadership is the power to communicate assertively and inspire others.
¢ Leadership is the ability to influence others.

¢ Good leaders in any setting have the ability to expand the notion of the group as to
what it is possible for them to achieve.

¢ Outstanding leaders in quality are future-oriented. They love to dream about what
could be and involve others in their dreams to improve quality in their organization.
They have a vision of where people should go and persuade them to share their
vison in quality.

Chapter 7

¢ They are able to lead people further than they believed they were capable of
travelling to, towards a destiny which they have revealed to, and sharing their quality
vision with the people they work with.
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=

understand thetask

777

o b N

N o

Common Mistakes of a L eader

Failing to listen, question, probe and

Passively accepting thetask
Failing to brief theteam properly
Failing to consider motivation

Playing an activerolein theexecution of
thetask - not aleading one

Riding roughshod over fedlings
Failing to show appreciations

Failing to listen, question, probe and understand the task
Also known asjumping to conclusion!

Passively accepting the task
Do you usualy question the nature of the task when it comes to choosing ateam?

Failing to brief the team properly
Does the plan makes sense to you? Does it makes sense to your team? Does your
team really know what they are supposed to be doing? Have you checked?

Failing to consider motivation
Do they want to do it? Areyou sure?

Playing an active role in the execution of the task - not a leading one
Theleader isnot simply the most active participant. Theleader isnot necessarily the
strongest, the busiest, or the noisiest member of the group. There is a profound
difference between leadership and bossiness.

Riding roughshod over feelings

People placed in leadership roles sometimesthink that they have to be tough, dynamic,
and decisive: hard men and women, who brook no opposition. Very often, failing to
consider feelings, or riding roughshod over them, is counterproductive. If youinvolve
people, they will be on your side.

Failing to show appreciations
Everyone likesto be appreciated - particularly if you meanit.

Chapter 7
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Leaders W,

LaoTze-550B.C.:

¢ “A leader is best when people barely know
he exists.

¢ Mot so good when people obey and acclaim
hum.
¢ Worse when they despise hum.

¢ But ofa good leader who talks little, when
his woark 15 done, hus ammn fulfilled, then will
say, “We did it ourselves”

As summarized by Lao Tze in 550 B.C.

Chapter 7
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L eader ship Style Questionnaire

*  Toidentify your leadership style

*  Todeterminetheeffectiveness of
your style

4 types of Leadership Style Preference:

The Hersey-Blanchard Situational Theory

High Relation / Low High Task / High

Country Club Task Relation Team Management
Management ) o
HR-LoT HI T-HI R
N~
_ Low Relation /Low | High Task /Low _ fo
Improvished Task Relation Authority - &
Management . Obedience 5
LoR-LOT HiT-LoR

Successful leadership is achieved by selecting the right leadership style based on the
level of thefollower’s maturity.

Telling (high task-low relationship): The leader defines roles and tells people what,
how, when and where to do various tasks.

Selling (high task-high relationship): Theleader and followers sharein decision making;
the main role of the leader isto provide direction and support.

Participating (low task-high relationship): Theleader and followers sharein decision
making; the main role of theleader isfacilitating and communicating.

Delegating (low task-low relationship): Theleader provideslittle directions or support.
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Your Leadership Style: Refer to Appendix A

Just as no two snowflakes are exactly alike, no two people lead in exactly the same manner.
Depending on the group he/she leads, a successful leader may adhere stringently to the rules of
one kind of leadership or can combine aspects of different styles.

Chapter 7

Flexiblein the

View subordinate independence and

as good/bad supportive needs of
subordinate

. Lessthan

;:Jlt?c,)\;di nate strictly comfortabl en

on basis of proyldlng structure
or direction.

competence Cannot lead or
control

Cannot be Highin both

directive. direction and

Typical of support

current

leadership style

Effectiveness of Your Leadership Syle: Refer to Appendix A
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The4 Leadership Styles

High |High supportive High supportive
Low Directive High directive
3 Supporting Coaching
Eg S3|S2
E S4|s1
g Delegating Directing
@
Low supportive | Low supportive
Low Low directive |High Directive
Low Directive Behaviour High

L eadership style changes as ateam develops. The leader’s supportive and directive
behavior will continue to change as the team activity progresses.

Beginning at the bottom right hand corner, the diagram shows that aleader’s styleis
likely to be highly dir ectiveand not very supportive (areaSl) - giving clear instructions
to meet agreed goal s, and proceed through highly supportive/directive (S2) - adoptsa
more coaching approach, and highly supportive/lessdirective (S3) phasesto apoint;
where he/she needs to supply only low support and direction (S4) - Delegation can
only take place with developed “followers”.

Chapter 7

It isimportant to recognize that there is no right or wrong approach to leadership, no
matter what level of willingness or ability ateam may have.
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1. Persondity Mode

2. Differences between a Leader and a Manager

people.

* Manager counts on control, the leader counts on
trust.

» Manager does things right, the leader does the
right thing.

3. Leadership style

* Directive

» Coaching

» Ddegding

»  Supportive

Summary

& Johari Window

* Manager administers, the leader innovates.
* Manager relies on systems, the leader relies on

1. Personality Model

Personality isahighly complex phenomenon. It isalways possibleto learn more about it.
Our personality is something we know very well, and that other people may understand
hardly at all. On the other hand, there are aspects of our personality which we do not
normally see ourselves.

The Johari Window is a useful aid to leaders, team players and managers to assess
interpersonal positions and analyze encounters. When the conditions for feedback &
learning are right, the Johari matrix offers an analytic framework enabling us to “see
ourselves as others see us’.

2. Differences between a leader and a manager

The leader innovates while the manager administers; the leader relies on systems while
the manager maintains; the leader counts on trust while the manager counts on control;
the leader does the right thing while the manager does thingsright.

Leadership isareciprocal relationship between those who choose to lead and those who
decidetofollow.

3. Leadership style

Based on the maturity of the group a leader leads, he/she can either take the style of
directing, coaching, supporting or delegating.
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Exercisel

Describethequalitiesof aleader you
have known personally and admired
(erther living or dead)

WHAT KILLS DO THEY HAVE?

Exercise:

a. Ask participantsto think of a leader whom they admire, or have admired,
for their ability and effectiveness as a leader.

It should be someone whom they know something about, and are prepared to talk
about in some detail. The example need not be a famous person; but it must be
someone whom they can bring to life for the group.

b) Ask each participant to make notes on the following:

Chapter 7

& What was the context in which the leader operated?

& What were the leader’s general character?

®  Which parts of his/her character were generally seen as strengths and
weaknesses?

®  Which parts of hisher personality had helped him/her to be a leader, and
which had hindered him/her?

® |nwhat ways did he/she display the leadership?

¢) Invite participants to share their observations and encourage a general
discussion on each example.

Thiswill enable participantsto explore and confront their underlying understanding
of leadership.
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Exercise 2
A Scenario:

The Medical Officer of Health of District J noted
that the immunization coverage in Village K is low.
During his supervisory visit, he found that the
community nurse had not been doing home vidts to
‘capture’ clinic defaulters as she did not like
traveling to the community.

However he found that she likes to conduct
cooking demonstration on preparation of a well -
balanced med for children.

As an dffective leader, how can the Medica Officer

of Hedth solve this problem?

M odel Anwer

e Hepraised herfor ajobwell done
and advised her to also conduct
homevistssothat shecould assess
the success of her nutrition
campaign.

Measuring & Managing Quality of Health Care
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Appendix A
L eader ship Style Questionnaire

You have been transferred and promoted as a head of asection in adepartment. During thefirst six monthsyou took
little action but carefully analysed resources, opportunities, and people. You have decided, however, that now isthe
timeto act on your observation. Which alternativeswould you select to best handle each of the following situations?
(Circleyour answer)

1 TheHead of Unit A, aspecialist wasinitially an easy per son towork with. Somefriendly conver sation was
usually all that wasrequired in termsof stimulating hisperformances. Lately hisperformancehasbeen
dippingtoameasurabledegree.

Emphasis the use of a more structured game plan with a strong push on the expected results.

a
b. Let himknow you are available for discussion or counselling but don’t force your involvement.

o

Discuss the current level of performance and set specific goals.

d. Let the matter drop since he has been effective in the past and monitor his performance for another
three months.

2. Thesupport staff seem tobedoingtheir work satisfactorily. They aregiving quality service.
a Show friendliness and interest but continue to make sure that all members are aware of their rolesand
performance standards.
b. No problems here - take no action!

c. Make an additional effort to show interest and recognition.

d. Continually emphasize theimportance of giving quality service.

Chapter 7

3. TheUnit Headsareunableto solveaconflict over theamount of effort tobeexpanded in promoting quality
control circles. You nor mally left the group alone, until recommendationswereforwarded toyou. The

group isusually quiteproductiveand wor kswell in ateam atmosphere.

Become moreinvolved with the team to engage in problem solving activity.

a
b. Let the group have more time to work it out themselves as they have been effective in the past.

O

Act in amore directive fashion to expedite the planning process.

d. Provide encouragement but do not become involved in resolving the conflict.

4. Your operation room isin need of an overhaul. Past chartsand diagramsarenolonger applicableinline
with the present changes. Your technician in chargeiscompetent and flexible. A private company was
given thetask to study and makerecommendationstoassist in updating requirementsto the oper ation
room.

a  Assure the technician of your continued backing, show him the company’s recommendations, but
don’'t exert too much pressure since he is generally competent.

b. Announcetherequired changesand direct the technician to implement them in accordance with apre-
established plan and budget.

c. Allow thetechnician to evaluate the recommendations and decideif and how it should beimplemented.

d. Discuss the company’s recommendation with the technician; gather his inputs, but direct the
implementation of needed changes yourself.
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5.

Theperformanceof theclerical staff hasbeen on thedecline, instruction circular sarenot sent tothe proper
destination. No one seemsto care. Reorganisation and role clarification have helped in the past but
personnel needed constant proddingtoreach their targets.

a. Present the problem but give the supervisor one more chance to formulate his own direction.

b. Useaforceful ‘hand’ to seethat targets are met.

c. Redefine the roles and expectations once again, employing a ‘hands-on’ leadership role since the unit
seems incapabl e of solving its own problem.

d. Allow thegroup to re-assessits present performance level, determine proper roles, and make changes on
its own with only slight involvement on your own part.

ThenewAdminigtrator istaking charge. Subordinatesviewed him asastrongadministrator but disinterested
intheir own needs, or values.

Emphasize the use of a more structured game plan with a strong push on the expected results.

a
b. Let himknow you are available for discussion or counselling but don’t force your involvement.

o

Discuss the current level of performance and set specific goals.

d. Letthematter drop since he has been effective in the past and monitor his performance for another three
months.

Your Department Director appointed anew chairman of acommunity task forcetoimproveprogramsfor the
elderly. Thegroup (although impressiveasindividuals) appear stobeuncertain astoitsobjectives. Attendance
ispoor and thosewho do comeusetheforum for socialising.

a Advice him to put special effort into showing his subordinates that he appreciates their importance.

b. Advise him to be certain that he reaffirms the departmental goals to ensure no slippage in overall
performance.

c. Donotintervene, allow him to manage hisown ‘show’.

d. Encourage the group to redefine objectives and become more involved, but don't actively push them.

You arein the process of selectinganew chief clerk. Thepreviouschief clerk isretiring. Shewasnever
closely involved in theaffair sof the section but the staffsseemed tobefairly productiveand wer ea cohesive,
friendly team. You would advisethenew chief clerk to:

a  Takestepsto direct subordinatesin amore active, defined and controlled manner.

b. Involve subordinates in decision-making, being supportive to their ideas since she is new to the team.

c. Review the past performance of the branch with the personnel and examine new alternativesfor improving
efficiency.

d. Allow the group to basically manage their own performance as in the past, since the results were good.

A recent feedback indicatesthat ther ear e someinter per sonal conflictsbetween Unit A and Unit B. Thetwo
unitshavebeen productivein ther efforts, haveworked well in thepast, and have alwaysmet thedepartment
obj ectives. You do have someideas, however, one of the solution could be:

a.  Try to convince the groups that your solution will work and that they should adopt it.

b. Allow the two groups to work out a solution for themselves, point out the problems but do not intervene
beyond that.

c. Actquickly to correct the problem and actively redirect them.

d. Bring the teams together for a problem identification session. Participate in the session, but be more
supportive of the individuals than directing them to a solution.
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12.

Your secretary isvery setin her ways. Shedisikeschange, isnot very communicative, and will not make
decisionswithout your approval even though you haveasked her todo so. Should you manageher by:

a

Getting her involved in redefining the standards or expectations of the position but not supervising her in
close fashion.

Closely supervising her performance in accordance with the redefined standards.
Avoiding confrontation. Leaving her alone and readjusting your own expectations.

Discussing her behaviour with her and listening to her point of view. You initiate the emphasis on what
changes are required.

Your Deputy in your sectionisafirm believer in planning. Sheusually anticipatespotential problemsand
actson them immediately. Sheisquiteindependent, dominant and autocratic. Sheisrespected in the
organisation but istough to manage. Shealwaysseemstobeonestep ahead of you and appear sto havelittle
need of your input in gettingthejob done.

a
b.

o

Take the necessary stepsto direct her in amore controlled manner.
Leave her alone as long as she performs.
Be supportive in discussing your concerns but not too directive.

Discuss the problem and initiate a change in reporting procedure.

TheDepartment Director hasbeen upset by your Officer snot completingtheir reportsasscheduled. The
Administrator however, feelshe can’t put too much pressure on the officerssincethey are overworked
themselves, Would you advisethe Administrator to:

a

b.

Do nothing.
Discuss the problem and show understanding.
Tell himif thereport isnot in by agiven date, he will be held responsible.

Discuss the problem but try to get him to agree on what type of report must be submitted. Ease the
pressure by showing recognition of his past efforts.
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Style Preference Style Effectiveness
Alternatives Situation
Hi T Hi T Hi R LoR

LoR Hi R LoT LoT e > o 1

A C B D 1 A C

D A C B 2 A C

C A D B 3 D A

B D A C 4 C A

C B D A 5 C B

B D A C 6 D B

C B D A 7 D B

A C B D 8 B D

C A D B 9 B D

B D A C 10 B D

A D C B 11 B C

C D B A 12 C D

SUBTOTALS

Number of times selected #X2 #X1

Style Preference Style Effectiveness

24 points # 100%

R:/I(;l;r:g;gmenct:l P HiR-LoT HIT-HIR I/Ie:Inﬂagement
M anagement 24
%
Note: Hi: High Lo:Low
R : Relation T :Task
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A Mandatefor Quality —

%&Fﬁﬂﬁ'ﬁ

A mandate can be defined as “an official command or instruction by an authority”. It can
be presented as a policy statement or entrenched in legislation.

Mandate is part of governance, which is an overarching concept in the conduct of a
country’s or organization’'s affairs. Hence, a presence of a mandate in quality provides the
standing for organizing a quality program.

It is important for the people involved in developing quality program in an organization,
which can either be at a country or facility level, to search for this mandate. This may
require a search for and reading documents. In situation where there is no documented
legidation or statements, or those present requiring further refinement, an effort should be
initiated to create one.

In creating a new mandate, it is paramount to ensure that the mandate for quality is in
line with the national or overall organizational vision, mission and core vaues.

In Malaysia, severa policy statements about quality can be found in the long, medium and
short terms policy documents of the Malaysia's Health Vision, Maaysia's Health Strategic
and Operational Plans. Recently, a policy statement on quality has also been outlined in
the National Health Policy.
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A Clear Direction for Quality
I mprovement

e Misson for Qudity
. e (Gods & Objectives for Qudity
< e Strategies for Quality

SR T e Activities for Qudity

A clear direction for quality improvement in an organization can be detailed out in
the Strategic Plan for Quality or incorporated in the Business Plan. It provides the
following:

e acommon shared values and goals for quality

» aframework within which decisions may be made regarding priorities and
needs in addressing quality-related issues.

» adirection to the various quality improvement strategies and activities.

The strategic framework, along which its operationalisation, will translate and
implement quality improvement activities at the various levels by al involved in
pursuing quality in health. It helps in priority setting in the organization, to alocate
resources and to assist in making choice of quality initiatives and activities to be
carried out.

As the result of an evaluation of quality improvement efforts in the Ministry of
Health Malaysia, and the challenges faced within and outside the health sector,
“The Strategic Plan for Quality in Health” was produced in 1998. Based on a
planning plane of 10 years, the Plan outlines the Mission for Quality, Goal for
Quality and 14 strategies towards achieving the goal.

Chapter 8
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Organizational Commitment (1/2)

e Organizationd Leadership
e Quadlity Structure
e Resource Allocation

Three basic elements in demonstrating organizational commitment to quality is simplified in
this dide. The details on each of the elements can be found in several Chapters in Module
1 and Module 2 of this training module series.

Organizational leadership is paramount in developing quality program in an organization.
The essentia roles and respongibilities of the leaders in quality improvement include (Melum
& Sibioris, 1992):

e demonstrating continued personal learning and improvement

e serving as role model

* developing a vision, mission and quality plans

e training others

e providing resources

« digning management system with quality improvement process
e giving recognition

e regularly reviewing progress

e managing change

e empowering others

Organizational structure for quality involves the creation of:

e Quality Council or Steering Committee
e Quality Committees

e Quality Unit or a Secretariat

e Quadlity Facilitators/Coordinators

e Information and Monitoring System

* Resource Allocation
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Organizational Commitment (2/2)

e  Organizationa Leadership
e Qudlity Structure

e Resource Allocation

The structure must also identify relevant members with clear roles and functions.
It is important to link the organization structure for quality with the overall
organizational system. In doing so, there is a need to understand the organizational
chart, the objectives, the priorities, problems and areas of concern of the
organization. Get to know the partners and existing committees either at the
National, State, District levels or other organizations to learn from them, and
ensuring the structure for quality is relevant to the organization.

Resour ce allocation in terms of physical space and equipment, human resource
including experts, finance, time and other materials are paramount in organizing a
quality program. The plan for quality cannot be implemented without the

appropriate alocation of resources, including alocation of time for those involved in
quality activities.

Chapter 8
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“Structural component” of Q committees
inatypical organisation

C[I)EOII;I;adtof _____ R 0
garinen Committees
1o
I I
Department | | Department | | Department v
A B c [
l l l l l l Activities

» and
Unit|| Unit| | Unit || Unit| | Unit||Unit| ——- > | Programmes |
1] 2 1] 2 1] 2 | ;

This is a possible organizational structure for a quality program for a typical organization.
These committees should have:

* apurpose

e relevant members

e asecretariat or a quality coordinator

e relevant roles and functions

e clear line of authority and responsibilities
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Organization structur eof theQuality AssuranceProgram (QAP) inthe
Ministry of Health, Malaysia (1/2)

QAP Steering Committee

QA Technical Committee QA Secretariat
I I I I I I ]
QAP QAP QAP QAP QAP QAP QAP
Committee Committee Committee Committee Committee Committee Committee
Patient Care Health Pharmaceutical Laboratory Engineering Oral Health Training &
Services Services Services Services Services Services Manpower
QAP Committee QA Committee, other institution
State Health Services (as per MOH Organizational Structure)
I
| 1 ]
QAP QAP QAP
Committee Committee Technical Sub-
Hospital Health District Committee

This is the organizationa structure for the Quality Assurance (QA) Program in the
Ministry of Health Malaysia. Malaysia established its QA Program in 1985 by
formalizing a formal structure at national, state and hospital levels. The structure,
in the form of committees, concurs with the existing organizational structure of the
Health Ministry. This has provided opportunity to institutionalize the mechanism
for monitoring and improving qudity into an aready functioning infrastructure. This
structure takes the strength of the existing system in providing leadership, support
services, reporting and feedback for the implementation of quality improvement at

various levels.

Chapter 8

To date, seven Health Ministry’s programs have established their QA Programs

monitoring specific national indicators on quality. National indicators were
developed through extensive consensus approach.

The Steering Committee is the umbrella committee for the program, chaired by the
Director-General of Health. The membership includes the three Deputies-Director-
General and Directors of the various Health Program Service Divisions. The
Steering Committee meets twice a year to decide on policy direction, determine
priorities for development of the program, coordinate and monitor the
implementation of the program.

The Main QA Program committees, chaired by their respective Directors, develop
strategies for implementation and monitor the development and implementation of
their respective programs at national level.

Measuring & Managing Quality of Health Care 153



Training Module: Managing Performance

Chapter 8

154

Organization structureof the Quality
AssuranceProgram (QAP) inthe
Ministry of Health, Malaysia (2/2)

o _-ma.l"-':‘l"‘“
Ministry of Heaith
Malaysia

The Technical Committee deliberate on technical matters related to the development and
implementation of quality improvement across Health Ministry’s programs. The
membership consists of coordinators of the various QA Programs at national level.

The National QA Secretariat coordinates the implementation of QA Programs and provides
technical input in the development of QA a national and state levels and conducts national
training program.

The QA Program Committee at State level is a multi-disciplinary committee. The
Committee plans, coordinates and monitors implementation of the QA Program at state
level.

The Hospital QA Committee is also a multi-disciplinary committee. It plans, coordinates
and monitors the QA Program at hospital level, including the implementation of specific
QA projects/activities.

The Hospital QA Coordinator, is currently a clinician, contributing to the planning and
implementation of QA activities at hospital level on a two-year rotation basis. The
Hospital QA Coordinator is the prime mover of the QA activities at local level.

Refer to Chapter 8 of Training Module: Promoting Quality for more details.
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Environment of Continuous
L earningand I mprovement (1/2)
®  Creating Continuous Awareness

®  Continuous Learning, Skills
Development & Innovation

m  Two-way Feedback System
m  Credting a Sharing Culture

= Empowering Workers & Teams
" Rewards & Incentives

Deming’'s system of “profound knowledge” can help us understand the need to
create a system of learning and improvement (Deming, 1993). This system
consists of four elements:
» knowledge of a system
knowledge of variations
» knowledge of psychology
» atheory of knowledge

This body of improvement knowledge, together with the professional knowledge of
subject, discipline and values, forms the basis from which to engage in continuous
improvement (Batalden and Stoltz, 1993). It emphasizes creating a system
approach to improvement and not finger pointing on individuals. The system
approach provides comfortable and non threatening environment for improvement

and encourages learning.

Continuous awareness program on quality improvement allows new comers to
appreciate the needs for quality.

Chapter 8

A broad scale educationd gtrategy in implementing quality initiatives will provide the
required knowledge and skills. Participation of senior and middle managers in
educational program demonstrates their commitment and they in turn can become
teachers, helping to teach other managers and front line staff.

A friendly two-way feedback system can enhance the environment of learning and
improvement where the assessee and assessor can learn from each other and
continuoudly improve from past experiences.
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Environment of Continuous
Learning and Improvement (2/2)
®  Creating Continuous Awareness

m  Continuous Learning, Skills
Development & Innovation

m  Two-way Feedback System

®  Cregting a Sharing Culture

= Empowering Workers & Teams
" Rewards & Incentives

Creating a culture of sharing will alow participation of a maximum numbers of staff in
quality initiatives. Cooperative and collaborative projects inevitably encourage people to
work together and to share their knowledge and skills. Creating quality teams enhances
working together. Formal and informal platforms for sharing such as Quality Conference,
Quality Seminar and Quality Forum allow teams to share their quality work and learning
from others. They aso help to reduce duplication and reinventing the wheel.

Empowerment includes enhancing the employees decision-making authority and involving
them actively in searching for improvement methods of delivering care and other services
(Gaucher and Coffey, 1993). Quality improvement requires creativity. The employees are
the major source of knowledge about the organization. Empowerment nurtures creativity
which will enhance quality performance. Many successful organizations in quality
improvement have involved and empowered their employees. Empowerment involved
creating effective participation in quality in the organization. This requires disseminating
power, information, knowledge, and rewards to all levels of the organization (Lawler,
1986).

Developing quality teams and champions are assets that an organization should take
advantage of in organizing a quality program. They are the backbone and capable of
influencing their peers in buying the ideas of quality improvement. Chapter 10 of Training
Module: Promoting Quality gives more detail on building effective teams in quality
improvement.

Rewards and incentives are basic necessity to continuously motivate good work in quality
improvement. National or organizational quality awards, celebration of successful work,
making quality indicators as part of individua or team performance measures, certificate of
appreciation, etc. are some of the means an organization can incorporate in organizing a
quality program.
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;_f ql, Quiality Improvement Activities
-
INIA] =  Approaches
o =  Choice
e | =  |mplementation

What possible approach can we adopt for the quality improvement activities? In
Malaysia, a two-prong approach is used, termed as the National Indicator
Approach (NIA), and the Hospital/District Specific Approach (HSA/DSA). The
NIA is “top-down” in nature, where national indicators are identified and use
throughout the Ministry of Health facilities. The HSA/DSA is “bottom-up”, where
local quality teams and committees identify indicators to monitor quality, to be used
in their local settings.

Health care organization is a complex workplace, involving many individuals with
different skills for a wide variety of activities. Many of the procedures, both
administrative and clinical, are not static as they evolve over time. This allows
quality teams to choose what quality activities to be undertaken. It is paramount
that one understand first the work of the organization, how its components interact
and how to improve its output. To help understand the processes of work and
the systems in the organization, the following 3 questions may be asked (Batalden
& Stolz., 1993):

- How do we make what we make?
- Why do we make what we make?
- How do we improve what we make?

The implementation of quality activities may aso be ingtituted in phases. A pilot
study, testing the project at a small scale permits the organization to improve its
efficiency. In pilot projects, risk taking is supported and teams are encouraged to
learn from failures as well as success.
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Continuous Assessment & Evaluation

= Monitoring Mechanism T [
= Continuous Learning

| /1 § | il i
= Evaduation Process VAL | | ,].. rl

<= Customer Mindedness

It is inherent in quality improvement that an organization must know how well it has been
doing today compared to yesterday and how it can improve further in the future. This
can only be possible if the organization is able to institute a systematic monitoring
mechanism, with collection and analysis of valid and reliable data pertaining to the quality
indicators and having quality standards in place for the organization. An appropriate
information system is required to support the need for this systematic monitoring.

Knowing the performance alone is not enough in quality improvement. An organization
must be ready to pursue the next step of instituting the improvement component. Thus,
organizing quality program requires creating a learning organization, where improvement is
taken as a continuous learning process and judgement is avoided.

The quality program must also be evaluated after a stipulated period of time. There are
many evaluation procedures that an organization can adopt. It can be done by external
experts, or internally by members of the organization. Again, the result of evaluation
should be used as a continuous learning process.

Customer is central in assessing and monitoring quality in a health care organization.
Quality is defined in terms of the ability of the organization to meet the needs and
expectations of its customers. The customers include both the external and internal.
Hence, assessing and acting on customer knowledge are important in monitoring quality
improvement. The more clearly and completely the customer can define his or her needs
and expectations, the better is the health care provider able to plan and deliver his or her
services to meet the customer’s satisfaction.
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<= Networks

Knowing When Help I sNeeded

= Assstance from Experts
<= |nvolvement of Professond Bodies

| <= |Learn From Others

Very often an organization requires assistance to help organize its quality program.
Knowing when and what help is needed is important in ensuring the success of
its quality program.

Expert assistance may be required for various purposes and at different phases
of organizing a quality program. For example, the expert assistance from a
consultant may be needed at the initial phase to enable the organization to develop
and promote ideas in quality improvement. During the implementation phase,
assistance may be needed to develop skills on quality improvement and to help in
establishing systems for quality. After a period of maturity, assistance may be
needed to help provide the external eye to evaluate the program. An important
aspect before getting expert assistance is that the organization must be able to
define the terms of reference and expected outputs of its services. In addition,
ensuring transfer of technology is a must when expert assistance is acquired.

In organizing quality program, an organization must take cognisance of the role of
professional bodies in quality improvement. They can help in developing clinical
standards and indicators, besides providing professional support to promote the
acceptance of the program.

Learning from others is actively being encouraged in quality improvement. It
can help sharpen the effectiveness and efficiency of quality programs by learning
the best practices of others. Benchmarking and Breakthrough Analysis are such
examples.

Networks provide excellent avenues for learning about quality improvement. It
offers opportunities for organizations to collaborate, cooperate, sharing what works
and do not work and learning from the experiences of others.

Chapter 8
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Management of Change

= Sugtenance of Quality Program
= Reshaping the Organizational
Culture

Improvement requires changes. Changes often bring fear and apprehension to the
organizational members. Therefore, change must be managed to ensure sustenance of
success of any quality improvement program.

Providing knowledge and information, transparency and continued motivation are paramount
in managing change. There is a need for the leaders in quality improvement to have a
deeper knowledge of psychology. More details on change management can be found in
Chapter 13 of Training Module: Promoting Quality.

If change can be managed appropriately, the organization culture can be reshaped to a
quality culture. A culture where there will be continuous learning, where quality is not a
threat, people can freely talk and share their work in quality and making quality the way
of life in the organization.
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Summary

Organizing a quality program is a challenge for al
organizations. The program can fail, particularly
when the leaders do not have a sound
understanding on the philosophy, concept and
approach to quality improvement. A “quick fix”
approach will not work for long. To ascertain the
success of the quality program, emphasis and
efforts must be placed in building a framework for
continuous improvement based on understanding
the nature of health care organization as a system,
preparing workers to analyze and improve
processes, and creating a culture where change is
seen necessary and un-ending (Gelmon & Baker,
1994).

Exercise

You have been appointed as the leader Blbllographymﬂéﬁ
to organize a quaity program in your

organization. Discuss how would you Batalden P B and Stoltz PK. A Framework for the Continual
. Improvement of Health Care: Building and Applying Professional
go about in: and Improvement Knowledge to test Changes in Daily Work.

L . Journal of Quality Improvement, 1993;19:424-447.
1. Identifying the readiness of your
Deming WE. The New Economics for Industry, Government,

Organlzatlon and its members for Education. Cambridge. MA: MIT, Centre for Advance Engineering

the program? Study, 1993.

2. What assistance would you need Gaucher EJ and Coffey RJ. Total Quality in Healthcare: From Theory
C L . ’ to Practice. San Francisco: Jossey-Bass, 1993.
from within and outside your
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organization to make this a Gelmon SB and Baker GR. A Quality Improvement Resource
! Teaching Guide. The Association of University Programs in Health

fedlty'? Administration and Institute for Health Improvement, 1994.

Lawler EE. High-Involvement Management: Participative Strategies for
Improving Organizational Performance. San Francisco: Jossey-Bass,
1986.

Melum MM and Sinioris ME. Total Quality Management: The Health
Care Pioneers. Chicago: American Hospital Association, 1992.

Ministry of Health Malaysia. The Strategic Plan for Quality in Health,
1998.
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A manager islikeasymphony
orchestraconductor who must
“maintainamel odiusperformance’
whilehandling musiciansproblemsand
other externa disturbances

(Leonard R. Sayles)

= Thereisaneed toimplement quality in health care at al levels of the organization
= Three major phases of implementing quality in health carein an organization

e Strategic planning

e Operational planning

e Actua implementation

= All three phases require the use of resources in the most efficient way
* Need for identification of types of resources
* Need to plan how to obtain the resources, and
* Need for appropriate distribution of such resources

Chapter 9
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Manager’s Decisional Role
Resourceallocator

“The scarcest resource managers
haveto allocateistheir owntime”

® The pressure is ever present today for all organizations to use their resources
well and to perform with maximum efficiency.

® The resource alocator role pertains to decisions about how to alocate people,
time, equipment, budget, and other resources to attain desired outcomes.

® The manager must decide which projects receive budget allocations, which
complaints or problems receive priority, and even how to spend hisher own
time.

Chapter 9
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Definition of Resour ce

Human and materid meansthat
provide assi stance and support to an
organization

® \What are resources?

e They are inputs that are needed to initiate a strategy, or strategies to initiate a
programme within an organisation.

* Over time, these inputs can be accumulated to enhance the performance of the
programme.

* Resources can take many forms.

e People are by far the most important resource as in the final analysis,
management is by, through and for the people.

Chapter 9
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- T-% Allocating Resour ces

= A vita component in management

m  Theroleof manager asaresource
alocator

m  Consequences of a lack and or
inadequate resources

Resource alocation is a time consuming component of planning and it really
tests your skills as a negotiator and persuader to get what you want.

The decisions of the resource alocator include:

e Discussing plans for and securing needed resources
e Scheduling of time and materials

e Programming of work

o Authorization of actions, projects, €etc.

e Deciding who will get what, how much, and when

Lack/limited funds will have grave consequences on performance of
organization.

Chapter 9
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Elements of Resour ce M anagement

+ Why the need to identify and quantify
resources?
- Resourcesareapriceto be paid for
meetingthegoas
¢ Resourceanaysis
- Relate to added burden placed on
subordinates, such astimerequired to
undertaketheactivities
¢ Organizing resources
- Proper deployment to achievegoas

o ensure its sustainability.

m  Resource analysis
o An evauation or careful assessment of:

Quantifying available resources is essential to:
o know what direction to give to the program.

A

e the resources required as inputs to initiate the activity or programme, and

e how they can be mobilized.

o Useful in planning the implementation of and managing the QI efforts through:

e Planning of priorities.
e Formulating strategies.

o The basic approach is to:
. identify the resources needed,

« who control or owns those resources,

«  ther availability, and

e their criticality to the implementation.

coordinating diverse tasks.

Measuring & Managing Quality of Health Care
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Types of Resources
+ Physcal
e Infrastructure
e Suppliesand equipments

» Databases
+ Financial
e Money to undertake regular and planned
activities

e Development of new projectsand activities not
originally planned

¢ Human
¢ Consultants
o Staff

e Time

e Decison-making
» Dedicated to undertake managerial activities

Both physical and human resources are needed early in the process of
implementing quality in health care for purposes of initiating change and later
in sustaining changes.

Important to identify and quantity the type, where and how to obtain these
resources.

Physical resources are mainly for promotion activities and training materials.
Human expertise is a necessary resource to be recruited, and also to be
developed within the organization by a continuing educational effort, coupled

with personal experience.

Seek help from consultants when necessary to assist the various stages of
planning, implementing and evaluating quality improvement programs.

Dedicated time is needed by both managers and subordinates in coordinating,
monitoring and documenting activities.

Chapter 9
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+ Early stages

+ Inlater stages

Use of Resources

hedth carequdlity -

> &

Buildingcriticd mass
Consolidation of QI efforts

Measurement of quaity *
Dissemination and expansion of
activities

Creating awareness in concept of ‘ gﬁ

e,

&

At an early stage, resources are needed for creating awareness in concept of health care
qudity by:

acquiring consultants to transfer the necessary technology.

training of trainers to undertake future training on QI related activities.
information dissemination on proposed plan for activities.

increasing awareness in concept of health care quality.

In the later stage, resources will be needed for:

dissemination of concept at the grassroot level.

hiring consultants to help in re-designing work processes.

establishment of resource center and purchasing books and other publications.
hiring of individuals either part-time or full-time as internal quality coordinators.
formalizing mechanism for monitoring and evaluating.

publishing newsletter.

organizing study tours, seminars and conferences annually such as quality
conventions and quality conferences at local, regiona and national level.

providing monetary and non-monetary incentives for initiating quality improvements.
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Setting of a Coor dinating Body Dedicated
toQuality Within the Organization
¢ Part of physical resource
¢ Dedicatedto health carequality
¢ Linkeddirectly to top management

The functions of a coordinating body, such as a Quality Unit:
» To undertake the responsibility of coordinating quality for the organization,
thus ensuring sustainability.

» To prepare and coordinate activities relating to certification, licensure and
accreditation.

e To coordinate all committees related to quality.

Chapter 9
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Ensuring effectivenessof the
Coordinating Body

* Mandate

*  Financia and politica support

» Egtablishment of monitoring and
reporting mechanisms

® The Quality Unit must have clear terms of reference.

® The unit must be given authority to:
* Facilitate the work of setting standards and indicators
* Disseminate information relating to health care quality
* Monitor quality of care delivered
* Ingpect any record within the organization relating to quality issues
e Initiate action on opportunities for improvements

e (Other requirements to ensure effectiveness of the Unit include:
e Sufficient number of personnel to undertake activities as
* Interna quality coordinators
e Traners

* Financial and political support

* Adequate funds and good political support will increase the likelihood of
sustainahility.

Chapter 9

* Need to aways keep adequate funding for the development of new projects
and activities not originally planned. This also allows for flexibility of shifting
additional funds to needed areas where improvements are taking place
effectively.

* Developing a system to monitor and appraise.
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Summary

Allocating resources.
Essential component of administrative support
Resourcesareapriceto bepaidinmeeting gods
Providedirectionand sustainability of QI efforts
Varioustypesof resources

Stageswheretheseresourcesare required

® 6 6 6 o o

Importance of setting up aquality unit

® Resources, irrespective of type are finite in quantity as compared to demands
and needs.
® Resources will never be sufficient to meet these needs and therefore will
always be competitive and must be managed.
e \Without the identification, planning and distribution of resources, any
organization will not be able to achieve its goal.
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Who Could Benefit From Knowing What |

Challengesof I ntegration

What Does Integration Mean to You?
"What Do | Do?
Why Do | Do It?
Is Anyone Else Doing It?

Have Done?"

Operationalising integration is a struggle for most organizations. To many of us this
simply means sharing minutes or reports, or sharing membership on committees.

Quality is everybody’s responsibility. Every employee can be made responsible for
quality through teaching what quality means, why it matters, and how to get it. Giving
responsibility for quality to one department or group may send a wrong message to
others within the organization that they need not worry about quality.

Everyone involved should be aware of their common purpose, i.e. to improve the qudity
of care and services.

All staff must constantly ask themselves, “What do | do? Why do | do it? Is anyone
else doing this? Who could benefit from knowing what | have done”’?

The challenge is to avoid complexity and wastage of resources brought about by
duplication of work.

Easier said than done, it is difficult to say where one activity ends and another begins.
Frequently each of these functional areas judtifies its existence by attempting to draw a
clear line of responsibility. However, this delineation only perpetuates the gap for
integration.

It is rare to find an organization that has all of the responsibilities e.g. Quality
Assurance, Risk Management and Utilization Review - under one manager.

The ability to integrate the activities/functions will enhance an organization’s ability to
foster continuous quality improvement.

Integration is heavily dependent on management commitment and having appropriate
organizations structure, for quality.
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When Can We Confidently Say
“Integration HasTaken Place” ?

When does integration of quality throughout the organization occur?

It is an organizationa cultural transformation when quality becomes an integral
part of all management systems in the organization.

It evolves as quality culture sets into the organization; when everyone becomes
involve in improving qudlity.

It is a state where additional resources are not deemed necessary to keep the
momentum of continuous improvement.

Chapter 10
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Quality Management (QM) & Quality
Improvement (QI) Framework

Architecture &
Organization for QM, — Management of QM > Quality Maturity
Continuous QI
Quality Improvement
—! | 5 .
Quality Assurance p ;2["321 health
Quality Management
Programme — Utilization Review » p Costof care
Risk Management p Patient satisfaction
— —
Others p Value trade-offs
Structure | ‘ Process | | Outputs/Outcomes
Quality Management Environment
Clinical/Health Management Interface

®  [ntegration of quality throughout the organization requires the creation of Quality
Management (QM), which acts as the interface between clinical and management
philosophies, functions and activities.

B QM pertains to al organizations' activities that intend to assure and improve quality of
care. It includes the quality improvement efforts such as Quality Assurance, Utilization
Review, Risk Management, etc.

B There is a conceptual difference between assuring quality of care for an individual
patient, and a quality program or system which ensures quality of care for patients
admitted to the hospital or to the particular community. Patient care is often about
individuals, Quality Management and Quality Assurance are about systems for assuring
that individuals/'communities receive quality care.

= A QM program demands joint involvement by management and health care
practitioners. The absence of an effective organizational and management structure for
QM is the main reason for failure of most quality initiatives.

Hence, to successfully integrate quality in an organization will require:
» Thewill tocarry it out
» Thedataand information to make decisions about quality of care
*  Thestructure to implement improvements
»  Theknowledge about what to implement and how to implement
» The means and resources to implement it
* Measurement of results and use of thisinformation to improve the program
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Successin I ntegration (1/4)

Incorporate quality into the management
systemswithintheorganization

¢ Organizationa Structure System

¢ Strategic Planning & Budgeting
System

Communication Systems

Employee Recognition and Incentive
Systems

Education & Training System

Information Technology

L 4

L 4

*

*

The success of the organizationa’s cultura transformation in quality depends on
the extent to which QM becomes an integral part of the management systems.

A study conducted by the U.S. Government Accounting Office on the
practices and performance of the Malcolm Baldrige Award finalists
demonstrated that the key success factor was that QM was integrated into
their key business processes.

Itisimportant to integrate QM into the following management systems:
» Theorganizational infrastructure

» Thestrategic planning and budgeting process
»  Communication systems

» Employeerecognition and incentive systems
»  Education and training systems

e Information technology

Chapter 10
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Success in Integration (2/4)
e Organizationa Structure

e Qudity Council/Committee

Organizational Infrastructure

®  For quality transformation to reach all levels and functions of the organization, a well-
designed infrastructure for quality is necessary.

®  Toensure aunified approach, it may be necessary to select a senior management to head
the Quality Council/Committee. Quality discussionsthen can becomearoutine agendain
the committee’s meetings. At the same time it sends a clear message to the work force
the commitment for quality by thetop-level management. Representativesfrom all areas
and all levels of management including administration, nursing and support departments
should also be members in the committee. This broad representation provides insights
from multiple perspectives and encourages accountability for QM throughout the
organization.

Quality Council/Quality Management Committee/Quality Steering Committee

B The most important committee in the organization to integrate QI efforts.

® |t provides direction, makes recommendations and enforces the implementation and
integration process.

® |t may have a number of related sub-committees dealing with clinical practice
standards and non-clinical QA activities such as occupational and health safety.

®m |t also provides a platform for communication, and relates meaningfully with other
committees.

®m |t should develop and disseminate a quality plan and other materials related to quality
for the staff.
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+ Strategic Planning & Budgeting Process

¢ Communication Systems

Success in Integration (3/4)

Quadlity Vison& Quality Gods
Quality Standards

Createasharedvision
Present your vision of Quality

Strategic Planning and Budgeting Process

Quality vision and explicitly stated quality goals are important components of
strategic planning.

To ensure that quality is integrated into the organization, its performance
should be linked to all other management systems within the organization. For
example, in the Financial System, performance measures should answer how
the proposed budget will improve customer satisfaction or reduce the cost of
poor quality.

Performance targets can also be designed to link clinical management with
financial resources.

Development and use of performance measure that assess quality of care
across functional activities may also enhance integration. These functional
standards emphasize on cross-departmental clinical and management activities.

Communication systems

Communication promotes participation through creating awareness of QM
concepts, reinforcing quality values and vision, and sharing accomplishments of
improvement teams. It fosters a sense of ownership for the quality of
services provided by the organization.

One effective way of improving communication in quality improvement is the
use of cross-functional training where employees from different departments
come together to solve their quality problems. This enhances greater
appreciation of one another’s role in the organization.

Measuring & Managing Quality of Health Care
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Success in Integration (4/4)

+*EmployeeRecognition & Incentive System

- Rewardstied to specific criteria y 06 e :

+ Education & Training Systems I~ . .
- New employee orientation program N = \
- On-thejobtraining ] 0""

+ |nformation Technology

—Tool forintra& inter-departmental
communication

- Not owned by aparticular department

Employee recognition and incentive systems

e Recognition of quality achievements should be integrated into the organization’s usual
way of doing business.

e To positively reinforce the quality process, rewards should be tied to appropriate
criteria such as continuous learning, participation on improvement teams, use of quality
improvement tools and QI team results.

e Be aware of turning recognition into a competition. Award for “employee of the
year” may have one winner and many losers.

Education and Training Systems

e Quality concepts have to be integrated into al training programs for new employees,
supervisory training and in-service training, to orientate them to the organization and to
take opportunities to reinforce quality vision.

e Successful QM requires considerable educational effort to all health personnel. Research
has shown that an individual requires an average of 8 hours per person per year for
education, and a manager requires 3-4 days of leadership training per year.

e Toreach quality maturity, each employee should receive at least 5 days of training in the
first year and about 3 daysin each subsequent year, to learn and reinforce quality concepts.

Information Communication Technology (ICT)

e |CT can be used as a means of communication within and between departments. All
measurements of quality gathered by the various departments can be shared with others
withinthe organization. Thiswill prevent duplication of work.

e Teleconferencing and e-health are promising techniquesin dissemination.
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Benefitsin Integration

+ Reduces fragmentation of assessment

+ Eliminates redundancy, complexity and
1+41+1>3 | =

+ Utilizes support staff productively

+ Pogtive synergy

Benefits in Integration

QA, Risk Management, Utilization Reviews and other quality improvement efforts
have common objectives of improving health outcomes. They are useful in strategic
planning, resource consumption and modifying physician behavior. Inthismanner, quality
becomes everybody’sresponsibility.

Integration allows utilization of support staff more effectively andintegration provides
positive synergy where 1 + 1 + 1 may produce results greater than 3.

Chapter 10
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Summary
+  What is integration
e Quality becomes integral part of the management
systems within the organization
*  Success factors in integration
e The will to carry it out - i.e. commitment
e The data and information to make decisions
about quality of care
e Thestructure to implement improvements
»  Theknowledge about what to implement and how
toimplement
» The means and resources to implement it
*  The measurement of results and use of this
information to improve the program
+ Benefitsof integration
*  Quality becomeseverybody’sresponsibility
»  Positivesynergy

Quality iseverybody’sresponsibility. It ispart and parcel of everyday activities. Integrating the
various activities/functionsin the management system will enhance the organization’s ability to
foster continuous quality improvement. Integration is however heavily dependent on the
management’s commitment and the avail ability of the appropriate administrative structure.

*  Organizational infrastructure
- Quality Council & sub-committees
e Strategic Planning and Budgeting Process
- Departmental vs. Functional Standards
*  Communication System
- Create shared vision
- Sense of ownership
* Reward System
- Specific criteria
e Training/Education
» Information Technology

Exercise
* What are the possible mechanisms to

integrate quaity in your organization?

Identify the functiondl and departmenta
standards and discuss how functional

Chapter 10

dandards can cregte gregter integration
of quality than the departmental
standards.
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ChangeM anagement and Quality
I mprovement

» What should bechanged?
» How it should bedone?

» How tosustainthechange?

¢ Health managers must recognize:
- Promoting and ensuring quality require changes.

* |t is the management’s responsibility to manage these changes. Before one can
manage, the manager must first need to identify the what and why the need for
change, and who and when these changes are to take place.

* Thereis no one way to implement health care quality change. There are a variety of
approaches and innovations.

* The responsibility of the manager is to provide guidance of how to proceed and sustain
changes in the context of his own organization.

+ To implement and sustain change, one strategy is to provide incentives and rewards.

* Please refer to chapter on Managing Change of Training Module: Promoting Quality
for more details on change management.

Chapter 11
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Motivation asMeansto Inducing &
Sustaining Changesin Quality

“Motivation was designed by

management to increase the
workload on the workforcel”

(Student on an open distance learning course)

¢ Motivation is a term used in management theory to describe forces within or
externa to the individua that account for the level, direction and persistence of
effort expended at work.

¢ Simply put, a highly motivated person works hard at a job; an unmotivated
person does not.

Chapter 11
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M otivation and Rewar ds
» A motivationd work setting isrich in
rewards
» Rewards can be
e [Extrindc

® |Intringc

Employee motivation affects productivity and can induce behavior change when
necessary.

The employee is rewarded if the extent of the behavior change is successful.

A manager who leads through motivation does so by creating conditions under which
other people feel consistently inspired to work hard.

A highly motivated workforce is therefore indispensable to the achievement of sustained
change and results.

Extrinsic rewards are given by another person, typically a manager and may include
promotions and pay increase.

Intrinsic rewards are satisfaction a person receives in the process of performing a

particular action. The completion of a task for example may bestow a pleasant feeling
of accomplishment.
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Content Per spectiveson Motivation (1/3)

Maslow’sHierarchy of Needs
» Physologica needs
» Safety needs
» Senseof belonging
» Esteemneeds
» Sdf actudizetion

An example of the Nesds Theory

A manager’s assumptions about employee motivation and use of rewards depend on
his or her perspective on motivation. Content theories emphasize the needs to
motivate people.

Maslow’s Theory: This theory by Maslow proposes that humans are motivated
by multiple needs and that these needs exist in a hierarchical order. The 5
general types of needs (in ascending order):

» Physiological — food, water, sex.

o Safety — safe and secure physical and emotional environment and freedom
from threats. In an organizational workplace safety needs reflect the needs
for safe jobs, fringe benefits, and job security.

» Belonging - reflects the desire to be accepted by one's peers, have friendships,
be part of a group, and be loved. In the organization, these needs influence
the desire for good relationships with co-workers, participation in a workgroup,
and a positive relationship with supervisors.

e Esteem - relate to the desire for a positive image and to receive attention,
recognition and appreciation. Within organizations, esteem needs reflect a
motivation for recognition, an increase in responsibility, high status and credit
for contributions.

* Self actualization — the need for self-fulfillment, which is the highest need
category. They concern developing one’s full potential, competence, and
becoming a better person. Self actualization needs can be met by providing
people with opportunities to grow, be creative, and acquire training for

challenging assignments and advancements.

Low order needs take priority — i.e. they must be satisfied first before high order
needs are activated.

Chapter 11
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Content Per spectiveson Motivation (2/3)

Reinforcement Theory
» Pogtivereinforcement

» Negative reinforcement (Avoidance
learning)

»  Punishment
» Extinction

¢ This theory looks at the relationship between behavior and its consequences.

¢ It focuses on changing or modifying the employee’s on-the-job behavior through the

appropriate use of immediate rewards and punishment.

¢ Reinforcement is defined as anything that causes a certain behavior to be repeated or

inhibited.

¢ Positive reinforcement is the administration of a pleasant and rewarding consequence

following a desired behavior. Examples: immediate praise, financial rewards, non-
financial rewards such as positive feedback.

+ Negative reinforcement, also known as avoidance learning removes the unpleasant

consequence following a desired behavior. Example: employee learns to do the right
thing by avoiding unpleasant Situations, a supervisor stops criticizing or reprimanding an
employee once the incorrect behavior has stopped.

¢ Punishment is the imposition of unpleasant outcomes which typically occur following

undesirable behavior. Example: reprimand employee for mistake made. The use of
punishment is controversial and often criticized because it fails to indicate the correct
behavior.

¢ Extinction is the withdrawal of positive rewards. Example: withhold praise or wage

raise.

¢ Positive reinforcement is the most effective way. It results in people maintaining or

increasing their level of contributions.
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Content Per spectiveson Motivation (3/3)

Expectancy Theory
» Concernswiththethinking processthat
individualsuseto achieverewards
» Threeexpectancy factors
* Expectancy
¢ |ndrumentdity
e Vdence

“People will do what they can do when they
want to do it”

This theory was introduced by Victor Vroom.

Base on the relationship that motivation to work depends on:

e Expectancy (a person’s belief that working hard will result in a desired
level of task performance being achieved).

* Instrumentality (a person’s belief that successful performance will be
followed by rewards and other potential outcomes).

e Vaence (the value a person assigns to the possible rewards).

Managers should attempt not to define the specific types of needs or rewards
but only to recognize that they exist and may be different for every individual.
For example: one employee may want to be promoted while the other
employee just wants to establish good relationship with peers.
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Creating Rewar dsand I ncentivesto
Sustain Change

“Reward everyonewho achieves.
Rewarding everyone satisfieseveryone.
It engendersteamwork and breeds
camaraderie’

¢ Asasignal to management’s commitment
¢ Acknowledging new heroes and champions
¢ Reinforcing behaviors consistent with direction of change
¢ Change the behavior of subordinates who are poor performers
¢ Stimulate employee participation and involvement
¢ Issueof incentivesisasensitive one
¢ Differing ideas about the how and what
¢ Positive reinforcement of good behavior is important in sustaining good performance
¢ A win-win Stuation
» Satisfaction for subordinate
» Positive influence on organization

e Builds credibility for management when seen to support the efforts of all
employees

¢ Martyn House - Rewards may be given for:
* Individuds
e Teams

¢ Recognition can take various forms, but basically, it means being aware that you matter
inthe organization

¢ Presence of incentives help in to the sustainability of health care quality

Chapter 11
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— !"‘\ Typesof Rewardsand I ncentives
e A \ » Monetary

» Non-monetary

Incentives need not be monetary in nature.

Monetary incentives have been shown to be the least in making an impact. They
are short-term motivators.

Non-monetary incentives include:

* Plagues

* Newsletter announcements

e Letters of gratitude from senior management
» Certificate of excellence

e Authorship of articles in the local newsletter
e Giving more chadlenging tasks

For significant accomplishments:

e More permanent form of reward such as promotions
* Memorable items that last and can be displayed

Chapter 11
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Establish an effective mechanism for
givingrewardsand incentives

» Formalizethe committeeto select
deserving recipients

» Transparency insdectioncriteria

» Conggency (isitonanannud bass?)

»  Sincerity

» Publicizesuccess

Helps to build the credibility of the management

Formulate relevant policy

Staff must be informed of the criteria, for example:

* Teamwork
e Improving performance
e Contribution to quality

Assessment must be objective and transparent
Request for documented evidences

Avoid double standard in implementation
Avoid favoritism

On-going

Instant and comparative to the type and extent of accomplishment or achievement
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Summary
Hedlth managersmust:

Recognizethat quality isachange by itself
Initiate changefor quality improvement
Ensure its subsequent sustenance
Provide motivational support

Understand the importance of incentives
& rewards

v v Vv Vv Vv

» Formalizethe mechanism for rewarding &
recognizing

» Make the mechanism known and
understood by subordinates

Rewards and incentives are a necessity to introduce and sustain change
¢  There needs to be transparency in the giving of rewards and incentives

Exercise 1

Study the cartoon given below. It depicts the 11 types
of personalities that may be found in your work place.
Being the health manager of this group of
subordinates, describe how and/or what you will do to
motivate them!

THE GROUP ' -
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Exercise 2;

Dr. XY is a surgeon and works in a tertiary Government
Hospital. His wife is also a specialist but working in a
private hospitd.  They have a big house and live comfortably.
Being the only specidist around in Neurosurgery, he works till
late evenings and is on call everyday of the week. He has
received numerous offers to work in private medical centers
but ill he refuses to leavel  Can you explain what motivates
him?

Exercise 3:

Discuss how you can create an environment of learning and
improvement instead of that for judgement, in ensuring quaity
of hedthcare in your organization.

What benefits would you anticipate to achieve in the
environment of learning and improvement?

sitiogaphy o P

Al-Assaf, A. F & Schmale J.A. (1993). The Textbook of Total Quality in Health Care. DelRay Beach, FL : St. Lucie Press.
Al-Assaf, A. F. (1998). Managed Care Quality: A Practical Guide. Boca Raton, FL: CRC Press

Al-Assaf, A. F, “International Health Care and the Management of Quality” in Quality Management in Nursing and Health Care,
Delmar Pub., 1996.

Al-Assaf, A. F, “Quality Improvement in Health Care: An Overview”, Journa of the Royal Medical Services, 1994;1(2):44-50.

Al-Assaf, A. F., World Health Organization. Health Care Quality. An international perspective. WHO Regional
Publication, SEARO, No 35; 2001.

Claire G. Meisenheimer. Improving quality. A guide to effective programs. Aspen Publishers, Inc. Gaithersburg, Maryland,
1992.

Juran JM. Juran’s quality control handbook. McGraw-Hill Book Company, 1988.

Stamatis DH. Total Quality Service. Principles, practices and implementation. SSMB publishing division, 1996.

Measuring & Managing Quality of Health Care



Terification of Quality

Chapter 12

Verification of Quality

Mohd Amin Yaakob, B.App. Sc. (Physics)
Engineering Services Division,
Ministry of Health, Malaysia

[ CATION

Al-Assaf, MD, MPH, CQA
University of Oklahoma USA

Learning Objectives

At the end of this chapter, you will be able to: Contents
e understand the need of verification activities in | Learning Objectives..............ccocooveivviveiiiiiierinannn, 197
quality improvement N o
Definition of Verification................ccccoeoviiinrnne. 198
* understand the role of management in | vongo 199
verification activities
Methods to Verify Quality.............ccccoooeveiriernnnnn. 200
* sclect the appropriate method for verification
Quality Audit........ccooorriiiii, 201
To achieve these objectives, this module will discuss
on: Certification............c.ceueueeiicceee e 206
- definition of verification LACENSUTE. ... 209
- why we need to verify ACCIeditation...............o..ooveoeoeoeeeeeeeeeeee e 210
- process of verification in quality SUMIMATY..........oovoieeeieeeeeeeeeeeeeeeeee s 212
- h f verificati
method of verification EXCICISCS ..o 212
¢ The question to ask in the pursuit of achieving
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quality for any organization is “How well are they
doing, and how can they improve further?”

¢  One of the most important frontiers in quality
improvement in health care is the methodology and
technology used to measure, verify and manage
processes and outcomes; to ensure quality is in
place, and in the identification of opportunities to

improve quality.
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Definition of Veaification

Confirming or Substantiating
a statement/argument is correct
or

To wvalidate a testimonial

¢ Verification maybe defined as activities implemented to confirm or substantiate that
something is true or correct according to agreed upon standards, specifications,
requirements, guidelines, laws, protocols, procedures, etc.

¢ An organization that is committed to quality must examine that specific pre-
requisites are met at three levels:

1. The organization level - emphasizing on meeting external customer requirements/
needs through regular customer input, and applying customer-driven performance
standards as the basis for goal setting, problem solving, performance appraisal,
incentive compensation, non-financial rewards and resource allocation.

2. The process level

* Identify products or services that are most important to the (external)
customers

* Identify and detail all processes that produce those products and services

* Identify the key inputs to the process(es)

* Identify process(es) that has the most significant effect on the organization’s
customer-driven performance standard

* Identify who are the internal customers and what their needs are

W

The performer level, also known as the job level or the task-design level. Identify
standards for output based on quality and customer-services requirement that
originate at the organizational and process levels (Evans, J.R., 1996). These may
include the aspects of Accuracy, Completeness, Innovation, Timeliness and Cost.
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Why verifv?

Required by Law/Government
Demand of the customer

A forum for measuring performance
Standardization and variance control
Benchmarking

Report cards

Quality improvement

0 0 0 0 0 0 O

¢ In quality we need to verify things because we want the right things to be
done by the right persons and that they are being carried out consistently.
This can be achieved by verifying that, right things are done rightly (standards);
right persons for the right jobs (credentialing); right requirements adhered to
(for managing responsibility, resources, processes). and ensure activities (things)
are done correctly and consistently.

¢ This is the new focus of all industries worldwide in today’s era of globalization.
Looking back at trends within the health care industry for an example, we will
see the following:

= First Revolution — Theory (early nineteenth century)

Apprenticeships; physicians were initiated into a brotherhood receiving and
subsequently passing on the wisdom of the elders (master) to others after
them. The era of scientific training; physicians were also scientists, seeking
rationale in scientific theory to ensure their management of patients are
safe. In both eras, however, they were members of a profession in full
command of the “right to judge the quality of what they did”.

* Second Revolution (end of the twentieth century) — The locus of control
Shift of power from practitioners to medical scientists. The modern shift
cuts far more fundamentally into the profession from the outside; it is a
wresting of significant amounts of control from the profession by others
outside the medical profession.

* Third Revolution — Accountability (current scenario)

Practitioners used to justify their clinical choices, if at all, only to each
other, and only informally. Today, managed care systems, government
agencies, utilization review departments, and payers are scrutinizing care. In
addition, patients, family members and communities alike are asking doctors
and hospitals to explain what they do and why they do it (Berwick, Donald
M, 1990).

Prepaid care systems, government regulation, and price competition are
gradually replacing “cost-plus™ health care reimbursement. Standards,

protocols, and guidelines are bearing down on “professional autonomy”.

¢ Another example is the ‘agenda for change” formulated by Joint Commission on
Accreditation of Health Care Organization (JCAHCO). The latter emphasizes
the continuous need of evaluating user needs; assessing, improving and

Chapter 12

monitoring key processes within the organization; and educating all employees
(including physicians) in techniques of CQI/TQM (Rehani MM, 1995).
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Nethods to Verify Quality

Type
o0 Quality Audit
Licensure

|
o Certification
|

Accreditation

¢ There are four methods of verification in quality:

L.

W

uality Auditin;
Assessment of the performance against a set of criteria/standards either from
within or outside the organization.

Licensure
Mandatory
By national or local government

® By professional body
® Basic requirement by law
Certification

® Mandatory/voluntary
® By certification body
® Minimum requirement must be met

Accreditation

®  Voluntary

® By accreditation body

® Maximum requirement must be fulfilled
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Quality Audit
What is a quality audit?

An independent, systematic and documented
process of examining/investigating activities
applied objectively on any process/activity/
product in order to determine whether:

» Quality activities and related results
comply with the quality management
system documentation; and

» Procedures in the quality documentation
are implemented effectively and are
suitable to achieve the desired objectives.

The following pre-requisites are necessary for an audit to be effective:
e Auditors should be competent in area they are auditing,.

e Auditors should not audit their own work in order to have an unbiased audit
report.

Specific terminologies relating to audit:
e Product quality audit — an audit that reviews the physical product.

e Process quality audit — an audit that reviews the capability of a process in
giving the desired output.

e Services quality audit — an audit that reviews the activities necessary to provide
a service.

e Quality System audit — an audit that reviews the system to support continuous
quality improvement.

Chapter 12
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Tvpes of Quality Audit 12)

o First Party Audit (Internal)
o Second Party Audit (External)
0 Third Party Audit (External)

1. First Party Audit

¢ Internal

* Used by organization to evaluate the effectiveness of their own quality management
system (QMS)

¢ Conducted by staff who have no direct responsibility for, or within the department
being audited

Purpose

® Identify deficiencies and strengths within a system

®  Monitor the development and the implementation of QMS

[ ]

Detecting non-conformance and taking corrective action in preparation for the external
audit

Monitoring maintenance and effectiveness of QMS

Highlighting and resolving quality issues

Frequency of audit - Dependent on:

Organization size
Status and importance of process/activities/function

Complexity of products and services
Results of previous audit findings

Availability of competent auditor
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Types of Quality Audit 22

o First Party Audit (Internal)
o Second Party Audit (External)
o ThirdParty Audit (External)

2. Second Party Audit
¢ External

¢ Also known as supplier audit

Purpose
® (ualification and assessment of vendors
® (Customer’s requirement that suppliers shall audit their vendors
® Ensure that vendors continue to maintain and improve their quality system
® Resolve quality problem/issues

Frequency
® | -3 years
® As and when required

3. Third Party Audit
¢ External

¢ Independent body or certification body

¢ Focus on conformance to standards and implementation

Purpose
® (ertification

Frequency
® | -3 years

Measuring & Managing Quality of Health Care
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Diagrammatic Relationship Among the Various
Types of Audit

Certification Body
_f’u’nl'unta_z‘}_'fl

econd Party Audit
to Buppliers:s
Fequirem ent

Internal Aadit or
Firzt Party Audit

econd Party Audit

5 [raf erzas to Customer®
Reg‘:u.latury First Part Eeguirement
]ﬂ.’.-gﬁ'al Agency
[Compulsory]

The chart shows the relationship between the three types of audit mentioned before.
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Model of Value Added Auditing

‘ Yaloe Added Aoditing:

harks o1 irplananfcdio

The Model of Value Added Auditing shows the audit circle in a quality system.

1. Intent

Audit scope is the extent and boundaries of the audit. It can be applied to
physical locations, organizations units, activities and processes as well as the
time period covered.

® Audit criteria are set of policies, procedures or requirements determined as
the reference for the audit.
® Audit evidence includes records, statements of fact or other information,
relevant to the audit criteria and which are verified.
2. Implementation
Those related closely to searching for objective evidence:; i.e. data to support or
confirm. Data may be obtained through observations, measurements, tests and
inspections, interviews and documentation reviews.
3. Effectiveness
® The ultimate goal of audit will be to furnish benchmarks for determining
whether a quality system is complete.
® Periodic audits make everyone aware that the organization is serious about
continually improving quality.
® Audits often reveal activities that are innovative or performed in an
exceptional fashion that can be shared throughout the organization.
® Audits point out areas that are inadequate or need improvement.
® Audits become a permanent record of the progress in achieving the goals of
the quality system.
[ ]

Audits have become an important part of a supplier’s quality certification
system.
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Certification

What is certification?

“a process of assessing the degree by
which a facility, product, unit or a
profesional has attain minimum
standards”

It is a voluntary self-regulation, not backed up by laws, though there are incentives that
encourages individuals, facility or an organization to seck certification to attain a minimum
standard of requirement, either from government or non-government organization (NGO).
Certification uses standards of education, experience and achievement in examinations to
determine qualification.

Purpose:
To provide some information on the extend of qualification or quality, however, limited to
the level of satisfying a minimum standard of the certification body.

Benefits:
® To ensure products or services are acceptable internationally
® To satisfy customer contractual requirements
® To reduce the number of second party audits
® To gain a competitive advantage by improving the quality of products and services
® Used as a platform and a framework in pursuit of continual improvement of
performance
Approach:
® Through managing the processes and resources to enhance patient satisfaction, in
meeting patient requirements and the functional objectives of an organization
® Provide ongoing control over the linkage between the individual processes, as well
as over their combination, sequence and interaction
[ ]

In compliance with legal and statutory requirements and codes of practice
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Certification (12)

Types of certifications

ISO 9000

ISO 14000

State certifications
Federal/National certifications
Professional certifications
Others, .....

aoaoaooa

¢ Example:

ISO 9000 Certification/ Registration

The ISO 9000 series of Quality Management System was the most widely recognized
quality model for the purpose of certification. Certification by any accredited registrars
can replace second party audits. This is particularly beneficial to customers whose
suppliers are located overseas. Implementation of ISO 9000 quality system in most
companies are motivated by one or all of the following reasons:

a) Customer’s pressure

b) Competitors who had gained certification by the accredited registrars

¢) Enhancement of the company’s quality image

d) Continuous quality improvement

¢) Reduction of risk of product and service liability claims

Chapter 12
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Certification 272

o Description of the process

Certification process consists of the following steps:
1. Application
Document review
Pre-assessment audit

2
3
4. Assessment (certification audit)
5. Registration

6

Surveillance
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Licensure Flowchart Licensure

1.0 Appimation

What is licensure?

Fetimto applic art

Satizfactory? requirements”

1.0 Approvel / Prodanimg
Lic an 3@

= e | Monitoring

“the process of assessing the
A A extent a facility, organization, or a
professional has attained minimum

The diagram describes a typical licensure procedure

® Unlike certification, licensure is a mandatory requirement before a person, a facility
or an organization can be allowed to practice or to provide services. It is backed up
by the force of law.

® [t is the process of assessing the quality of an organization against professionally
accepted standards.

® Awarded by government only because it requires legislation and some form of
enforcement.

® Awarded only after meeting a minimum standard or requirement.

Purpose:
® To protect the public.

® To regulate the number and types of people or facilities that can provide certain
services.

Benefit:

® To promote, control and monitor activities, products or services in the interest
of the public.

Approach:
® In compliance with legal and statutory requirements and codes of practice.

Chapter 12
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Accreditation (12

What is Accreditation?

“It 1s the process of assessing the
quality of an organization in
order to provide comparative
information to the customer”

¢ The process of assessing the quality of an organization against professionally accepted
standards in order to provide comparative information to the customer. It is limited to
institution/organization.

¢ Awarded by an autonomous non-government body and it is applicable to any
government or non-governmental organization.

*  Mostly voluntary and not a legal procedure. However, there are often strong legal and
financial incentives for undertaking accreditation.

¢ Maximum compliance of the standards or requirements.

Purpose:

® To indicate and rate the level of quality of an organization.

Benefits:

® To enhance community confidence

® As a report card for the public to scrutinise

® (Offers an objective evaluation of the organization’s performance

e Stimulates quality improvement efforts

® As a means to educate the organization’s personnel

® Facilitates the recruitment of professional staffing

Approach:

® Specify industry norms and standards of care

® Sclf assessment and peer review of the quality of an organization in order to provide
comparative information

[ ]

Focus on assessment of structure and processes (capability to meet the requirements),
and recently on outcomes as well.

Measuring & Managing Quality of Health Care




Terification of Quality

Accreditation process consists of the following steps:

L.

W

Application

Review of written documentations

Site observations

® Interview employees

® Review records

® Assessment of customer complaints

® Education activities and services provided

Reviews

® Staff interviews
® Records

® (Consultation with employees

5. Submission of reports to committee

® Review reports and makes decision

Acareditation (2/2)

o Description of the process

Chapter 12
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Suminary
Type

Fequirernent
Bywhom Governmment GovermmentGO HGO
Mardatory vs Iland atory Mlard atory! Vohitary
Vot ary Vohirtary
3 tardard Minnum Mimnmm Mamnmm
Domimentation Yes! Ha Tas Tes
Audit Ho Tesillo Tes
W alidity ] vear 1 - 3vears 3 years
Seope General Specific to Oz anizahonwide

finction

In quality we need to verify that,

Right things are done rightly (standards).
Right persons do the right job (credentialing).

Right requirements are being used (for managing responsibility, resources, processes).
Ensure activities (processes) are done consistently and correctly.

Various methods are available to facilitate verification.

Exercises
The government has made it mandatory for all those in
your profession to be licensed before they are allowed to
practice in the country. As a board member of your
professional organization, you have been requested to help
draft a framework to license members of your profession.

Provide the necessary steps and standards that you would

like to propose in your framework

Model Answer
The minimum standards of requirement may include the

following;

1) Degree obtained from university recognized by the

government

i) Has undergone practical training/internship with a
qualified organization

i) Provided a satisfactory report from the supervisor
where individual has received practical training

Measuring & Managing Quality of Health Care

Bibliography ‘fjﬁ
ol W T
Al-Assaf, A. F & Schmale J.A. (1993). The Textbook of Total

Quality in Health Care. DelRay Beach, FL : St. Lucie Press.

Al-Assaf, A. F. (1998). Managed Care Quality: A Practical
Guide. Boca Raton, FL: CRC Press

Al-Assaf, A. F., “International Health Care and the
Management of Quality” in Quality Management in Nursing

and Health Care, Delmar Pub., 1996.

Al-Assaf, A. F., “Quality Improvement in Health Care: An
Overview”, Journal of the Royal Medical Services,

1994;1(2):44-50.

Berwick Donald M, Godfrey A. Blanton, Roessner Jane.
Curing Health Care. Jossey-Bass Inc. (1990).

Evans, James R. Lindasy, William M. The Management
and Control of Quality. West (1996).

http://www. aaahc.org

http://www.ahcpr.gov

http://www.iso.ch/iso/en/ISOOnline

http://www.isqua.org

http://www.jcaho.org

http://www.nahq.org

Rehani MM. Total Quality Management, In Diagnostic

Imaging: Quality Assurance. Jaypee Bros Med. Publi.
New Felahi (1995)



