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

Adopted in 1960s and still evolving



Control processes to prevent errors (by inspection)



Proactive approaches to prevent errors



Monitoring processes to control errors
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

Who is Edward Deming?



Considered the father of quality improvement



Method to prevent defects evolved to a method 

to track and improve quality



Quality is everyone’s responsibility
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

Who is Joseph M. Juran?



Emphasized meaning of Pareto principle



80% of problems caused by 20% of sources, people, 

or things



Led to idea of total quality management (TQM)

History and Evolution of Quality in 

Health Care (cont’d)
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

Who is Phillip Crosby?



Father of “Zero Defects”



Proposed simplification of everything so all 

could understand



Communicate quality efforts to whole organization
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

The Joint Commission (formerly called the JCAHO)



Primary agency for hospital accreditation



Must meet certain quality standards to pass inspection



Mandates continuous quality improvement



Endorses plan-do-study-act (PDSA) cycle for process 

improvement
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

Newest quality improvement strategies



Define-measure-analyze-improve-control (DMAIC)



Rapid cycle tests (RCT)



The Joint Commission mandates specific quality 

outcome measures for all hospitals
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

Major accrediting body for health care institutions 

that are Medicare- and Medicaid-funded



Addresses patient safety issues 



Requires error reduction and design of safe patient 

care processes 
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

What are some patient safety goals?



Improve accuracy of patient identification



Improve communication among caregivers



Improve the safety of medication administration



Improve the safety of using infusion pumps 



Eliminate wrong-site, wrong-patient, wrong-procedure 

errors 



Improve effectiveness of clinical alarm systems

11


Microsoft_Office_PowerPoint_Slide11.sldx
Just What Is The Joint Commission? (cont’d)



What are some patient safety goals?

Improve accuracy of patient identification

Improve communication among caregivers

Improve the safety of medication administration

Improve the safety of using infusion pumps 

Eliminate wrong-site, wrong-patient, wrong-procedure errors 

Improve effectiveness of clinical alarm systems

11

















11







JUSTWHAT IS THE JOINT COMMISSIOL
(conTD)

e






image12.emf
J

UST

W

HAT

I

S

T

HE

J

OINT

C

OMMISSION

? 

(

CONT

’

D

)



What are some patient safety goals? – cont’d



Reduce the risk of healthcare-associated infections



Accurately and completely reconcile medications 

across the continuum of care



Reduce the risk of patient harm resulting from falls



Reduce the risk of influenza and pneumococcal disease 

in institutionalized older adults



Implement applicable NPSF and associated 

requirements at practitioner sites
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

What are some patient safety goals? – cont’d



Reduce risk of surgical fires



Encourage the active involvement of patients and 

families in the patient’s care



Prevent healthcare-associated pressure ulcers



Identify safety risks in the patient population



Improve recognition and response to changes in 

patient’s condition
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

What is quality improvement?



Process or activities used to monitor, evaluate, and 

control services, providing some measure of quality to 

consumers



Includes incident and/or variance reports that track 

progress and serve as a guide for risk management and 

QI departments to make system improvements

14


Microsoft_Office_PowerPoint_Slide14.sldx
Monitoring Quality of Health Care



What is quality improvement?

Process or activities used to monitor, evaluate, and control services, providing some measure of quality to consumers

Includes incident and/or variance reports that track progress and serve as a guide for risk management and QI departments to make system improvements

14

















14







MONITORING QUALITY OF HEALTH CARE

- Whatis quaityimprovements





image15.emf
M

ONITORING

Q

UALITY OF

H

EALTH

C

ARE

(

CONT

’

D

)



How do we monitor quality?



QI department receives data, analyzes trends, and 

recommends actions for improvement 



Should also be a continuous quality improvement (CQI) 

council, quality circles, and service lines that collaborate 

to improve patient care



What is an indicator and a metric?



Quality indicator: item of concern



Metric: indicator measurements being monitored
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

What are core measures?



The Joint Commission mandates certain key indicators to 

monitor and track



Advance directives



Autopsy rates, mortality rates 



AMAs and elopement rates



Blood product utilization rates, blood transfusion reaction rates



Code blue rates, conscious sedation complication rates



Fall rates, medication error rates



Pain management effectiveness



Restraint use



Surgical site infection rates

Monitoring Quality of Health Care 

(cont’d)
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The Joint Commission mandates certain key indicators to monitor and track

Advance directives
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

What is performance improvement?



Synonymous with quality improvement (QI) 



A plan and documentation method that demonstrates 

what the standard procedures will be for nurses and 

others within the hospital 



Similar to the nursing process (assess, diagnose, plan, 

implement, and evaluate)

Monitoring Quality of Health Care 

(cont’d)
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

What are the barriers to quality improvement?



Cost



Tradition



Institutional values

Monitoring Quality of Health Care 

(cont’d)
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

Quality improvement methods



Commitment to CQI



Empowerment of nurses



Collecting data systematically



Anticipating the risks so as to prevent them



Working groups with sense of collaboration



Everyone wins when nurses become involved and invested in 

being a part of a group willing to make things work well; thus it 

is critical to be knowledgeable about current CQI methods 
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

What is Six Sigma?



Began in 1920s



Method that uses statistics to improve the efficiency of 

business processes



Goals—increase profits, reduce problems, and 

decrease misuse of system



Improve processes that do not meet goals or norms



Use DMAIC (define, measure, analyze, improve, 

control) 
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

What is Six Sigma? – cont’d



Achieve near zero defects (99.99966% accuracy)



Need support of executive team—financial and human 

resources and time to work on the problems



Entire organization must be behind the effort for the 

change to take place

21


Microsoft_Office_PowerPoint_Slide21.sldx
Tools and Processes for CQI (cont’d)



What is Six Sigma? – cont’d



Achieve near zero defects (99.99966% accuracy)

Need support of executive team—financial and human resources and time to work on the problems
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

How do we use DMAIC?



Six Sigma uses DMAIC to:



Improve processes



Design or redesign processes



Manage processes



Plan-Do-Study-Act (PDSA) cycle works well 

with DMAIC

Tools and Processes for CQI (cont’d)
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Manage processes

Plan-Do-Study-Act (PDSA) cycle works well 
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

How do we use DMAIC? – cont’d



The define phase



Charter



Identify goal, team leaders, membership, team 

responsibilities/roles



Set team rules



Determine limits on resources



Assign responsibility



Allow brainstorming during meetings



Identify stakeholders

Tools and Processes for CQI (cont’d)
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

How do we use DMAIC? – cont’d



The define phase – cont’d



Write problem statement and goal statement



Determine cost of doing nothing



Flow out or diagram processes



Review the agenda or plan at start of all meetings



Develop the work plan

Tools and Processes for CQI (cont’d)
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

How do we use DMAIC? – cont’d



The measure phase



Key performance indicators (what is to be measured)—time, 

costs, distance, numbers of incidents, or items



Measure the problem first



Identify who is responsible for data collection, retrieval, and 

analysis



Document everything

Tools and Processes for CQI (cont’d)
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

How do we use DMAIC? – cont’d



The analyze phase



Analyze baseline data collected



Identify gaps between performance and goals



Avoid blaming people for past ways



Look at flow diagram and determine where best 

to make change



Move quickly to next phase

Tools and Processes for CQI (cont’d)
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The analyze phase



Analyze baseline data collected

Identify gaps between performance and goals

Avoid blaming people for past ways

Look at flow diagram and determine where best 
to make change

Move quickly to next phase
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

How do we use DMAIC? – cont’d



The improve phase



Do measures reflect true problems?



Does a real problem exist . . . are there other issues?



Use PDSA to plan and implement some Rapid Cycle Changes 

(RCCs)

Tools and Processes for CQI (cont’d)
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The improve phase
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Use PDSA to plan and implement some Rapid Cycle Changes (RCCs)
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

How do we use DMAIC? – cont’d



The control phase



Standardize steps of new process



Educate everyone



Educate new employees



Break critical links to old ways



Continue to measure key performance indicators

Tools and Processes for CQI (cont’d)
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The control phase



Standardize steps of new process
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Continue to measure key performance indicators
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

Standards of quality 

health care management



Standards of nursing 

care (ANA)



Accrediting group 

standards (TJC)



Clinical practice 

treatment guidelines 

(AHRQ)



Standards of practice 

(each health care 

agency)



The Joint Commission 

(TJC)



Publishes Sentinel 

Event Alert monthly



Sentinel event—an 

unexpected occurrence 

involving death or loss 

of limb or function



Sounds a warning of the 

need for immediate 

investigation and 

response

Quality Patient Care 

2
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

Certified Professional in Healthcare Quality 

(CPHQ)



Must pass a certification test



2 years of experience in quality management required
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

What is root cause analysis (RCA)?



Process designed for use in investigating and 

categorizing the root causes of events (errors)



Identifies all factors leading up to the event



Conducted by agency’s risk management department



Results given to quality improvement department

Quality Patient Care (cont’d)
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