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Main Focus

ÅLǘΩǎ ŀƭƭ ŀōƻǳǘ ǘƘŜ ƪƛŘǎ

ÅQI is founded upon science
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Objectives

ÅUnderstand the importance of quality improvement in current clinical 
practice (WHY do we care) 

ÅLearn about some tools from QI methodology to implement in your 
own practice (HOW do I start?)

ÅConsider team-based strategies to support processes for change



Improvement Partnership



What is happening in healthcare?
The current issues provide some context for our conversation today



What is Happening in Healthcare now?

ÅCrossing the Quality Chasm -
Institute of Medicine (IOM) 2001 
Report (6 aims)
ÅSafe Patient-Centered
ÅEfficient Equitable
ÅEffective Timely

ÅHealthcare delivery and payment 
reform

ÅPopulation Management
ÅTriple Aim
ÅValue-based care
ÅCMS MACRA / MIPS / APM



In clinical care -what is…

QUALITY?
Ψ¢ƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ǇƻǇǳƭŀǘƛƻƴǎ 
increase the likelihood of desired health outcomes and are consistent 

ǿƛǘƘ ŎǳǊǊŜƴǘ ǇǊƻŦŜǎǎƛƻƴŀƭ ƪƴƻǿƭŜŘƎŜΦΩ 

(IOM Crossing the Quality Chasm)

QUALITY IMPROVEMENT?
Ψ{ȅǎǘŜƳŀǘƛŎ and continuous actionsthat lead to measurable 

improvement in health care services and the health status of targeted 
patient ƎǊƻǳǇǎΩ όIw{!ύ



Core elements / key perspectives of QI

ÅFocus on systems, not individuals

ÅIdeas/changes originate from customers (patients) & front-line staff

ÅFocus on small tests of change

ÅFrequent, ongoing measurement and data-driven decision-making

ÅContinuous! Never-ending process

ÅHelps, not hinder, staff in closing gap towards goals



QI TOOLS TO USE
Population Health Improvement Partners ςopen access online

Institute for Healthcare Improvement ςopen access with free registration



Get started –HOW? 

ÅStep 1 ςSelect a Project/Topic

IMPROVING HPV VACCINE RATES THROUGH QI METHODS

ÅStep 2 ςAssemble your team

YOU PICK YOUR TEAM

ÅStep 3 ςUse a roadmap

UTAH AAP IS HERE TO HELP!



Step 1 –Choose a Focus

ÅSTART by creating a project
ÅDefining it as a project helps to formalize your effort
ÅShape your scope about what area(s) you see as a problem

ÅWhere is the quality gap? What is the goal for care? What care is your 
patient actually receiving?

ÅUnderstand the problem by using tools:
ÅProcess mapping (great team exercise!)
ÅObservational walks (good for management to see the front-line)
ÅData queries (your EMR should work for you!)



Step 2 –Assemble Your Team

ÅAfter selecting an area/topic for your project ςassemble your team!

ÅSelect your team members based on:

ÅTheir knowledge of and involvement in the processes that you 
want to consider changing

ÅRoles to be filled (suggested examples)
ÅA project sponsor (Admin)

ÅA QI team lead (Clinician ςtherapist, nurse, physician)

ÅA QI expert and/or local experts

ÅA QI project manager



Tuckman’s Stages of Team Development

Source: 
Population Health 
Improvement 
Partners



Team Selection Matrix
Source: 
Population Health Improvement Partners



Step 3 –Apply a Formal Model

ÅNow that you have a topic and a team

ÅConsider the approach ςthe roadmap to help you move forward.  
Which one should you use?



Model For Improvement

ÅTests and evaluates small changes before they are brought to scale

ÅAllows for a systematic analysis to determine the effect on an 
intervention

ÅAsks the learner 3 questions:

ÅWhat are we trying to accomplish?

ÅHow will we know that our changes are an improvement?

ÅWhat changes can we make that will result in an improvement?



*Langley, GL. Nolan KM, Nolan TW, Norman CL, Provost LP



1st What are trying to accomplish?

ÅUnderstand the problem first ςlearn together as a team

ÅWhat is the current process from point A to point B?

ÅL ƪƴƻǿ ǿƘŀǘ ΨǘƘŜ ǇǊƻōƭŜƳΩ ƛǎ ōǳǘ L ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƘŜ Ǌƻƻǘ 
is of the problem or what is causing my problem.

ÅIƻǿ ƳǳŎƘΣ ƛŦ ŀƴȅΣ ǾŀǊƛŀǘƛƻƴ ŜȄƛǎǘǎ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ LΩƳ ŦƻŎǳǎƛƴƎ 
on?



Visualize how you deliver care - Process Map!







Simple process map for HPV delivery

What are the current steps in the process of 
care for kids age 11-17 arriving for WCC visits?

Previsit
During visit
Post visit



AIM STATEMENT

ÅDevelop your aim once you understand your problem

ÅDefines the scope of your work

ÅMake it public or tape it to your office wall as a reminder

ÅWHAT?

ÅFor WHOM?

ÅBy WHEN?

30% of children age 11 will receive all adolescent vaccines 
(MCV4, HPV, Tdap) at WCC over the next 9 months



2nd - Measures
How do I know if my change led to the improvement?



Measurement - why do we measure?

Accountability Research Improvement

PURPOSE Comparison & Assurance Generalizablenew 
knowledge

Understandingprocesses 
to spur or evaluate 
change

SCOPE Organizationat large Universal Individual program/site

MEASURES Few,precise, valid, 
complex collection

Many, very precise,valid, 
complex collection

Few,approximate, simple 
collection

TESTINGor HYPOTHESIS 
FLEXIBILITY

Noflexibility Fixed (cannot change) Flexible,changes as 
learning takes place

TEST OFCHANGE No test Onelarge test Small sequentialtests

HOWTO DETERMINE IF 
CHANGE IS 
IMPROVEMENT

Not focused on change Classicalstatistics Run charts or control 
charts



MEASUREMENT SUCCESS TIPS

ÅLimit the number of measures

ÅKeep data collection as simple as possible

ÅMeasure frequently using small sample sizes

ÅDifferent Types of Measures ςNot covered today



HPV Measure

ÅBill Cosgrove, MD will talk about change ideas
ÅProcess measures reflect changes you make 

ÅMonthly tally of all adolescents 
ÅOrganize them by age
ÅDid they get HPV vaccine ςYes or No?



Simple Run Chart HPV Process Measure
Change Intervention –Provider Prompts may help increase HPV vaccine rate



3rd question

ÅWhat changes can we make that will result in an 
improvement? 

ÅThe PDSA cycle is shorthand for testing a change by 
Ådeveloping a plan to test the change (Plan)

Åcarrying out the test (Do)

Åobserving and learning from the consequences (Study)

Ådetermining what modifications should be made to the test (Act)

(source IHI.org)





How to Establish This Process?

ÅStep 1 ςSelected project aimed to improve HPV vaccine rate

ÅStep 2 ςAssemble your team

ÅStep 3 ςUse the Model for Improvement as your roadmap



Take Home Points

ÅUnderstand the problem
ÅUse the tools to help you

ÅCreate your team
ÅCelebrate improving together

ÅFocus on a clear aim/goal
ÅAll improvement requires change

ÅNot all changes lead to improvement

ÅSelect a meaningful measure
ÅGuides your improvementcycles

ÅwŜǾŜŀƭǎ ƛŦ ȅƻǳΩǊŜ ǊŜŀŎƘƛƴƎ ȅƻǳǊ ŀƛƳ



Celebrate IMPROVING!

Image Source: University of Utah Accelerate



Thank you!
ÅRemember ςƛǘΩǎ ŀōƻǳǘ ǘƘŜ ƪƛŘǎ

ÅThe HPV vaccine saves lives!

ÅQI coaches are here to help you

ÅDiane.Liu@hsc.utah.edu


