
Quality Improvement:
Pulling It All Together

Topics

• Brief review of all the quality
improvement (QI) components

• Example: A QI Story

• Conclusion of the QI Basics Course and
tips for going forward
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A QI Improvement Story
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Starting Your QI Work
• List of possible projects

• Leadership involvement and support

• PICK Prioritization Matrix

• Organizational mission and strategy

• Quality reporting requirements (national and
state)

• Patient population and current improvement
efforts at the community, state, and national level

• Create the project charter
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Selecting a Project

• Low performance based on data

• Potential harm to patients

• The number of patients impacted

• Multiple/broad priorities

• Alignment with national, state, or regional level
quality initiatives

• Alignment with the mission at your facility

• Enthusiasm among staff for the topic
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QI Story: Hypertension 
Improvement

5

National Quality Foundation 0018 measure: Controlling High Blood 
pressure. Increase the percent of patients 18-85 years of age who had a 
diagnosis of hypertension and whose blood pressure was adequately 
controlled (<140/90) during the measurement year.

Opportunities to improve are identified where there is a gap between 
what we know and how we practice

Knowledge Practice

Gap



Teams and Facilitation: 
QI Project Charter
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QI Tools and Templates
• Project Charter

• Project Work Plan

• PICK Prioritization Matrix

• Team Roles and Responsibilities

• Communication Plan

• Force Field Analysis

• 5 Whys Tool

• PDSA Worksheet

• Measures Collection and Monitoring Plan

• Data Collection Plan
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Quality Improvement Success
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Teams and Facilitation
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• Build your QI Team
• Ensure roles are filled
• Team communication
• Facilitation challenges and solutions

Teams and Facilitation
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Teams and Facilitation: 
Common Group Roles

Remember:

• Not all roles are always
present or necessary

• Some roles are filled by
the same person

• Consider rotating roles
and responsibilities

• Project sponsor

• Team leader

• Meeting facilitator

• Group contributor

• Data specialist

• Systems specialist

• Scribe/Note taker
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Teams Roles and 
Responsibilities
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Teams and Facilitation: 
Communication Plan
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QI Work Plan
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Change Management
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Change Management

• Leadership commitment
• Focus on the path to your goals
• Attend to the technical and personal

aspects of change
• Recognize individual adaptation

approaches
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Force Field Analysis

• Identify driving forces that support the
specific change

• Identify restraining forces that resist the
specific change

• Develop strategies and gain consensus
to move to new point of equilibrium

Lewin, K. (1951). Field theory in social science. London: Tavistock Publications Ltd.
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Force Field Analysis
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Eight Steps to Change
1. Create a sense of urgency

2. Pull together a guiding coalition

3. Develop a vision and strategy

4. Communicate the “change vision”

5. Empower action

6. Generate short-term wins

7. Consolidate gains and produce more change

8. Anchor new approaches in the culture
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Source: https://www.kotterinc.com/8-steps-process-for-leading-change/



The Model for Improvement 
and PDSA
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The Model for Improvement 
and Plan Do Study Act 
(PDSA)
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The Model for 
Improvement
Three Questions
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5 Whys Worksheet
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Process Mapping
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Process Mapping

• Current state – document and review
existing process

• Determine changes needed
• Future state – map out desired process
• Test future state process
• Optimize the new process
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Framing (Defining) the 
Process
• Boundaries – process input/trigger and output
• Major steps in the process, from trigger event

to the end result
• Scope – What is included and what is not?
• Who are the stakeholders and customers?
• What are the process inputs (reports, data,

forms, etc.)?
• Keep thinking “Who/ Does/ What/ When?” as

you visually build your process
• Consider interdepartmental handoffs
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Process Mapping
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Process Mapping (cont.)

28

Process Mapping (cont.)
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Process Mapping (cont.)
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Identify Opportunities to 
Improve the Process
• Bottlenecks

• Rework due to errors

• Role ambiguity

• Unnecessary duplications

• Long cycle time

• Lack of adherence to
standards

• Lack of information

• Lack of quality controls
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Plan Do Study Act 
(PDSA)
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PDSA Document: Plan
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PDSA Document: Do
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PDSA Document: Study
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PDSA Document: Act
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Using Data
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Using Data Objectives

• What story do we want to tell with our
data about NQF0018?

• Include measure description

• Do we have historic data?

• What level of detail do we need?

• What data visualization tool is
appropriate?
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Focus on the Use 
of Data
• Separates what is thought to be happening from

what is really happening

• Establishes a baseline for improvement

• Indicates whether changes lead to improvements

• Identifies ineffective solutions

• Allows monitoring of system changes to ensure
improvements are sustained

• Allows comparison of performance across
sites/groups/providers

Source: https://www.hrsa.gov/sites/default/files/quality/toolbox/508pdfs/qualityimprovement.pdf
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When to Stratify
When you suspect that whatever you are 
measuring may differ based on some 
characteristic of the data

• The data may differ by age groups

• The overall quality measure might be skewed
depending on individual clinician performance

• The underlying data may vary seasonally, monthly, or
by some time factor
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41

NQF0018 Data: 
Line Chart



Conclusion and Tips
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Our NQF 0018 Story 
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QI in Practice: 
A Few Tips
• If you can’t measure it, you can’t improve it

• Manage the processes, not the health care
providers

• The right data in the right hands at the right
time

• Engage the people who do and understand
the work
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What Supports 
Effective QI?
• Leadership that supports learning, and drives and

reinforces processes for organizational change

• Systems and process thinking

• Balancing safety and choice

• Fairness and accountability

• Engaging customers/patients and staff in quality
work

• Structured method to make improvements
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Words of Wisdom for 
Your QI Journey

“Start were you are, use what you 
have, do what you can.” 

– Arthur Ashe

“A good plan today is better than 
a perfect plan tomorrow.” 

– General George S. Patton
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Stratis Health is a nonprofit organization that leads 
collaboration and innovation in health care quality 

and safety, and serves as a trusted expert in 
facilitating improvement for people and communities.
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