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Welcome back… to the Quality Management webinar series from the National Association of 
Community Health Centers (NACHC).  This is the second presentation in the series, and it’s 
entitled “Building Organizational Quality”.   
 
Our focus here will be on creating an effective Quality Management Plan – a required 
document for health centers funded by the Bureau of Primary Health Care.  A good Quality 
Management Plan is critical to a health center in structuring for, and routinely carrying out, 
ongoing quality improvement to ensure the best possible health care for our patients and 
communities. 
 
The Quality Management Plan can serve as the cornerstone of a true “Quality Culture” within 
your health center. 
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We again begin with a quote from the article entitled “The Patient Will See You Now”, by Dr. 
John Krueger, who took a year off to study quality at the Institute for Healthcare 
Improvement (or “IHI”).  As Dr. Krueger suggests, the health care we provide must be 
systematic and must meet the real needs of the patients – that is, it must genuinely meet 
(and hopefully exceed) “customer requirements”.  This, of course, is also the message at the 
heart of the Patient Centered Medical Home (or PCMH) care model that has captured so 
much recent attention. 
 
Underlying everything having to do with patient centered care is a focus on quality, including 
as seen from the perspective of patients and their families.   
 
Overlaid on these constructs are the many initiatives and programs, both clinical and 
administrative, being regularly rolled out or modified by multiple entities, and to which 
health centers must respond.  As discussed in our first webinar, we need something to help 
us reduce the sense of fragmentation this welter of simultaneous initiatives generates.  And 
as we have said, that “magic bullet” is Quality Management. 
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Let’s briefly review the main points from our first webinar, so we can move forward from 
there.   
 
As just stated, Quality Management presents an approach that can indeed help unify all of a 
health center’s work. In our first session, we suggested that you could think of this as a 
“quality umbrella” – one unified construct under which all programs and initiatives can take 
shelter from the all-too-common issue of poor quality. 
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Since quality underlies all of the initiatives, opportunities, and models health centers face – 
and because quality is generically one of the major forces underpinning change within health 
care today – a clear, credible, and consistent Quality Management program will go a long 
way in helping unify health center efforts on multiple fronts. 
 
Our next two webinars will help you understand how your health center can create and 
utilize such a program.  We will describe a systematic approach to Quality Management that: 
 -  Accommodates virtually any initiative or opportunity presented, 
 through essentially a “plug-and-play” mechanism;  
 -  Provides an easily-understandable Quality Management structure; 
 and  
 -  Is consistent with national aims concerning the related dynamics of 
 health care quality and cost.  
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In the first session, we saw that a set of national quality goals first proposed by Dr. Donald 
Berwick and the IHI (which he co-founded) provides a specific perspective behind many of 
today’s initiatives – for both health centers and the overall heath care system.  It’s known as 
the Triple Aim.  To review, its three components are: 

     1.  The health of a defined population; 
     2.  The experience of care for individuals in that population; and 
     3.  Per capita cost of providing care. 
 

The first two constructs address quality, while the third ultimately addresses value (which is 
providing the best possible care at the lowest possible expense).  

 

Since all Triple Aim elements interact with, influence, and in some sense depend upon one 
another, true quality demands that we optimize all three.   

 

And standing in the background is what might be termed the quality equation. This simply 
states that in most cases, higher quality brings lower cost.  Note, however, that we can’t say 
the reverse – that is, just throwing money at problems does not inherently solve them or 
improve quality.    
 
 
 
 

 

  

 

 

© 2013 - NACHC 

6 

 

 

Created and Presented by:  

Ambulatory Innovations, Inc. 

 



 

“Quality Management (QM)” Webinar Series 

 

Also in our first webinar, we touched on the “Strategic Quality Triad”, which relates directly 
to the national Triple Aim. 
 
The Triad is a clear representation of what we want to see come out of our Quality 
Management efforts – the crystallized results of our hard work.  These three strategic goals 
are: 
 1. World-class Efficiency (to reduce costs of health care);  
 2. World-class Outcomes (addressing the health of individuals and 
 populations); and  
 3. World-class Patient Satisfaction (underscoring the Triple Aim’s 
 concept of the “experience of care”).    
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With our brief review of Webinar #1 as background, let’s now move to the main thrust of 
today’s presentation – development of a truly effective and functional Quality Management 
Plan.   

This will largely mirror the text of the NACHC Monograph that we suggested you read before 
viewing these webinars, and that we referenced in our first Webinar.   
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First, we need to consider the characteristics of a good Quality Management Plan.   
 
The Plan will describe your current program – there’s really no difference between the two.  
This is not your future Quality Management vision; it’s a description of where you are now.  
An effective Quality Management Plan is based on – and describes – an effective quality 
management program. 
 
One of the authors of the Quality Management Plan Monograph was at one time a surveyor 
for The Joint Commission.  Surveyors look not only for a document, but also for real action 
based on that document.  The mantra – as reflected in a good Quality Management program 
– was, “Say what you do, then be sure to do what you say.” 
 
Of course, the Governing Board is ultimately responsible for the quality of your health 
center’s overall health care program.  Thus, the Board needs to review and initially 
commission the Quality Management Plan, and re-commission it at least once every 3 years.  
Then, keeping the Board fully informed at all times, health center staff should actively review 
the Plan at least annually, and update it as needed. 

 
 

 

© 2013 - NACHC 

9 

 

 

Created and Presented by:  

Ambulatory Innovations, Inc. 

 



 

“Quality Management (QM)” Webinar Series 

 

The Plan must touch all the quality bases within your health center.  That is, every 
component of your Quality Management program should be noted in the Plan.   
 
The Plan’s component parts must all flow together effectively, and must make sense.  
Otherwise the Plan won’t meet your need for clarity.  It should address all requirements of 
external entities who will be reviewing your Quality Management program.  And it must 
show how you continually monitor, measure, and improve quality in your health center. 
 
The Plan should also get the job done in the shortest possible space consistent with 
completeness and clarity.  Generally no more than 10 pages, using 12-point type, is all that’s 
needed. 
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Your Quality Management Plan should address 3 primary issues: 

 1.  Your Quality Management program’s structure.  Included will be 
 descriptions of important roles within the program, related 
 accountabilities, and so forth. 

 2.  How your program actually manages quality (that is, assessment, 
 improvement, and tracking / reporting activities). 

 3.  The relationship of your Quality Management efforts to important 
 initiatives and program models, such as PCMH, HIV programming, school-
 based clinics, and so forth.  This should include, if only by reference, such 
 issues as Risk Management, Credentialing and Privileging, Utilization 
 Management, EHRs, and so forth.  (Note that some state health 
 departments or managed care plans may require detailed documentation 
 on specific issues, such as Risk Management; if possible, you should 
 simply note these in the Quality Management Plan, then put detailed 
 information into a separate referenced document.) 
 
This third topic is essentially initiative-specific.  Let’s now take a brief look at a schematic 
from the Monograph that visually outlines how the first two generic issues are addressed by 
an effective Quality Management Plan. 
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Throughout much of the remainder of this webinar, we will discuss how to define and 
address the issues shown in this chart.  
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Let’s start with the basics.  Four principles drive the effort to optimally structure a Quality 
Management Plan and program. 
 
Structure them: 

 1.  Based on a functional definition of quality; 

 2. To ensure accountability at all levels – from staff “in the trenches” all the 
 way to the health center’s Board; 

 3. To clearly differentiate the responsibilities of leaders and managers from the 
 responsibilities of your Quality Management Committee; and 

 4. To specifically recognize that clinicians play a key role in Quality 
 Management, and focus on making this role as efficient and effective as 
 possible. 
 
Let’s look at each principle in a bit more detail. 
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As we saw in Webinar #1, this is the suggested operational definition of quality found in the 
NACHC Quality Plan monograph.  Your health center can of course develop its own – the key 
is to have one, and to formalize it within the Quality Management Plan.  Simply put, you can’t 
fully manage what you don’t define. 
 
Note again that our suggested definition focuses on “degree of excellence.”  It does not focus 
on outcomes, as many definitions do, in part because outcomes – especially in ambulatory 
care – can often be influenced by factors we can’t control.  Rather, our suggested definition 
focuses on what quality actually is.  Our definition then isolates four areas you should 
monitor and improve through an effective Quality Management program:  
    -  Processes; 
    -  Clinician and support staff performance; 
    -  Decisions, and 
   -  Human interactions. 
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The second structuring principle is that all levels of the health center must be assigned 
appropriate quality accountability.  Shown here are the Quality Management actors common 
to virtually every health center. 
 
We’ll say it once more:  It all begins with the Board.   
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The Board, as the health center’s fiduciary agent, is ultimately accountable for the health 
center’s level of quality and safety.  Again, the Board must approve the Quality Management 
Plan initially, then formally re-approve it every three years.  The Board should also approve 
the health center’s definition of quality. 
 
The Board receives, and takes any necessary action on, quality-related reports.  It also 
ensures the availability of resources and needed systems to support Quality Management 
activity. 
 
Finally, the Board may, if desired, appoint its own Quality Management Committee to 
monitor the ongoing effectiveness of the Quality Management process within the health 
center. This body would assure the Board’s active involvement in the Quality Management 
process by routinely communicating Quality Management results and active issues to the 
Board.  This committee would normally be staffed by the Director of Quality and would meet 
at least every other month.   
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In most health centers, the Board then holds the CEO accountable for organizational quality - 
as well it should.  This structure has the CEO reporting to the Board on quality, either directly 
or through a Board Quality Management Committee.  
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Reporting directly to the CEO (not the Medical Director, since Quality Management involves 
the entire health center), a Director of Quality is in charge of ensuring the optimal 
functioning of the overall Quality Management program.  As such, he or she is in charge of 
the health center’s Quality Committee and, if there’s a Board Quality Management 
Committee, staffs that body. 
 
The Director of Quality is frequently also in charge of other functions that directly impact 
quality, such as Risk Management and Utilization Review. 
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The Chief Medical Officer (CMO, or Medical Director, or Director of Clinical Quality) reports 
directly to the CEO and is accountable for the provider portion of the Quality Management 
program.  Note that he or she is not accountable for the health center’s overall Quality 
Management program – the CEO is. If the CMO is appointed to be responsible for the 
organization-wide program, then the CEO is off-loading a critical responsibility.  While the 
CMO and clinical staff can clearly have a huge impact on quality, there are many other 
processes, systems, and staff contributing to quality throughout the health center.  
 
Although the CMO works closely with the Director of Quality – and the Director of Quality 
provides major support to the CMO and the clinical program – ultimately the CMO is 
accountable to the CEO for the clinical program, its clinicians, and the clinical side of Quality 
Management.  
 
Rest assured that the CMO has a critically important role to play and substantially impacts 
the health center’s quality program.  But that role relates to his or her position as a leader in 
the health center – the administrative side, or the CMO’s position on the health center’s 
organization chart.  Here we’re talking about the accountability structure of the health 
center’s quality assessment and improvement program, not the health center’s 
administrative structure.  
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The Quality Management Committee, then, is the focal point for routine monitoring of the 
overall Quality Management program.  It ensures that measurement and assessment are 
being regularly carried out, and that improvements are being appropriately pursued.  The 
Committee also ensures annual evaluation of the Quality Management program itself.  This 
group generally meets on a monthly basis. 
 
The Quality Management Committee reports to the Director of Quality and is made up of 
front-line employees.  The leaders and managers also play a significant role in Quality 
Management, but serving on the Quality Management Committee is not part of that role.   
 
The Committee should be broadly representative of the health center (or specific program) it 
is representing.  Large health centers may in fact have several Quality Management 
Committees, one for each major program or initiative. 

 

  

 

 

© 2013 - NACHC 

20 

 

 

Created and Presented by:  

Ambulatory Innovations, Inc. 

 



 

“Quality Management (QM)” Webinar Series 

 

Here’s the flow of accountability for Quality Management in a typical health center. 
It can be described in your Quality Management Plan. 
 
The Quality Management Committee (or Committees) reports directly to the Director of 
Quality, or whatever your health center calls that position.  The Director of Quality then 
reports directly to the CEO, who in turn reports directly to the Board.  There’s your 
fundamental accountability, as well as a Quality Management program’s ultimate clout.  
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Our third structural principle is that there must be a clear separation of duties and responsibilities 
in your Quality Management program. It starts with the health center’s leaders and managers 
(which we’ll call the health center’s “leadership” -  essentially those who can make decisions).  
Quality and Quality Management are primary leadership responsibilities.  Quality is neither the 
responsibility of the Quality Management Committee, nor something off to the side “for the 
Quality Management staff to do.”  Quality Management must be at the heart of each day’s 
activities for every leader and manager. 
 
Leaders and managers develop, support, and operate the Quality Management program. 
They must:           
  -  Choose metrics to monitor, along with a goal for each;  
   -  Determine thresholds of acceptability for each metric being  measured;  
   -  Provide needed data to the Quality Management Committee;  
   -  Manage actual improvement activity; and  
   -  Assume responsibility for resolving identified quality problems.   
 
Again, these are the responsibilities of leadership - not the Quality Management Committee.  It’s 
critical to re-emphasize:   
 

Leaders and managers develop, support, and operate the Quality Management program. 
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And how can you organize so that leaders and managers can best carry out these 
responsibilities?  Well, a number of health centers have created a Quality Council consisting 
of leaders and managers appointed by the CEO to serve one or more terms.  The Quality 
Council assumes the leadership responsibilities already outlined for developing and 
supporting the Quality Management program.  
 
Quality Councils work especially well in large health centers with multiple programs and 
Quality Management Committees.  Smaller health centers may be able to work directly with 
the leadership through the Director of Quality. 
 
A Quality Council chooses metrics to monitor; determines acceptable thresholds for each 
metric; provides data to the Quality Management Committee; manages improvement 
activity; and assumes responsibility for resolving identified quality problems.  The Quality 
Council would also be responsible for directly addressing specific corporate-level quality 
issues. 
 
So your health center’s quality structure could include both a Quality Management 
Committee (whose role we’ll address in a moment) and a Quality Council that develops, 
supports, and operates the Quality Management Program. 
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So what, then, is the Quality Management Committee’s specific job?  Simply, it’s to ensure 
that the Quality Management program is working routinely, and working well.  
 
The Committee and staff (however that might be set up in your particular health center) 
ensure that: chosen metrics are being monitored; data are being collected; metrics not 
meeting pre-established thresholds are being moved into the Quality Improvement phase; 
Quality Improvement activity is being actively carried out;  and identified quality-related 
problems are ultimately resolved. 
   
Essentially the Quality Management Committee monitors Quality Management activity in the 
health center and reports on its effectiveness.  As previously noted, this Committee reports 
its findings to the CEO through the Director of Quality; the CEO then reports those findings to 
the Board. 
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Let’s briefly revisit an interesting dynamic regarding who should be on the Quality 
Management Committee.  Many health centers create Quality Management Committees that 
consist of leaders, managers, medical directors, and so on.  Certainly, these people have a 
very important role to play in Quality Management, as already discussed – but not on the 
Quality Management Committee.   
 
Instead, the health center’s front line people should sit on the Committee.  Front line 
clinicians, nurses, front desk staff, lab employees, health educators—you get the idea.  
Generally, supervisors could also serve on the Quality Management Committee.  
 
These are the people who know what’s happening “in the trenches” with respect to quality, 
since they deal with it every day.  They know if metrics are being monitored, if data are being 
collected, if opportunities are actively being identified, and if actual improvement activity is 
being regularly carried out.  
 

Again… the Quality Management Committee‘s job is to monitor the Quality 
Management program and to report ongoing quality results. 
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So let’s summarize… It’s important to understand that the Quality Management Committee is 
not responsible for the Quality Management program – leadership and management are.  It’s 
also important to continually remember that the Quality Management Committee is not 
responsible for solving quality-related problems – again, leadership and management are. 
 

Leadership develops, supports, and operates the quality program. 
The Quality Management Committee assures, monitors, and reports. 
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Our fourth principle addresses the specific role of clinicians.  In a health care setting, 
clinicians clearly are critical to ensuring the highest possible care for patients.  Clinicians must 
not only provide excellent treatment, they must also assure (through Quality Management 
activities) that care is of the highest possible quality.  Clinicians do this by monitoring, 
measuring, and improving clinician-related processes, as well as through their performance, 
decisions, and human interactions —all stemming from our proposed definition of quality.  
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Many Quality Management activities carried out by a health center’s clinicians relate directly 
to the “deeming” requirements of the Federal Tort Claims Act (or FTCA).  Individuals to 
whom these activities apply meet the definition of Licensed Independent Practitioners from 
The Joint Commission, shown here. 
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Build the components of clinical staff quality into the Quality Management program’s 
structure.  Clinicians need to use clinical guidelines; perform chart reviews; review data; 
participate on improvement teams; and be active members of Quality Management 
Committees.  
 
Health center clinicians must identify and use specific evidence-based guidelines based in 
national standards.  These should apply not only to acute and chronic care, but also to health 
promotion and disease prevention.  Although evidence-based guidelines may be developed 
in-house, many sources – such as the National Guidelines Clearinghouse  – already exist for 
identifying such instruments. 
 
Clinicians must also be integrated into health-center-wide quality efforts that lead to needed 
improvements.  They must be willing to be part of the Quality Management Committee when 
asked, and help with routine Quality Management efforts that assess and improve important 
organizational metrics. 
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As we’ve seen, the Chief Medical Officer is critical in a health center’s efforts to generate and 
maintain quality.  He or she is the link between the provider staff and the rest of the health 
center.  He or she must actively support the health center’s quality efforts and overall Quality 
Management program, and must enforce needed participation from clinicians. 
 
Among other duties, the CMO is responsible for seeing that retrospective clinical audits are 
used routinely to ensure quality and patient safety.  Clinicians must participate regularly in 
these audits. 
 
The CMO must ultimately ensure that the part of the overall Quality Management program 
dealing with (and including) clinicians is both efficient and effective:  efficient because 
clinicians have little available time, and effective because clinicians must truly believe that 
time invested in quality is actually worth the trouble. 
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So let’s summarize… Here’s a quick review of the main principles a health center should apply 
in structuring its Quality Management program, as reflected in the formal Quality 
Management Plan. 
 
Structure the program: 

1. Based upon a functional definition of quality; 

  2.   To ensure accountability at all levels; 

  3.   To clearly differentiate the responsibilities of leadership and    
 management from those of the Quality Management Committee; and 

  4.  To recognize that clinicians play a key role in Quality Management, 
 and focus on making the clinicians’ role as efficient and effective as 
 possible. 
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As we’ve seen, the first fundamental area to address in developing an effective Quality 
Management Program through a formal Quality Management Plan is the program’s structure, 
built on the principles we’ve just reviewed.   
 
The second fundamental area, then, relates to how your health center actually manages 
quality – the concepts underlying the program, and how they fit together. 
 
Your health center will develop an effective Quality Management program by continually 
remembering that Quality Management involves three primary phases:  
  
      - Phase One is Quality Assessment---the monitoring and evaluation 
 phase; 
      - Phase Two is Quality Improvement---the problem resolution phase; 
 and 
      - Phase Three is tracking and reporting of Quality Management activity 
 and results. 
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Note that assessment comes first.  As we saw in the initial webinar, there’s often a tendency 
to jump directly into improvement – but assessment really needs to come before that.   
 
Improvement activity without initial assessment is “tampering.”  Managers are good at this – 
trying to fix problems before fully understanding them.  Tampering usually delivers imperfect 
results, and in fact can make problems worse.  But quality assessment done well will 
generally result in quality improvement done well.   
 
So start with assessment.  Its two components are “monitoring” (or periodic  review) and 
“evaluating” (that is, measuring against a desired standard). 
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You monitor by looking at metrics.  Before going on, we need to again define this term.  We’ll 
use it extensively.  One of the many problems in health care quality today is a lack of 
uniformity in terms, which creates unnecessary confusion. 
 
By a “metric”, we will be referring to a measurement by which efficiency, performance, 
progress, or programs can be assessed.  The more formal definition is on the slide. 
 
Several other terms are frequently used, essentially referring to the same thing.  The term 
indicator has been used extensively in the past.  A measure is another term often used.  As 
stated, we will be using the term metric. 
 
In the assessment phase of our Quality Management program, we monitor and evaluate 
predetermined metrics of quality.  These metrics are selected by leadership (or the 
leadership-based Quality Council).   
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35 

Let’s quickly revisit the brief conceptual detour we took in Webinar #1 to look again at the 
“structure / process / outcome” model originally developed by Dr. Avedis Donabedian, often 
considered the father of health care quality theory.  It’s an important concept to understand, 
since it relates directly to monitoring metrics.   

In health care, we can – through metrics – monitor, evaluate, and improve our structures.  
We can also do the same with our processes, as well as with our outcomes.  Ideally we would 
want a balanced approach addressing all three issues, since both structure and process can 
impact outcome.  As a practical matter, we often see that Quality Management efforts 
concentrate largely on processes and outcomes. 
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Now back to metrics...   
 
There are different types of metrics.  As we’ve seen, two very common types are metrics that 
measure processes and metrics that measure actual or potential health outcomes. 
 
We saw in the first webinar that measurement has been called the voice of a process.  
Measuring process results – or particular steps in a process – can help identify and  track 
improvement opportunities.  So we measure metrics relating to a particular process. 
 
Alternatively, outcome metrics measure actual or potential change in health as a result of 
patient interaction with our health center or the broader health care system. 
 
Both of these types of metrics are important to address in an effective Quality Management 
program and generically document in the Quality Management Plan. 
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When you think about it, everything you do in your health center relating to patient care 
relates to one or more processes (or steps in a larger process).  For instance, ordering 
HbA1c’s on diabetics is a process.  Measuring how well you do on that activity is the HbA1c 
process metric.  (And measuring actual HbA1c levels would be an outcome metric.) 
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An effective quality assessment mechanism monitors all aspects of the health center (both 
clinical and operational) having the potential to impact patient health. The health center’s 
responsibility is not to manage the quality of just one or two aspects of the health center – 
it’s to manage the quality of everything your health center does that in some way contributes 
to the health status of its patients. Of course, you don’t do this all at once… rather, you build 
toward that objective.  Otherwise, as we said in the first webinar, “This elephant would be 
too big to eat.” 
 
So when building your quality assessment framework and plugging in quality metrics to 
monitor, think carefully about what your health center does that has the potential to impact 
patient health. You could start by listing all health center programs, to be sure you’re not 
overlooking important ones. 
 
Another approach would be to list fundamental functions that relate to patient care – again, 
to be sure important ones aren’t being missed.  Then the health center can either develop or 
select metrics that will enable it to assess performance in those areas, and then improve as 
necessary.   
 
Either or both approaches will work.  Pick and choose where you want to start.  Lists such as 
these will help determine which important areas are not already covered in your collection of 
metrics, and where to go next. 
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Here are examples of some possible program-related metrics… 
 
 
Be sure that your health center’s Quality Management program includes metrics from each 
of these (or other) important programs that are a part of your documented scope of practice. 
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And here are examples of some possible function-related metrics… 
 
 
It’s helpful to be aware of these and other important functions when developing a Quality 
Management program, to ensure that ultimately the health center is monitoring metrics 
relating to each. 
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You probably won’t be surprised to learn that our framework goes one step further by 
identifying two origins of metrics you could select — internal and external.  
  
Internal metrics are those you develop yourself. They could be either process or outcome 
metrics.  Later we’ll discuss how to develop internal metrics. 
 
There are also hundreds of already-developed external metrics – from multiple outside 
sources – that can be selected and plugged in to your monitoring program. Note that some 
external metrics are not optional; the Bureau, accreditation agencies, or other outside 
funding agencies may require monitoring of specified metrics. 
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As noted, internal metrics are those you develop yourself.  Developing internal metrics is a 
leadership responsibility.  Leaders and managers decide on an important program area or 
function for which a metric is needed, then determine what in that area would be valuable to 
monitor.   
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As a starting point in choosing appropriate metrics, be sure you’re paying attention to the 
things that truly are most important.  The Joint Commission suggests choosing “high volume, 
high risk, or problem prone” issues.  
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As we’ve said, external metrics have been pre-developed by outside parties.   External 
metrics are advantageous because they: 
   - Have been generated by experts;  
   - Have already been tested in clinical situations; and  
   - Offer benchmarking – or “best practice comparison” – possibilities 
 (since data from numerous organizations are often summarized and 
 published).   
 
The downside of external metrics is that they don’t necessarily reflect the uniquenesses of 
your health center’s mission and patient population.  Be sure the external metrics your 
health center is considering are truly relevant. 
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External metric sources include (among others) UDS clinical measures, HEDIS indicators, 
health plan requirements, and indicators developed by professional societies or Peer Review 
Organizations.  The National Quality Forum and The Joint Commission’s National Patient 
Safety Goals also provide excellent external metrics. 
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Once you’ve determined what to monitor (that is, your metric), you have several other related 
decisions: 
 -  What is your health center’s goal for that metric?   
 -  How will you measure performance on the metric - that is, where 
 will the data come from?   
 -  What level of performance are you willing to accept right now 
 relative to your goal?  In other words, at what relative performance 
 level will you initiate formal improvement activity?  (This used to be 
 called the “threshold for evaluation”; we prefer to call it the quality action point 
 – the point at which you’ll take improvement action.) 
 
It’s also necessary to document how often the Quality Management Committee will monitor the 
metric—monthly, quarterly, annually, or whatever seems appropriate. 
 
Finally, for each metric, it’s helpful to predetermine who (by position) is responsible for it.  This 
results in someone (for example, the Medical Records Supervisor) having a vested interest in 
optimizing performance for that metric.  It also prospectively makes clear who is ultimately 
responsible for improvements if the quality action point isn’t met. 
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The metric shown here would be classified as an internal metric, developed by the health 
center’s leaders and managers. 
 
It’s also a process metric, since it measures how well the process of making pediatric dental 
referrals is working.  
 
And it’s a program metric, as well, because it relates to the pediatric and dental programs. 
(Note that it could also be considered a function-related metric, because it reflects 
performance of the provider and support staff in making referrals.) 
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Again, creating metrics is a leadership function.  Leaders and managers develop metrics and 
support the program by providing related data.  The Quality Management Committee then 
ensures that the metrics are being monitored, and it evaluates data relative to the 
predetermined quality action points established by leadership. 
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Begin monitoring with a few metrics, then build the program slowly.  Begin with any required 
metrics and “low hanging fruit.” 
 
Plug in gaps for areas not covered by current metrics. Add new metrics as appropriate, but 
don’t get ahead of yourself – be sure you are smoothly monitoring the metrics you already 
have before adding more. 
 
The ultimate objective is a balanced and comprehensive set of metrics that enable a health 
center to effectively and routinely monitor its entire health care program and any potential 
glitches. 
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So the first component of Quality Assessment is monitoring.  The second component, then, is 
evaluation, which is basically judging what is being measured. Monitoring, then evaluation…  
 
Data are collected, displayed, and reported routinely using charts and graphs. Evaluation is 
then based on predetermined benchmarks, quality action points, and statistical quality 
control techniques. 
 
Data are analyzed to identify trends, patterns, and performance levels that suggest 
opportunities for improvement. 
 
The Quality Management Committee looks at the metric and related data and determines if 
performance meets the quality action point established by management. If the answer is 
“Yes”, it’s good news – the Committee goes on to the next metric. If the answer is “No”, the 
Committee moves the metric into Phase 2 – Quality Improvement. 
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As noted in our first webinar, throughout this series we’ll be offering exercises for you to 
work on as time allows.  It would be ideal to work on them with your quality team.  The 
purpose is to get you thinking about how your health center addresses, in everyday practice, 
the issues we are presenting. 

 

Here’s the first one for this webinar… 
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Each of our three webinars features a section providing a special focus on a selected issue we 
consider vital to your overall understanding of Quality Management.  In the first webinar, the 
special focus was on the idea of “process”. 

 

In this webinar, we shine the special focus spotlight on what is really the heart of Quality 
Management – generating ongoing improvements for issues identified in the Quality 
Assessment phase just discussed. 
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As we’ve seen, Phase 2 of Quality Management is the Quality Improvement phase.  To recap:  
Phase 1 is Quality Assessment (that is, monitoring and evaluation), and Phase 2 is Quality 
Improvement. 
 
While a number of improvement methodologies have been advanced over the years, they 
essentially boil down to three major types – process improvement, reengineering, and The 
Joint Commission’s Root Cause Analysis. 
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The first type, which your health center will likely use most, is process improvement.  Experts 
tell us that 85% or more of an organization’s problems are related to dysfunctional processes.  
So to make things better, you’ll need to change, and improve, some processes. 
 
Per a quote from our last webinar, Dr. Berwick implies that it doesn’t help to hammer the 
staff over the head for poor results – problems almost always stem from inadequate 
processes.  So the obvious solution is to change the process. 
 
If the data relating to a particular process metric do not meet the health center’s goal or 
quality action point, it’s time for process improvement. 
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There are a number of process improvement models out there.  Several will be briefly 
reviewed here.  Each has a slightly different emphasis, but the bottom line is that they all do 
fundamentally the same thing – each is a methodology to assess and improve processes.  
 
So no matter what the model du jour, they are all fundamentally the same.  They just have 
different bells and whistles (and names). 

 

 

 

© 2013 - NACHC 

 

 
Created and Presented by:  

Ambulatory Innovations, Inc. 

 56 



 

“Quality Management (QM)” Webinar Series 

 

 
Again, the key to whatever model you use is to “first understand” the process and its 
variation… 

 

 

 

© 2013 - NACHC 

 

 
Created and Presented by:  

Ambulatory Innovations, Inc. 

 57 



 

“Quality Management (QM)” Webinar Series 

 

 
… then to develop and test potential improvements. 
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Several excellent process improvement methodologies exist.  For some time, the 10-Step 
Model was taught in NACHC’s Quality Management seminars, since it’s important to do 
process improvement one step at a time.  The FOCUS-PDSA model (which we’ll review in a 
moment) is very common – it’s similar to the 10-Step Model but combines several of the 
steps.  
 
As we’ve said, proprietary methodologies come and go, but the basics remain the same.  Two 
popular ones currently are Six Sigma and Lean, both of which began life as industrial quality 
models.   
 
What we recommend for the current health care environment is the model described in the 
Quality Management Plan Monograph.  It’s the Nolan Accelerated Model, which we will 
describe in detail shortly. 
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The fundamental engine that drives process improvement models is the PDSA cycle.  
Virtually every process improvement model incorporates this cycle in one way or another. 
 
Per this model, for each improvement idea your health center is considering… 

 PLAN:   What are you going to do, and how are you going to do it in 
 order to test the improvement idea? 

 DO:    Go ahead and run the test.  “Small scale first” is a good idea. 

 STUDY:  Analyze the results of your test to see if the improvement 
 worked. 

 ACT:  If it worked, incorporate it into what you do and how you do it.  
 Congratulations - you have an improved process!  Conversely, if it did 
 not work, think of another idea and “PDSA” that one.   

And in both cases, continue to monitor – and improve as needed – the new process.  It’s an 
ongoing and continual loop. 
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FOCUS-PDSA is just a slightly more detailed step-by-step methodology.  FOCUS has to do 
with first understanding the process and generating a potential improvement.  PDSA then 
kicks in to test and evaluate the potential improvement, as just described. 
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As we’ve said, we taught the 10-Step Model in NACHC’s earlier quality courses.  It’s a good 
model that essentially walks through the process improvement steps.  It can be especially 
helpful for teams with little or no experience, since the “one step at a time” approach can be 
a good training tool. 
 
By looking carefully, you’ll see that all of these steps are also built into FOCUS-PDSA, the 
Nolan Accelerated Improvement method, and each of the other process improvement 
methodologies.  Again – it’s really all the same approach… the various models just come at it 
from slightly different directions. 
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The Six Sigma model, which began life in the 1980s, focuses on data analysis and process 
improvement with the goal of an error rate less than one thousandths of one percent.  It’s a 
tough goal for health care, since instead of producing widgets, we’re dealing with humans.   
 
Nevertheless, some health care organizations use Six Sigma.  Quality Directors earn various 
color “belts” depending on their expertise level.   
 
Although Six Sigma has a specific process goal, it’s essentially the 10-Step Model or FOCUS-
PDSA in a new suit…or, as it says here, “The same car with a new coat of paint.” 
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Lean is a method similar to Six Sigma, focusing on eliminating parts of a process that don’t 
produce increased value.  Often health centers will couple Six Sigma and Lean. 
 
If your health center uses either of these models, it should be described in the health 
center’s Quality Management Plan.  Just keep in mind that underneath everything, it’s still all 
about assessment and improvement.  
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For the record, Lean’s stated goal – preserving value with less work – is indeed a good one.  
Lean is all about process flow.  Lean’s “7 wastes” and the typical bottlenecks are worth 
serious consideration no matter which specific process improvement methodology your 
health center decides to use.   
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As we said earlier, the model we recommend – and the one you’ll find in the Monograph – is 
the Nolan Accelerated Model for Improvement, by Thomas Nolan, PhD, of the Institute for 
Healthcare Improvement.  In this model, a process improvement team is appointed by 
leadership and charged with improving a selected process by developing responses to three 
fundamental questions:   

          a)  What are we trying to accomplish? 

          b)  How will we know that a change is actually an improvement?  

          c)  What changes can we make that will result in improvement? 
 
With leadership support, the team then specifically implements the PDSA cycle to test 
improvement ideas.  If the PDSA cycle is successful, the resulting change is implemented, and 
hopefully the modified process results in improved quality. 
 
But again - no matter which model your health center chooses, the key is to first understand 
your selected process (using flow charts and measurements) and its variation (both common 
and special cause, using control charts) before developing and testing actual improvement 
ideas.  
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Time for another quick refresher, since we just referenced variation…  
 
You’ll recall from our first webinar that common cause variation is the usual variation 
resulting from the process itself; it occurs because of the way the process is structured.  Data 
are plotted on a control chart; if variation is less than 3 standard deviations from the average, 
you have common cause variation in a generally stable process.  You reduce common cause 
variation by improving the process itself. 
 
Special cause variation, on the other hand, is unexpected deviation which is not related to 
the process itself.  The data on the control chart will exceed 3 standard deviations from the 
average.  Generally, process improvement won’t eliminate special cause variation; you must 
instead find and fix the special cause. 
 
And as we’ve seen, treating all variation – regardless of type – as special cause is known as 
“tampering”.  This not only shifts focus from the process itself, it can actually make things 
worse.  So a final word to the wise… 
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The second type of quality improvement methodology is reengineering.  Your health center 
may have had some experience with this.  A major reengineering initiative of the Bureau in 
the not-too-distant past was the Patient Flow Collaborative. 
 
Leadership should consider this option when substantial process improvement is needed, 
when certain processes are fundamentally dysfunctional, or when process improvement 
activity has been unsuccessful.   
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In reengineering, you essentially throw out a dysfunctional process rather than attempting to 
simply improve it.  You press the Delete button and start over.  A blank sheet of paper goes 
up on the wall with the objective of creating an all-new process to  increase the potential for 
optimal quality.  While reengineering can be a significant effort, it often results in effective – 
and sometimes dramatic – improvement. 
 
A reengineering team is appointed and trained, a facilitator is assigned, and off everyone 
goes for the grand adventure. 
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Our third important improvement methodology is The Joint Commission’s Root Cause 
Analysis. Although this is indeed a quality improvement activity, for the most part it’s not 
directly related to a health center’s ongoing monitoring program. 
 
Root Cause Analysis is a specialized technique for in-depth investigation of an adverse 
incident or sentinel event (both of which will be defined in a moment).   
 
In this methodology, a special team is appointed to discover the root cause of a specific issue 
so that it can be appropriately addressed. 
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Here’s how we can define adverse incident and sentinel event.  There is some overlap in the 
official definitions, so we modified the two just a bit to clearly separate one from the other.  
Take just a moment to review each definition…    
 
 
A health center should do root cause analysis for selected “adverse” events, and for every 
“sentinel” event.  This intent can be written directly into the Quality Management Plan. 
 
The Institute for Healthcare Improvement has developed a specific tool for adverse event 
identification in outpatient care.  It’s quite detailed, and you can find it on the IHI website. 

 

 

 

© 2013 - NACHC 

 

 
Created and Presented by:  

Ambulatory Innovations, Inc. 

 72 



 

“Quality Management (QM)” Webinar Series 

 

To implement Root Cause Analysis, several techniques can be used.  The Joint Commission 
has published an entire monograph on root cause analysis; it’s detailed and a bit complex. 
 
A number of health centers have had success with the “Five Why’s” technique.  Start by 
asking, “Why did this problem occur?” Then take the answer and ask “Why?” again.  By the 
time you get to the 5th “Why?”, you should be very close to the root cause of the issue.  This 
method works nearly every time.   
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The Joint Commission would like to see all health care organizations doing Root Cause 
Analysis.  Again, the goal is to do such an analysis for selected adverse incidents and all 
sentinel events. 
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We now leave our “special focus” on improvement to address our final topics for this 
webinar - “teamwork” and “tracking and reporting”.  

While using employee teams to improve quality can take more time and energy than simply 
having a leader or manager go it alone, the results are often significantly better.  There’s 
truth in the well-known acronym for TEAM: “Together Everyone Achieves More”. 

Process mapping is generally more thorough when multiple staff members contribute.  One 
person’s ideas generate more ideas in others.  The same is true with creative brainstorming 
for improvement. 

A well-balanced team also stands a greater chance of achieving organizational buy-in for any 
process changes that need to be made. 

A team should, of course, include any process owner or owners.  It could also include 
customers and suppliers.  And be sure to include front-line staff members, as well as 
reasonable representation from any other disciplines that have a vested interest in the 
process results.   

And here’s an important tip:  Try not to have more than eight members on a special-purpose 
team, or things can become unwieldy.  More about team size in a moment… 
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Fundamentally, teamwork has to do with synergy.  Staff members may be individually 
effective, but when they are synergistically aligned for a common purpose through a well-
functioning team, the effect is exponential rather than simply additive.  

 
Synergy really just means that “the whole is greater than the sum of the parts.”  This idea is 
at the core of effective teams. 
 
And it’s vital to understand that while special-purpose teams are important, the entire staff 
should essentially function as one overall team aligned for the common purpose of actively 
measuring and successfully improving quality. 
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Other points to remember regarding teamwork, at both the special-purpose and total-staff 
levels…  

  -  If you don’t together visualize real quality, you won’t achieve it.  Create a clear vision of a 
quality improvement culture, then continuously remind everyone of that vision. 

  -  Enthusiasm will likely wane now and then.  Leadership must build a team-based culture 
that constantly reinforces the value of relentlessly pursing quality improvement no matter 
what. 

  -  Measurement is critical.  But measurement is so easy not to do that the team must create 
a culture in which measurement (or “plotting points”) is commonly accepted as “the way it’s 
done.”  In a true quality culture, people are surprised if there’s ever a discussion about 
improvement opportunities without hard data. 

  -  Quality cannot be just a leader/manager phenomenon, or a physician/nurse phenomenon, 
or a support-staff-only phenomenon.  The entire organizational team must be involved in this 
culture and all related activities. 

  -  Finally, when appropriate improvement methods are followed and documented 
improvements result, the health center should make heroes of the teams that did the work. 
Recognition and appreciation are strong motivators for all team members. 
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So what makes a “team”?  A functional team is certainly more than just a group of 
individuals… 
 
It starts with a strong sense of common purpose.  Then, as the team begins to do its work, 
each member senses that he or she actively belongs to something with strength, synergy, and 
a worthwhile reason for being.  And within that context, each team member will begin to 
naturally influence – and be influenced by – the other members. 
 
Finally, within each team there is a configuration of variables – in skills, ideas, and values – 
that must exist if the team is to be effective.  Ongoing interpersonal communication is the 
glue that binds it all together and enables the team to sustain itself while doing its synergistic 
work.  In this context, “creative conflict” can truly be a good thing. 
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Let’s take a look at one type of special-purpose team that can actively propel quality.  This is 
the performance improvement team.  

These teams are especially valuable when problems are complex – as many are in health care 
– or when they cross departmental or site lines. 

The size of such a team will depend both on the complexity of the problem and the skills and 
experiences needed to evaluate and improve the issue and communicate process changes to 
everyone needing to know. 

And as we suggested earlier, team size can be an important factor.  Here are some 
suggestions: 
    -  Optimal size is usually 6–7 persons, plus a facilitator;  
    -  Minimum size should be 3, plus the facilitator; and  
    -  A special-purpose team such as a performance improvement team 
 shouldn’t exceed 11 members, plus the facilitator. 
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Specific roles should be assigned within the special team, including: 
 
 Leader  –  To keep discussions moving, minimize the tendency to go off 
 on tangents, and ensure that the team’s goals and objectives stay in 
 sight. 

 Facilitator  –  To keep internal competition to a minimum, ensure that 
 communication is positive and clearly understood, and constantly 
 improve team cohesion. 

 Note-taker  –  To keep an accurate record of discussions and decisions, 
 so that actions remain consistent over time and a historical record 
 exists of group dynamics. 

 Timekeeper –  To ensure that meetings begin and end on time and 
 that discussions don’t unduly focus on single points.  
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Finally, our third Phase of Quality Management is tracking and reporting.   
 
The Quality Management Committee must track assessment and improvement activity and 
follow up as needed until improvement has been fully realized.  A system for tracking is 
critical.  There are many distractions in our health centers; it’s easy to overlook metrics that 
should be assessed, problems that should be fixed, improvement activities that should be 
carried out, or results that need to be followed up. A robust tracking system contributes 
greatly to Quality Management effectiveness. 
 
A carefully developed plan for reporting the status and results of Quality Management 
activity is also critical.  The Board, CEO, leaders / managers, providers, and staff – that is, 
everyone – needs to always know what’s happening in the health center’s Quality 
Management program.  What’s being assessed?  What data are being collected? What’s 
being done to make specific improvements?  And what are the actual results of all this  work?   
 
Reporting begins with the Quality Management Committee.  Data then go to the Quality 
Council or Director of Quality; numbers are then collated and presented to the CEO.  The CEO 
reports to the Board.  At each step, data are further summarized and focused, so that by the 
time it gets to the Board it’s essentially an Executive Summary. 
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Reports should include: 

-  Identification of metrics being monitored; 

-  Comparative data relative to pre-established goals and quality action points; 

-  Improvement activities initiated, and their status; and 

-  Ongoing results of improvement activities. 

 

These reports should be timely and routine – ideally as often as once a month.  Reports 
should be made to the Board every two months, or at least quarterly. 
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While quality reporting has long been done manually, all types of reporting are rapidly 
migrating to electronic format.  This enables excellent graphics, ease of understanding, 
continuous archiving, and immediate availability of results. 
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Now to our last exercise for this webinar, dealing with quality reporting in your health 
center… 
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As we end this webinar, it’s useful to go back to our touchstone and remind ourselves again 
about the real reason we go to all the trouble of measuring and improving performance.   
 
As Dr. Krueger rightly points out, excellent technical care without real caring isn’t what we’re 
striving for.  We need both.  World-class technical care delivered with true kindness, caring, 
and respect, by the entire staff – that’s where we’re aiming. 
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You can download all materials from today’s Webinar in PDF format, including the presentation 
with referenced resources, by clicking the appropriate link next to the one that opened this 
webinar.   

 

We hope you will view the entire Quality webinar series with a multi-disciplinary team of your 
health center colleagues, and that you will be able to find time to work with the included 
exercises.  

 

We would love to hear from you at any time with feedback and/or technical assistance needs 
you may have.  Please email Katja Laepke at klaepke@nachc.com with your questions or 
concerns. 

 

Thank you for joining us for these Webinars on Quality Management. We look forward to having 
you with us for the third and final session.  

mailto:klaepke@nachc.com


 

Additional Resources 
 

 NACHC Monograph - “The Quality Management Plan: A Practical, Patient-
Centered Template” 

 
 IHI Tool for Outpatient Adverse Event Identification 
 
 National Guideline Clearinghouse 

 
 UDS Process and Outcome Clinical Measures 

 
 HEDIS Indicators 

 
 The National Quality Forum 
 
 The Joint Commission’s National Patient Safety Goals 

 

http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://www.ihi.org/knowledge/Pages/Tools/OutpatientAdverseEventTriggerTool.aspx
http://www.guideline.gov/
http://bphc.hrsa.gov/healthcenterdatastatistics/
http://www.ncqa.org/HEDISQualityMeasurement.aspx
http://www.qualityforum.org/Home.aspx
http://www.jointcommission.org/standards_information/npsgs.aspx

