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Training for New Health Center Employees  
&  

A Refresher for Experienced Staff 
 



Welcome… to the first in a series of three webinars on Quality Management, or 
“QM”, presented by the National Association of Community Health Centers (NACHC).  

Our primary intent is to ensure that new health center employees have an 
understanding of quality – both theory and practice – on a par with their new 
colleagues.   

At the same time, these webinars can also be a useful refresher for experienced 
staff.  In fact, we believe that a health center will derive the most benefit by offering 
these presentations to quality teams consisting of both new and experienced staff. 

To get the most benefit from these webinars, we strongly encourage viewers to first 
read the NACHC Monograph entitled The Quality Management Plan: A Practical, 
Patient-Centered Template.  
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Dr. John Krueger took a year off for a fellowship at the Institute for Healthcare 
Improvement (or “IHI”) in Boston.  During that year, he actively listened to patients in 
a way he previously had not.  He learned that many patients feel disconnected from 
the nation’s health care system – often rightly so.  
 
Dr. Krueger’s experiences, in an article titled “The Patient Will See You Now” in the 
Journal of Participatory Medicine, underscore the need for focused attention to 
quality and patient-centered care in today’s health system.  Quotes from this article 
will appear throughout these webinars, as touchstones to what is most important to 
us all – our patients, and the best care for them. 
 
As Dr. Krueger notes in our initial quote, we must continually work to keep the care 
our health centers provide from becoming “soulless”. 
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And indeed, it has been said that “the never-ending effort to improve” – what Quality 
Management is all about - is the very soul of quality, and thus of the care we provide. 
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This “effort to improve” can take us from what is too often essentially a process 
swamp – in which some care is excellent, some may not be, and subjective 
perspectives often drive quality judgments – to (ideally) a “utopia” in which care is 
uniformly excellent and all quality perspectives are integrated across the health 
center.  
 
Which brings us to a fundamental question – one we can think of as the “quality 
challenge”… 
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“If you haven’t got the time to do it right, when will you have the time to do it over?” 
 
Quality takes effort.  You may hear from staff that they “just don’t have the time”.  
Mapping processes, measuring, actively improving – it all takes time, which is often at 
a premium.   
 
However… It has been estimated that 30-40% of what many organizations do is 
actually waste, duplication, and rework. Time spent up front in getting things right 
moves us well along the road toward decreasing the time we spend just doing things 
over.  And that sounds like time well spent. 
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But even though this sounds quite reasonable, the hard truth is simply that change – 
even for long-term benefit – can prove difficult to accomplish.   
 
A well-known poem from 1895 by Joseph Malins, “The Ambulance Down in the Valley”, 
helps illustrate this challenge.  It has direct relevance to Quality Management. 
 
This poem begins as shown here… Please take just a moment to read it… 
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The townspeople knew they must do something – but what?  Some suggested putting 
an ambulance at the foot of the cliff, to help those who fell.  Others thought a smarter 
idea might be a fence at the top of the cliff, to keep people from falling off in the first 
place. 

 

We’ll revisit this poem later, but for now let’s consider what two other authors imagine 
may have happened when health professionals entered the fray. Physicians thought the 
solution should include warnings about the dangers of the cliff.  As often happens when 
change is needed, many compromises ensued.  In the end, these authors suggest, the 
establishment did generate strong warnings… to exercise utmost caution when falling.    

 

Perhaps not the best quality-focused solution… 
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In health care, we are indeed “living in interesting times”.   And as with our fictional 
townspeople, right actions make all the difference. 
 
Health centers are now grabbing increased attention, from legislators to consumers.  
New initiatives seem to pop up overnight, many centering on the increasingly-
important Patient Centered Medical Home model. 
 
But with this growing visibility and opportunities come greater scrutiny and more 
accountability.  This clearly calls for optimizing quality, which requires knowledge, 
appropriate tools, and – as with icebergs, where the critical mass lies hidden – 
enough effort to “get below the surface”. 
 
Of course, technology is a major imperative, with Meaningful Use an ever-present 
demand. 
 
There’s an old saying: “This elephant may be too big to eat.”  Sometimes it seems 
that way for health centers struggling with seemingly constant change. 
 
 

 

© 2013 - NACHC 

 

 
Created and Presented by:  

Ambulatory Innovations, Inc. 

 9 

 

“Quality Management (QM)” Webinar Series 

 



Some historical perspective…  Virtually all of today’s changes flow from a major – and 
relatively recent – shift in focus.  Health care providers are moving out of the driver’s 
seat, and customers are taking their place.   
 
One major set of customers are those primarily interested in the business of health 
care.  This includes payers (public and private) and everyone else impacted by the 
costs of the health system – that is, virtually everyone in America. 
 
But the main customer – as should be the case – is the patient (along with his or her 
family and community).  This is the real power behind the Patient Centered Medical 
Home.  
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Other major drivers are the American Recovery and Reinvestment Act (or “Stimulus 
Bill”) and the Patient Protection and Affordable Care Act (termed “Health Care 
Reform”).  In addition, states wrestle with multiple Medicaid issues involving both 
access and cost challenges. 
 
And as noted, many other new initiatives and opportunities are being held up to our 
health centers.  Each seems to have its own language, requirements, and tools.  This 
may well be a frustration at your health center.   
 
Atul Gawande, a surgeon and Associate at the Harvard School of Public Health, has 
encapsulated the two main generic concerns today:  quality of care and cost of care.  
These are the focal points of our health system’s accelerating evolution – and the 
targets of Quality Management (QM). 
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Primary care is being increasingly emphasized.  Active partnerships are being forged 
between primary care organizations and public health entities; together, they are 
addressing the needs of broad populations. And both are working to transform in 
order to better address both quality and cost. 
 
Greater attention is being paid to actively coordinating care, both through time and 
across settings.  Ensuring quality through active measurement and improvement is 
critical, as is documenting the cost savings that result.   
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So faced with all of today’s “trees”, it’s easy to become overwhelmed and lose sight 
of the forest.   
 
What’s needed is a way to reduce the perceived fragmentation among both new 
initiatives and the programs our health centers have successfully operated for years.   
 
In short, we need a “magic bullet”. 
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In fact, something akin to one already exists.  Since quality underlies all of these 
initiatives, opportunities, and models – and because quality is one of the main forces 
driving change – a clear, credible, and consistent Quality Management program goes 
far in unifying efforts on many fronts. 
 
This series of webinars will help you create and implement such a program, and thus 
de-fragment your health center’s multiple mandates.  In these presentations, we’ll 
outline a systematic approach to Quality Management that: 
 -  Accommodates virtually any initiative, through a “plug-and-play” 
 mechanism;  
 -  Provides an easily-understandable structure; and  
 -  Is consistent with common aims for the related dynamics of quality 
 and cost.  
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It’s sort of a “quality umbrella” – one construct under which all programs can achieve 
common protection from the negative consequences – operational, ethical, and 
financial – of less than optimal quality. 
 
This approach can be found in the Monograph entitled The Quality Management Plan 
that we asked you to read for this series.  And what we’ll present is consistent with 
NACHC‘s previous quality courses your colleagues may have attended. 
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Measuring quality in our health centers, and then continuously improving it, takes a 
lot of work. But the results are decidedly worth it. 

The strategic results of quality lead to the benefits shown here. All are doable, and 
each can be realized by focusing on Quality Management. 
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Throughout these webinars, we will occasionally insert an exercise for you to do as 
time is available.  These can be done individually or in a group.  Some may take a bit 
of research – but that’s part of the point.   
 
We hope that by actively tackling these exercises, you’ll learn how Quality 
Management is addressed in practice in your own health center.  Then, with 
increased knowledge about what is and what can be at your health center, you can 
become integral to ongoing improvements in both quality and cost in your workplace. 
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So here’s your first exercise.  It’s intended to get at the essence of how quality is 
viewed at your health center. 
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Quality Management flows from a conscious integration of the health center’s 
mission, vision, core values, and strategic plan.  To begin the process, you first need 
to concretely define what “quality” actually means at your health center.  This 
definition must be approved by the Board as part of its fiduciary responsibility.   
 
While there isn’t a single required definition, once your health center generates a 
definition that fits its operations, you should structure all quality-related activities 
around it. 
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So let’s take a look at some definitions that have been proposed at various times.  
We’ll try to identify what works – and what may not – in using these definitions as 
the basis for a Quality Management program. 
 
Our first definition is also our most poetic. Does it seem to fit our purpose?  For 
instance, is quality indeed “subjective”? 
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The Peter Paul candy company used to say that its Mounds bar was “indescribably 
delicious”.  Does this fit as a definition of quality?  Is quality really “indescribable”? 
 
Another approach is that people often think of quality as care they’d want for those 
closest to them.  But again, what does that mean, and does it say anything about how 
quality can objectively be determined – and how it can be improved? 
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Philip Crosby was one of the early pioneers – some call them “gurus” – of quality 
theory.  Here’s a definition he proposed.   

 

What do you think of this way of viewing quality? 

 

It does seem a little more specific in how quality can be objectively measured.  But by 
itself it doesn’t tell us what the “requirements” actually are.   
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But Crosby then goes a bit further.  Here’s a Crosby idea we’ll reference periodically. 
It’s especially relevant to process improvement.   

The right thing refers mainly to processes; it can also refer to decisions.  The second 
right refers to performance. Human interactions can encompass both - doing the 
right thing, and doing it right.  A major difference between this and previous 
definitions is that here, quality is more black and white - you either do the right thing 
right, or you don’t.   
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Here’s another possible definition.  While it might be argued that often the longer a 
definition gets the less helpful it may be, the Bureau’s definition of quality clearly has 
the advantage of being comprehensive and including many stakeholders.   
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Finally, here’s the definition suggested in our Quality Management Plan Monograph.  
It’s truly an “operational” definition – that is, it specifies what we’re trying to 
accomplish in practice. And it isolates four areas we need to monitor and improve 
through effective Quality Management. 
 
Note that it focuses on “degree of excellence.”  It does not focus strictly on outcomes, 
as many definitions do, but rather on what quality actually is.  Quality – especially in 
ambulatory care – is often defined as much by processes as by outcomes (which are 
often driven by things quite outside a provider’s care, such as lifestyle choices). 
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Here are the four specific areas our definition tasks us with monitoring, measuring, 
and (ultimately) improving: 
 
 1.  Processes – dysfunctional processes cause the great majority of 
 quality-related problems. 

 2. Performance – how well clinician and support staff follow 
 established processes (guidelines, policies, procedures, and so forth). 

 3. Decisions – hundreds of decisions are made every day, by both 
 clinicians and support staff, that impact the health of patients…. and, 

 4. Human interactions, with both professional colleagues and 
 patients.  Many staff morale and patient satisfaction issues stem from 
 human interactions. 
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Before tackling how to “do Quality”, let’s take a brief look at some of the mandates 
and opportunities our health centers are being asked to address in these rapidly 
changing times.  Critical ones include: 

 The Triple Aim 

 The Patient Centered Medical Home model 

 Practice Transformation 

 Meaningful Use  

 Accreditation 

 Patient Safety 

 Risk Management, and 

 The Federal Tort Claims Act (or FTCA) 

The key is that no matter how much health care today feels like a “program du jour” 
world, behind these multiple initiatives is a common reliance on Quality 
Management.  
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A specific perspective behind many of today’s initiatives is the first item on the 
preceding list: the Triple Aim.  Originally proposed by the IHI, it reflects the 
pioneering thinking of Dr. Donald Berwick, IHI co-founder and former Administrator 
of the Center for Medicare and Medicaid Services.  The Triple Aim’s components are: 

     1.  The health of a defined population; 
     2.  The experience of care for individuals in that population; and  
     3.  The cost of providing care. 
 
The first two constructs directly address quality, while the third tackles cost.   
 
All three elements interact with, and in some sense depend upon, one another.  For 
instance, clinical appropriateness provides a good example of how “doing the right 
thing right” reduces costs by driving out waste, duplication, and rework. 
 
Thus to fully address the Triple Aim, we must optimize all three issues. 
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So… given today’s multiple mandates, how does Quality Management fit in?  Well, the 
broad aim for going to all the trouble of Quality Management is simple but vital:  To 
assure the best care, delivered with true “caring” and the greatest possible safety, at the 
most reasonable cost, no matter the specific initiative. 
 
Quality Management can ultimately fulfill the 6 dimensions of care shown here, as 
proposed by the Institute of Medicine in its landmark document Crossing the Quality 
Chasm.   
 
We can see that quality techniques must be applied to both clinical and operational 
issues. And recalling that through Quality Management we hope to reduce a sense of 
fragmentation, it’s important to know that no matter what quality opportunity you’re 
addressing - or what quality “system” you use - the fundamentals are the same.   
 
A related issue is terminology.  Throughout the disciplines of both health care and quality, 
terminology differences can obscure what really are common concepts.  New terms are 
often just buzzwords. Here we will refer to things that are measured as “metrics”; to 
groupings of similar things being measured as “categories”; and to the care model taking 
hold nationally as the “Patient Centered Medical Home” (or “PCMH”). 
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The scope of Quality Management is comprehensive.  It addresses clinical, 
administrative, and facility issues.  And, through these issues, Quality Management 
addresses cost. 
 
Quality Management enables our health centers to meet the requirements of all 
important outside parties, as well as helping us meet compliance mandates regarding 
confidentiality, conflict of interest, and HIPAA. 
 
Of course, the ultimate question a Quality Management program must answer is 
whether the care we deliver is actually making a positive difference in the health of 
our patients. 
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So again, why go to all the trouble of “doing” Quality Management?  It turns out 
there are a number of very good reasons. 
 
Our health centers must meet the expectations of critical funders, public and private.  
In addition, our health centers are increasingly being pressed to become 
appropriately accredited, and Quality Management is an essential feature of this 
process. 
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Ultimately, we do Quality Management to improve clinical outcomes and optimize the 
Center’s financial status so we can provide ever-better access for those most in need. 

 

“Quality in an Age of New Health Care Models” 
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In short, we put the needed effort into effective Quality Management because we 
have to, because we want to make a real difference in people’s lives, and because we 
know that it’s simply the right thing to do. 
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As we said earlier, this webinar series is consistent with the in-person quality 
seminars NACHC has provided over the years.  A constant is what we’ve termed the 
“Strategic Quality Triad”, which relates directly to the national Triple Aim. 
 
This Triad clearly shows what we want to see come out of our Quality Management 
work.  The three strategic goals are: 
 1.  World-class Efficiency (to reduce costs) 
 2.  World-class Outcomes (addressing the health of individuals and 
 populations); and 
 3. World-class Patient Satisfaction (underscoring the Triple Aim’s 
 “experience of care”). 
    
In each of these goals, Quality Management demands that we become “world class”. 
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Our first strategic Quality Management goal is world-class Efficiency.  The vision is to 
provide health care with efficiency that is “breathtaking.” 
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Let’s briefly revisit Philip Crosby’s idea of quality – one that’s clear, even if not so easy 
to attain.   

Improvement focuses largely on the second “right”.  Most often, we indeed do the 
appropriate – or right – thing; the challenge is to do it efficiently (that is, right).   

While we recognize that there will be process variation (more about this later), 
improvement is about getting better at doing things right every time.  Hopefully, 
improvement increases the percentage of times we actually do the right thing right. 
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We can think of efficiency as “making the best use of available resources” (thus 
addressing the Triple Aim goal of reducing costs of care).   
 
If we do an outstanding job of process control and continual improvement, we’ll 
ultimately get efficiency that is, indeed, breathtaking. 
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In health care, there are really two types of “efficiency”: clinical efficiency, and 
production – or “process” – efficiency. 

Clinical efficiency relates to appropriateness of care.  Are we doing the right thing?  
Are we ordering the right tests, procedures, medications?  It’s not efficient to do 
things that aren’t needed; if we aren’t clinically efficient, we cause patients  
unnecessary risk and expense.  So quality care is clinically efficient. 

Production efficiency relates to our processes, both clinical and administrative.  
Experts suggest that at least 85% of problems in delivering care result from poor 
processes.  Improving these processes improves the quality of care. 

As we’ve seen, experts say that 30-40% of what we do is waste, duplication, or 
rework – a stunning lack of efficiency.  Improving our processes can bring that waste  
back down to the bottom line.  It will also positively impact patient satisfaction and 
staff morale. 
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Efficiency can lead directly to improved continuity of care, better medical records, 
enhanced access, and decreased risk to both patients and the health center.  

Note that “efficiency” does not necessarily mean doing it faster.  Rather, it means 
developing and rigorously following processes that are carefully thought through and 
rigorously carried out. 
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Next we move on the strategic goal of world-class outcomes.  The vision is to 
generate outcomes that are defined, measurable, and spectacular. 
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We can think of this goal as, “The degree to which health care services and resulting 
health status meet the actual needs of the patient.”  This is also at the heart of 
“patient-centered care”.   
 
Of course, this is the main reason people become health care professionals.  It’s also 
what patients ultimately want… while great amenities and care processes are 
wonderful, patients really just want to get better.  So measures of effectiveness here 
all point to one fundamental question: “Have we improved the patient’s health 
status?” 
 
If we do our job well, we will generate outcomes that – especially from the patient’s 
perspective – are indeed spectacular. 
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Avedis Donabedian (who taught at the University of Michigan) is generally considered 
the father of health care quality theory.  His definition of “outcomes” encompasses 
four elements: 

1)   Changes, either good or bad – (“No change” can also be an outcome.) 

2) Actual or potential health status  – The “bottom line” for outcomes.  

3) Persons, groups or communities – We can measure outcomes for a patient, a 
group of patients (such as diabetics), or an entire community.   

4) Attributed to prior or concurrent care – This is the interaction with our health 
centers or the broader health care system.  
  

From the patient’s perspective, outcomes are the reason for the visit.  From our 
perspective, guidelines, risk models, and process improvements should all be focused 
on health outcomes. 
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Very few health centers actually measure true health outcomes; the reason – it’s 
often extremely hard to define and measure outcomes.  Yet we clearly need to take 
them very seriously. 

Ultimately, if we do not positively impact health status in some way, we’re wasting 
our time and someone’s money. 
 

So outcomes are the fundamental reason for quality.  They work hand-in-hand with 
processes to generate quality. They are why patients come to us, and why we are in 
health care in the first place.  We must shoot for nothing less than “world class”. 
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But there’s a caveat… Even though outcomes are what we’re all about, many factors 
can impact them.  While good outcomes can indicate good quality, and bad outcomes 
can result from bad quality, these are not necessarily direct cause-and-effect 
relationships.  This is especially true in ambulatory care, where we send patients back 
to a largely uncontrollable environment.   

We improve processes with the expectation that outcomes will also improve.  We 
evaluate processes if outcomes turn out not to be what we want.  But – as the Joint 
Commission notes – we must always be aware that the terms “quality” and 
“outcomes” are not necessarily synonymous. 
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And it can often be confusing as to what the term “outcome” actually refers to.  
Here’s a good starting point – there are several different types of clinical “outcomes”:  

   -  Disease-specific and general health outcomes refer to Donabedian’s actual 
changes in patient health. 

   -  Patient performance and patient satisfaction outcomes refer to Donabedian’s 
potential changes in patient health – that is, if positive they can help lead to health 
improvements. 

These changes, of course, impact cost at multiple levels. 

 

“Quality Management (QM)” Webinar Series 

 

 

© 2013 - NACHC 

 

 

Created and Presented by:  

Ambulatory Innovations, Inc. 

 



46 

Here’s a good breakdown, from a published work by one of the authors of the Quality 
Management Plan Monograph, of the major issues addressed in each of the four 
major types of outcomes.  You can study this useful classification as time allows; at 
the end of this webinar, we’ll tell you how to get copies of all slides presented here. 
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Finally, here’s a look at the many variables that can affect a patient’s outcome.  As we 
have seen, a number of these lie outside the control of the health center.  Of special 
importance are choices made by the patients themselves, as well as conditions in 
their communities.   
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This brings us to the third of our Three Strategic Quality Goals – patient satisfaction, 
relating directly to the Triple Aim’s “experience of care”.  In one way, as we just saw, 
patient satisfaction is in a very real sense a specific type of “outcome”.   

 

A world-class vision calls for patients to be always satisfied, often delighted… and 
sometimes even dazzled by their experience of our care and supporting systems. 

48 
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Since our first quality course, we have defined Patient Satisfaction as, “The degree to 
which health care services and resulting health status meet the expectations of (or 
please) the patient.”  This, of course, lies at the heart of “patient-centered care”. 
 
Patient satisfaction addresses amenities of care, such as waiting time and ease of 
telephone access; the art of care, in the interface between providers and patients; 
and the ultimate results – or outcomes – of care. 
 
If we do our quality job well, patients will be at the very least satisfied – and perhaps 
even dazzled – with both the experience of care and the outcomes of care.   
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Every process performed in a health center has a “customer”. 

 
Internal customers are staff members to whom a given process is handed off when 
completed; patients are among our external customers – and are really the most 
important of those customers. 
 
It’s critical to determine a customer’s requirements as they relate to the process in 
question.  If these requirements are met, some degree of “patient satisfaction” will 
likely result. 
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However, if these requirements differ from what we (as the supplier) provide via the 
process, then an “expectations gap” exists.  This obviously is not good customer 
service.  

So to satisfy our patients, we must first determine their actual requirements.  By so 
doing, we can eliminate the “expectations gap”.  This is an important initial step in 
quality improvement as it relates to our main customer – the patient. 
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Before going further, we need to take a brief detour to an important concept we have 
already begun referencing, and one underlying all Quality Management activity.  This 
is the well-known “structure/process/outcome” model first described by Dr. Avedis 
Donabedian.  
 
The definition for each of these elements is shown here.  We’ll give you a few 
moments to take them in… 
 
 

In health care, we monitor, evaluate, and improve each of these elements.  We try to 
develop a balanced approach to quality that addresses all three.  In practice, much of 
what we think of as formal monitoring and improvement deals with process and 
outcome.   
 
Both structure and process can impact outcome.  Often, good structures can lead to 
good processes, which can in turn lead to good outcomes.  However, as we’ve seen, 
direct one-to-one relationships aren’t assured, especially in ambulatory care.  Often 
the best we can do is just to “do our best” with all three elements. 
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We now move back to our “patient satisfaction” strategic goal.  As we’ve seen, a 
patient’s health care experience is generally defined by: 

   - The “amenities of care” (a structural issue); 

   -  The “art of care” (a process issue); and  

   -  The “results of care” (obviously an outcome issue). 

 
In the realm of patient satisfaction, then, our quality task is to optimize each of 
Donabedian’s classic elements to ensure the best possible experience in our health 
center for every patient – by understanding and then fully meeting customer  
requirements. 
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Why is this so important?  In addition to the obvious marketing advantages, 
satisfaction actually has a strong potential to impact health.  Satisfied patients are 
more likely to be compliant, and compliant patients are more likely to follow provider 
recommendations.  In short, compliant patients will more likely have optimal 
outcomes. 

So if patients are truly satisfied with their care, we will more likely move beyond 
“curing” (a provider construct) to true healing (a patient construct). 
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Returning to our vision of world-class patient satisfaction, here’s what we mean: 

   - Satisfied:    We meet our patients’ expectations (or “customer requirements”); 

   - Delighted:  We exceed their expectations; and 

   - Dazzled:     We so greatly exceed their expectations that what we do actually 
contains an element of surprise.  It’s a bit like a waiter bringing you the perfect entree 
before you’ve even placed the order… what a great marketing advantage that would 
be… 
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Before leaving our strategic quality goals, a word about “value”...   Value is an 
important concept in health care these days, and it lies at the heart of quality.  
Actually, value should be the ultimate aim for our health centers.  It’s simply optimal 
quality at the least possible cost.   

Value can be thought of as Outcome plus Service, divided by Cost.  Doing “the right 
thing right” impacts both outcome and service (which includes efficiency and 
interactions).  Value then addresses these in relationship to total cost – the lower the 
cost for constant outcome and service, the better the value.      
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The steps in achieving real value largely mirror the steps in Quality Management that 
we’ll explore in the second of our Quality Management webinars.  Here they are. 
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An important related concept is what it costs versus the financial benefit it brings to 
pursue active Quality Management.  Health centers will spend time and money on an 
effective quality program; think of this as the Price of Conformance, or how much it 
costs to “do the right thing right”.   
 
As it turns out, that cost pales compared with the Price of Non-Conformance – that is, 
how much is easily spent doing right things wrong, wrong things right, or even wrong 
things wrong.  
 
Doing things poorly is enormously expensive… it has been estimated that waste, 
duplication, and re-work eat up more than 35% of a health center’s annual operating 
budget. That doesn’t even consider compromised patient outcomes or the frustration 
created by inefficiency. 
 
On the other hand, 3%-5% of an annual operating budget buys a strong Quality 
Management program.  Paying 5% to save 35% seems like a good deal… 
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It’s not hard to quantify the Price of Non-Conformance.  Here’s an example having to 
do with late and lost insurance claims in a health center network.  It’s a classic case of 
“waste, duplication, and rework” from a faulty system that just keeps going.   
 
By knowing the hours spent by various personnel tracking down bad information and 
filing corrected claims, along with how much money is lost to rejected claims, this 
organization calculated how much it cost to keep doing things the way they always 
had.  The price tag is significant – and this was some years ago… 
 
Try this exercise in your health center on a process you think may need improving – 
the result might just be eye-opening. 
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This leads us to the “Quality Equation”.  Although there is no consistent relationship 
of quality to cost – that is, simply throwing money at a problem won’t automatically 
make it better – cost does bear a strong relationship to quality.  It’s an inverse 
relationship; normally, as quality improves, cost decreases.  While not guaranteed 
100% of the time, this is nevertheless a very strong correlation. 
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So now that we know where we want to be, the next step is figuring out just how to 
get there. 
 
On the face of it, doing quality work seems simple – just “do the best job you can”.  
But continually improving quality through rigorous application of specific techniques 
can actually get pretty complex. 
 
Partly because of this, moving quality ever upward can also be confusing – especially 
in an organization such as a health center with many moving parts. 
 
Pointing all of these moving parts in a common direction takes strong and effective 
leadership, systems thinking, alignment, and a well developed formal Quality 
Management Plan.  In sum, we need an overall Quality Culture – a daily working 
environment in which everyone truly desires optimal quality, and where everyone 
actively works together at all levels to achieve ongoing quality. 
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As we’ve just said, we need systems thinking.  Processes addressed as a group are 
called systems. All processes together form a universal system – a continuum – with 
the boundaries of each component being designated by its initial input and final 
output.  

 

Health centers are systems – they comprise the interactions of many disciplines, 
processes, and subsystems bounded by patients entering the system (the inputs) and 
patients exiting the system (the outputs).  

 

Of course, the entire health care industry is also a system – an organization of 
component systems including hospitals, health centers, payers, government 
programs, and so forth.  
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Although individual process outputs can be measured and improved, the ultimate 
effects of these efforts can be seen mainly in the broader system.  

 
Thus, systems thinking asks us to look beyond specific process results as they unfold, 
to examine the relationship of any process to the whole system, and to search for 
broad patterns of organizational response.  “Synergy” describes the result of all 
processes and subsystems working together.  
 
An improvement in a specific process may greatly contribute to overall health center 
success through a positive synergistic effect – or, if poorly aligned with other efforts, 
could instead result in a negative synergistic effect, actually detracting from overall 
improvement.  
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This simplistic diagram shows a system in action.  Each block represents a specific 
process.  The output of each process creates the input for the next process.  The 
overall system is the sum of all processes.  It’s clear that improvements in each 
process or sub-system contribute to a synergy that improves the overall system. 
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Here’s a schematic of a typical health center’s operations.  The initial input – the 
patient population – is acted upon in numerous ways by many inter-related structures 
and processes.  The system’s resulting output is what we in the health care world call  
“outcomes” – which, as we’ve seen, take a number of forms.  The whole thing is 
essentially a universal system. 
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Effective systems are holistic.  The processes comprising the system are interrelated 
and interdependent, and they contribute synergistically to the functioning of the 
whole.  The system’s output (or outcome) is the product – directly or indirectly – of 
every process within it. 
 

So the quality of a system’s output depends on the quality of every component of 
that system, and the efficiency of their interactions. Quality Management is a pre-
requisite here, since optimal system performance occurs only if all components are 
designed and continuously improved so they meet their individual requirements 
every time – and are synergistically integrated. 
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Quality Management also insists that we align all efforts, so we can capture the best 
possible results of each component while benefitting the total system.  
 
We accomplish this by coordinating all improvement work with the health center’s 
core mission, vision, values, and quality-related policies (formalized in the Quality 
Management Plan), as mutually agreed upon in advance.   
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And just what should we actively “align”?  The simple answer:  everything within the 
health center.  We must make sure all processes are aligned.  Then we need to align 
all functions flowing from those processes.  Organizationally, departments comprising 
related functions must then be aligned – it’s critical to eliminate the departmental 
“silo-ing” that too often causes breakdowns in interdepartmental coordination. 
 
And a world-class health center will take pains to ensure that organizational goals 
align with the professional goals of its individual employees, at all levels.  This ensures 
that everyone is actively “pulling on the same oars”. 
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Finally, we’ve repeatedly said that a health center needs formal Quality Management.  
As we’ll see in the next webinar, this involves two interrelated activities – assessment 
and improvement.  Ongoing assessment – that is, monitoring and evaluation of all 
important activities – enables the health center to pick up quickly on anything that 
should be improved.  Then, using proven techniques, the health center must make 
things ever-better. 
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Let’s now focus special attention on a concept central to Quality Management – that 
of “process”.  Since the measurement and improvement of processes is at the very 
heart of improvement, the idea of “process” is important enough to merit its own 
special section. 
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Simply put, a process is an activity or series of activities that changes something.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Quality Management (QM)” Webinar Series 

 

 

© 2013 - NACHC 

 

 

Created and Presented by:  

Ambulatory Innovations, Inc. 

 



72 

The fundamental role of a process is to take something, add value to it, and pass it 
along. If you take a medical chart, use it to document vital signs (that’s the added 
value), then pass it along to the physician, you’ve used a process. 

Every process involves a series of steps, each a candidate for measurement and 
improvement.  On occasion, the best improvement may be to eliminate a step 
entirely. Nothing speeds up a process more than to stop doing something that 
doesn’t really need to be done. 

A process begins with input from a supplier and ends with output for the customer.  
There could be one step or multiple steps in between.  In our example, a chart 
without vital signs is handed to a medical assistant by the receptionist (that’s the 
input from the supplier).  After all needed steps, the documented chart (or the 
process output) is passed along to the physician (who is the process customer). 

Every organizational process has someone in the structure who is ultimately 
responsible for – or owns – the process.  That person should always be involved in 
evaluating and improving the process. 
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Here’s the basic process model.  In this example, multiple inputs feed and impact the 
process, which then produces an output – hopefully one that is informed by, and 
meets, the customer’s requirements. 
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All work is process-based. Quality Management demands that all process inputs and 
outputs be focused on meeting the respective requirements of both the process 
supplier and the process customer.  And for optimal quality, the process itself must be 
optimally efficient. 
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As health centers, we “own” the process of facilitating the best possible care – or 
outcomes – to our customers, or patients.  Our universal process is carried out within 
the dotted box and is the product of essentially an assembly line of multiple 
interlocking individual processes within that space. 

 

“Quality Management (QM)” Webinar Series  

 

 

© 2013 - NACHC 

75 

 

 

Created and Presented by:  

Ambulatory Innovations, Inc. 

 



And when our health care process has produced the output of “patient care”, that 
output in turn serves as the input to the patient’s own processes – physiological, 
psychological, and social.  These work together with our care to create the patient 
“outcomes” discussed earlier, which together determine the ultimate impact of our 
health center on patient health. 
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Thinking a bit about process yields some fundamental ideas.  The first is that through 
Quality Management, we can understand and continually strengthen our processes, 
through what is generally termed process improvement. The “understanding” part 
comes first - first understand, then improve.   

Another fundamental precept is that nearly every problem can be traced back to a 
process, and improving that process will decrease or eliminate the problem. 

Developing a flow chart (that is, mapping a process) is a smart way to begin.  This 
often results in surprises about the process as it currently exists; frequently we find 
that the process has evolved into something considerably more laborious than it 
needs to be. 

As you map the process, look for steps that have the greatest potential to impact the 
process or its output.  These are the critical steps which should be actively measured. 
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Using a flow chart to map a process is conceptually simple.  You could, for example, 
map the sequential steps you take every night in preparing for bed.  Of course, you 
are the common owner (and customer) of each step in the process.   
 
When you have some time, try observing your front desk as they register a few 
patients, then sit down and map out the steps of that critical process, taking it all the 
way to its handoff to the next “internal customer” (such as a medical assistant).  As 
you do, try to identify things that could be measured to get a sense of how efficient 
this total process is. 
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As we’ve seen, there are generally multiple interlocking processes within an 
organization or universal process (such as delivering health care).  When analyzing for 
understanding and improvement, it’s usually best to keep the scope of analysis 
manageable by segregating individual processes whenever possible.  Often this can 
be done by concentrating on a process that involves just one “owner” – that is, the 
party who receives the process from another owner and who then guides the process 
until handing it off to the next owner. 
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Even with seemingly simple processes, flow charting can get involved.  Here’s an 
example of mapping a telephone triaging process.  Specific shapes are used for each 
type of process step, with circles representing inputs and outputs, rectangles 
representing decisions or actions, and so forth.  Clearly developing such a map 
requires the active participation of everyone involved in the process.     
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If requirements for “doing the right thing right every time” are not met, the most 
likely cause is a flawed process.  While it’s easy to blame people when things go 
wrong, Quality Management recognizes that it’s most often the fault of the process. 

Dr. Berwick’s message here is a great way to remember this idea.  If you’re not getting 
the desired result from a process, then the process needs to be improved – because 
it’s currently producing precisely what it was designed – no doubt unintentionally – to 
produce. 
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Once mapped, long-existing processes often look obviously over-complicated.  
Simplifying such processes can radically redesign them to better achieve their real 
purpose. 
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And how do we begin this redesign?  Simply by picking out the most important parts 
of the total process and actively measuring them to evaluate how well or poorly they 
meet customer requirements.   
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Measurement tells you how well the process is working.  William Scherkenbach, 
former Director of Statistical and Process Improvement at Ford and General Motors, 
has called it “the voice of the process”. 

Measurement brings rationality to the table, replacing subjectivity with objectivity.  
As Dr. Berwick notes, it opens the door to ongoing process monitoring.  And it shifts 
the focus from individuals to processes. 
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According to the experts, these are the important measurement steps, in sequence.   

The third step involves choosing which process components to measure.  We call what 
you decide to measure metrics. You could measure one or more process steps, or the 
output of a process. The key is to pick a metric that can provide the best information 
for evaluating and improving the process.  Look for the best “voice” of your process. 

Next, set up a way to collect data and designate who is responsible for it - generally 
someone directly involved in the process.  Data can be collected manually or, ideally, 
electronically.  Collection can be concurrent (such as with a manual Check Sheet) or 
retrospective (through an audit). 
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The data must then be communicated to those involved in, or responsible for, the 
process.  Data should be shared with those operating the process, the health center’s 
management, and process suppliers and customers.   

Communication tools include graphs, pie charts, and so forth.  Here’s an example of a 
simple “run chart”, showing the number of records transcribed on each day of the 
week, plotted against an organizational goal. 
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In thinking about processes, variation is a key idea.  Every process produces results 
that vary over time; efficiency (and thus quality) demands that we minimize this 
variability. 

Tampering is what we have long done in trying to fix things.  Too often we try to solve 
problems without taking time to truly understand them. Of course, tampering is 
much easier than attempting to “first understand, then improve”.  Although 
frequently tried, tampering rarely results in substantial or lasting improvement.  

And to really solve problems, we must get those who truly understand them involved. 
Unlike front line staff, managers are rarely immersed in a given process – yet we often 
gather managers together to think of a way to solve a problem.  Instead, involve the 
front-line people who fight their way through faulty processes on a daily basis. 

Finally, be sure it’s the customer who defines the process requirements.  And make 
certain that these requirements are clear to everyone. 
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Here’s more about the key concept of variation.  Again, all processes have variation in 
their output - even if the process doesn’t change.  The important thing to understand 
is that some variation is controllable, while some is not. 

All variation is “caused”.  There is either common cause (or controlled) variation, or 
special cause variation, which is uncontrolled. 

“Tampering” occurs when we treat all variation as if it were special cause. In and of 
itself, variation – especially of the common cause variety – is not necessarily a valid 
reason to change a process.  Doing so simply because there’s variation is tampering.   

Again – first understand the variation, then respond appropriately to reduce it as  
much as possible. 
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We track ongoing process variation through a control chart.  This is just a run chart on 
which we plot points to measure our process over time; the added element is what 
we call “upper and lower control limits” based on the process average (ideally 
derived from at least 20 points in time).   
 
Generally if a plotted point is within three standard deviations of the ongoing process 
average, it’s considered to be “in control” and involves common cause variation – 
that is, variation which is part of the process itself.  A point outside of three standard 
deviations from average is probably from special cause variation – something unusual 
that’s not built in to the process. 
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So common cause variation is what you would expect the process to produce.  
There’s no point responding incident-by-incident to common cause variation; that’s 
tampering.   

The way to reduce common cause variation is to improve the process itself. 
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This wonderful quote paraphrased from Einstein accurately describes common cause 
variation and the need to change the process to improve its results. 
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As opposed to common cause variation, special cause variation is uncontrolled – that 
is, it’s not part of the process itself.  It turns out that relatively little variation is 
actually of the “special cause” type.  Redesigning the process will not eliminate this 
type of variation.  

Special cause variation should be investigated immediately and the special cause 
eliminated whenever possible.  If you can’t eliminate it, at least recognize it as you 
work to understand the variation.   

A snowstorm will dramatically reduce the number of patients you see per hour.  This 
is special cause variation, since it flows from something outside the process itself.  
While you probably won’t be able to eliminate the snowstorm, you can recognize this 
special cause when evaluating your data. 
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Here’s an example of a control chart; it shows the number of on-call encounters 
charted over a multi-year period.  The chart presents both an Upper Control Limit 
(UCL) and Lower Control Limit (LCL), calculated from the ongoing average of all charts 
created each month.   
 
The chart shows a process (the production of records) that is generally “in control”, or 
“stable”; since monthly numbers are almost always within Upper and Lower Control 
Limits based on the “three standard deviations” idea, the variation is for the most 
part common cause, resulting from the process itself.  Note, however, that one point 
late in the chart’s course exceeds the Upper Control Limit, and would thus be 
considered special cause variation.  Something happened that month that should be 
investigated. 
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Before leaving our discussion of process, let’s quickly revisit “tampering”, since it will 
now be a bit clearer.  Managers are often tempted to tamper rather than taking the 
time to “first understand, then improve”. 
 
We now see that tampering is simply treating all variation as though it were special 
cause.  In fact, if a process is in control, trying to adjust the resulting variation 
piecemeal without redesigning the process will be counter-productive… 
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…and could actually make the problem worse.  
 
 
A good example is your home’s thermostat.  If you set it at 70 and leave it, the 
temperature will vary up and down but maintain a comfortable average of 70.  If, 
however, you interrupt this stable process by actively turning down the thermostat 
when the temperature is temporarily 72 (perhaps just before the air conditioning 
kicks on), and then you leave, you’ll return to a house that’s a good bit cooler than 
you’d like.  The moral:  If your process is stable, either leave it alone, or work to 
understand and then redesign the process itself.   
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Now back to our general discussion.  Since the key to optimizing quality is a “quality 
culture” in our health center, let’s wrap up by summarizing what such a culture 
entails. 
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In a true quality culture, the focus is on improving processes – not “finding bad 
apples” among the staff. 

Problems are positively framed as “opportunities to improve”. 

The initial focus is on fully understanding opportunities through active measurement 
of process steps.  These measurements then show the way toward improvements. 

The entire staff works together as a team to keep notching quality upward.  Trust and 
mutual respect among team members is paramount. 

Each individual is responsible for taking an active part in continually making things 
better. 

Finally, health center leaders and managers show absolute commitment to Quality 
Management, no matter how tough it may occasionally be. 
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This slide and the two following it really capture what a quality culture in health 
centers is all about. These ideas should be constantly reinforced to create a 
permanent mindset of quality.   
 
These principles were developed by an actual health center network – now the 
largest FQHC in its state – to crystallize its vision of the road to optimal quality.  Take 
time to read and think about them; we believe they can help your health center in its 
own quality quest. 
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And here’s the second of your formal exercises, to do on your own or with your 
quality team. 
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Our final word comes from Dr. Krueger… While change is often hard, it can be 
critically important.  The issue he describes here has too long been present – but 
things are getting better.  Throughout today’s evolving health care system, 
organizations are beginning to implement truly patient-centered care, payers are 
starting to provide incentives for quality efforts that make care both better and more 
personal, and providers are paying increased attention to documenting 
improvements in both technical and interpersonal aspects of care. 
 
In the words of Bob Dylan, for health care – and especially health centers – “The 
Times, They Are A-Changin’”.  Quality Management is central to this change. 
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You can download all materials from today’s Webinar in PDF format, including the 
presentation with all referenced resources hyperlinked, 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 second session.  

mailto:Klaepke@nachc.com


Additional Resource 
 

NACHC Monograph: The Quality 

Management Plan: A Practical, Patient-
Centered Template 

http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
http://iweb.nachc.com/downloads/products/M_MONOGRAPH_11.pdf
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