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Value Transformation Assessment

Milestone Description

12

Practice uses an organized approach (e.g. use of PDSAs, Model for 

Improvement, Lean, FMEA, Six Sigma) to identify and act on improvement 

opportunities.

13
Practice builds QI capability in the practice and empowers staff to innovate 

and improve.

14

Practice regularly produces and shares reports on performance at both the 

organization and provider/care team levels, including progress over time 

and how performance compares to goals.  Practice has a system in place to 

assure follow up action where appropriate.  



• Process Improvement Tool: PDSA Cycles

• Thinking Lean: Incorporating Lean Six 

Sigma in Procedures and Protocols

• Supervision Using Data

What We’ll Cover



• Quality - zero defects, customer satisfaction, control 

of process variance, reliability, security, and fit for 

purpose

• Risk - risk of defects, risk of customer 

dissatisfaction, risk of uncontrolled process 

variance, risk of unreliability, risk of security breach, 

risk of lack of fitness – failure to achieve objectives

• Thus in the risk domain, the focus is not on the 

objectives per se, but on the risk to achieving the 

objectives. Risk management is applied to control 

the risks and enhance the likelihood of achieving the 

objectives

Understanding Risk and Quality



• Quality management can be thought of as the 

process of designing and executing products and 

services effectively, efficiently, and economically

• Risk management is the process of identifying, 

addressing, prioritizing, and eliminating potential 

sources of failure to achieve objectives

• To get to quality, you must manage risk

Understanding Risk and Quality 

(cont’d)



What is PDSA Cycle? 

• An iterative four-step 

problem-solving process 

typically used for process 

improvement

• Guides the test of a change 

to determine whether the 

change is an improvement



P = Plan 

• Why do this? What do we hope 

to achieve? Does it fit our 

overall mission and our 

transformation plan? 

• Who needs to participate? 

• What are the expected 

outcomes? 

• What exactly will we do, and for 

how long? 

• How will we monitor and 

measure success? 

• How will we communicate our 

results?



D = Do

• Determine your 

baseline 

• Implement your 

interventions

• Monitor the results 

over time 

• Analyze, compare 

with past 

performance 



S = Study 

• Get your team together, 

and evaluate the results 

and discuss. Is the new 

process, strategy or 

improvement: 

– Useful? 

– Practical? 

– Cost-effective?



A = Act 

• If it works, implement, 

disseminate results, 

publicize, do training, shout 

it from the rooftops, and 

maintain gains!

• If it doesn’t work, that’s OK! 

Go back and start the cycle 

again!



• Define the nature and scope of the QI project. Be 

crystal clear about what you are trying to 

accomplish.

• Not sure where to start? Ask your staff. What about 

the day is most frustrating for your team? Ask 

them! You’ll get a lot of ideas that have buy-in for 

improvement!

• Start small. Get familiar with the process and 

methodology; set yourself up for an early win

• Set SMART goals: specific, measurable, attainable, 

realistic and time-bound 

PDSA in Real Life: Getting Started



• Develop a project charter to include a clear and 

concise definition of your purpose and desired 

outcomes

• Develop a work plan with specific tasks, 

responsibilities, and a timeline which you can 

modify and revise as you go along

• Have designated, rotating notetakers and meeting 

facilitators 

• Circulate minutes to members within a day or two 

• Keep records of your discussions and exercises (i.e. 

brainstorming lists, fishbone diagrams, baseline 

data, etc.)  

PDSA in Real Life: Getting Organized



Quality Improvement Capacity Building

In a VBP world, all staff must be empowered to apply 

PDSA to: 

• Speak up and identify barriers to success

• Work together to determine root causes and come 

up with possible solutions (rapid improvement 

workshop) 

• Use data to monitor progress and drive decision-

making 

• Learn from failure and celebrate success 



QI should be included in… 

✓ Job descriptions 

✓ Onboarding/new hire 

orientation 

✓ Ongoing in-service training 

✓ Group and one-on-one 

supervision 

✓ Professional development 

opportunities 

✓ Performance evaluations 

✓ All-staff and department 

level meetings, emails, 

newsletters and other forms 

of communication 



Success depends on…

• An organizational culture 

that encourages and 

rewards innovation, and 

does not stigmatize failure 

• Supportive leadership and 

supervision 

• Opportunities to share 

learning 

• Effective communication



• What is Lean?

– Lean (also known as Lean Production, Lean 

Enterprise, and Lean Thinking) involves a set of 

principles, practices and methods for designing, 

improving and managing processes

• GOAL: Improve efficiency by eliminating waste 

which absorbs time and resources but does not add 

value

Lean Six Sigma: Overview 



• Highly specified 

processes

• A bottom-up approach to 

drive change

• Continuous process 

improvement (PDSA)

• The expectation that 

everyone works to update 

processes

• Servant leadership

Lean Six Sigma: Culture 



• “Why didn’t the staff do their job?” vs. “Why 

couldn’t the staff do their job?”

• Empower frontline staff to engage in lean process 

improvement:

– Direct care staff are most familiar with processes 

and in unique position to come up with better 

solutions

Lean Six Sigma: Culture (cont’d)



• Map the procedure/protocol

• View procedures and protocols from lens of 

customer

• Evaluate flow and pull

– Flow is time: waiting/transitions

– Pull is responsive resources: same-day access, 

bed availability, medication availability, 

appointment availability, transition response

• Empower people to solve flow and pull issues

• Pursue perfection through continuous improvement

Incorporating Lean Into Procedures 

and Protocols



• Purpose: 

– Improve the whole stream and not just optimize 

one part of it 

– View the flow of work and information in a way 

that exposes the waste that is inherent in the 

process

– Provide a foundation to build a process that is 

based on the customer perspective 

Lean Six Sigma: Value Stream 

Mapping



 Who is the customer?

 Will the customer pay for what I am doing?

 Do I need this process?

 Do I need this step?

 Is there waste in the things that I do?

Value Stream Mapping: 

Questions to Consider



Value Stream Mapping Stages

Current Future

Reveals waste and its sources Improved Process of the Future



Value Stream Mapping in Practice 



• Clinical quality improvement initiative at an FQHC 

• Problem: Screening rate for PAP smears for eligible 

patients is lower than national FQHC and internal quality 

incentive benchmarks

• Desired outcome: Increase screening rate for PAP 

smears for eligible patients to 70% in 6 months

• Key staff: Nursing director, Site Medical Director, Site 

Director, Women’s Health Director 

• Value Stream Mapping: People – 1) Identify how 

providers can more accurately obtain patient medical 

history and implementing a workflow redesign (see #3); 

Materials – 2) Identify how the necessary supplies can 

be readily available and provided timely; Information –

3) Modify medical assistant workflow, to automatically 

initiate PAP smear screening process

Case Example 1:

Clinical Quality Performance 



• Clinical quality improvement initiative at an FQHC 

• Problem: Data needed to make clinical and 

operational decisions are not readily viewable by 

operations and provider staff 

• Desired outcome: Prepare data dashboards on a 

monthly basis  

• Key staff: CFO, CCO, COO, Business 

Intelligence/Data Director 

• Value Stream Mapping: People – 1) Identify the 

audience for data reporting and how data will be 

used; Materials – 2) Identify most effective method 

for pulling data and distribution (i.e. data software, 

shared drive, Excel); Information – 3) Identify most 

pertinent data needed to inform clinical quality, 

provider performance, finance and operations

Case Example 2:

Clinical Quality Reporting  



• Is your organization using quality improvement 

techniques such as lean/six sigma/PDSA? If so, 

can you describe how you’re using these tools 

or share a specific example?

QUESTION



• Improve Quality of Care

• Outcomes support the work we do

• Data can help change behavior

• Improves quality of care – ex: med compliance –

data to help patient’s choice, patient awareness of 

mood 

Supervision Using Data



• Improves Client Care

• Development of Professionalism

• Impart and Maintain Ethical Standards 

• Job duties, expectations, outcomes “The 

Cornerstone of quality improvement and 

assurance.”

• Best practices

• Skill building

• Staff growth and development

Clinical Supervision –

Clinical, Therapeutic, Supportive



A Definition of What You Do:

• Supervision is “a social influence process that 

occurs over time, in which the supervisor 

participates with supervisees to ensure quality of 

clinical care. Effective supervisors observe, mentor, 

coach, evaluate, inspire, and create an atmosphere 

that promotes self-motivation, learning, and 

professional development. They build teams, create 

cohesion, resolve conflict, and shape agency 

culture, while attending to ethical and diversity 

issues in all aspects of the process. Such 

supervision is key to both quality improvement and 

the successful implementation of consensus and 

evidence based practices” (CSAT, 2007, p. 3). 



What’s in a Mission Statement?

• To provide our clients and community with the 

highest quality, empirically driven, integrated 

healthcare in Washington State!



Defining Appropriate Team Goals

• Develop a team dashboard that includes 

measurable, and meaningful/relevant goals

• The goals must relate to broader organizational 

goals

• Tie the goals to a quality improvement

• Incorporate discussion of the goals into every 

meeting



What is the Ultimate Purpose of 

Collecting & Sharing Data?

• To turn it into action! 

– (AKA Continuous Quality Improvement)



Measure Specifications: Getting 

Everyone on the Same Page

• The measure specifications should provide the 

following:

– Brief measure description   

– Definition of measure numerator       

– Definition of measure denominator

– Exclusions to measure, if applicable

– Description of report periods

– Tables detailing the dx and billing codes



Choosing a Good Metric/Key 

Performance Indicator

ACTIONABLE
ACCESSIBLE & 

CREDIBLE DATA

TRANSPARENT & 

SIMPLE TO 

CALCULATE

COMMON 

INTERPRETATION

GOOD METRIC

Staff know 

what the 

metric means

When metric 

changes the 

cause & 

required 

actions are 

clear  

Data can be 

collected with 

modest effort 

from source 

that is trusted

Method for 

generating 

metric is 

shared & well 

understood



Demonstrating Your Organization’s 

Performance

• Reinforces your mission 

• Helps keep staff focused 

on the big picture 

• Builds trust 

• Increases joy in the 

workplace



Monitoring & Follow-Up 

• What kind of data do you currently collect? 

– Productivity rates, show rates, and 

cancellations 

– PHQ-9 scores

– Hospital re-admission rates 

– Patient satisfaction and feedback 

– Care Transitions Network data dashboard 

• How do you determine benchmarks and set 

goals? 

• How do you share the data, with whom, and how 

often? 

• If you identify a concerning trend in the data, 

how does your organization respond? 



Clinical Indicators Tell a Story 

• Increase in session show rates

• Number of days between referral and intake 

• Number of days between intake and first 

session

• Percentage of successful outcomes

• Length of time in care



• Share your goals and 

performance data—including 

client feedback--with your 

entire team

• Remember: communicate six 

different times—six different 

ways

• Celebrate success and 

reinforce your mission

• Empower employees to own 

success

Make it Visible!



• Use the questions and guidance outlined in this 

webinar to begin applying quality improvement to 

your care pathways and procedures

• Next Webinar: 

– “Articulating Your Value Proposition”

– Tuesday, April 17, 2018

– 11:30-12:30pm PT

Next Steps



Thank you!

Questions? Contact Joan Miller 

JMiller@thewashingtoncouncil.org

The project described was supported by Funding Opportunity Number CMS-1G1-14-001 from the U.S. Department of Health and Human Services, 
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official views of HHS or any of its agencies.
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