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BACKGROUND
 

There is a long history in the development of ways to 
improve quality and performance - and healthcare 
benefits significantly from them. 

There many methods applicable and it is important to 
select the proper ones & use them effectively. 



 

 

 

 

 

Outline
 

•	 Overview of the of QI methods & 
their use 

•	 A selection algorithm and how an 
updated VA web site helps in 
selecting particular methods 

•	 Feedback and discussion 



 
     

 

 

  

 

Are these things working? 
Exciting results. 

•	 Approaches such as Lean have become 
very widespread 

•	 Improving healthcare operations is not 
easy, costs continue to rise and 
organizational barriers exist 

•	 Research as well as all healthcare has an 
obligation to efficiently use its resources 



 
 

 

 

 

 

 
  

 

Why a QI Handbook for researchers?  

•	 Improving clinical results is the goal, thus effort should 
be given to: 

– Getting the maximum impact from interventions 

– Be certain the problems are properly understood 

– Assure that changes will be spread and sustained 

•	 Research funding is limited and we want to get the 
most from it. 

•	 Approval of  proposals is more likely if the applicant has 
properly considered QI methods 



What improvement methods are available?  



 

   

 

 

  

 

 

 

 

 

 

  

v2016 

Quality Improvement Methods 

• For each method, the new handbook includes: 

1. A brief description of each method (55 of them) 

2. Literature sources for more on each method 

3. Example application of each method 

4. Steps to implement 

• Limitations : 

– This is not training, it only offers awareness of helpful 
tools that are available 

– Content is intentionally brief 

– New version (2016) is on a web site 

http://www.queri.research.va.gov/implementation/quality_improvement/
 

http://www.queri.research.va.gov/implementation/quality_improvement/


 

 

 

 

 

 

 

 

Poll Question #1
 

Which best describes your QI experience?
 

1.	 have no QI training or experience 

2.	 Have done improvement work but no 
formal training 

3.	 have QI training but not used it 

4.	 Have done QI work 

5.	 Have done and led QI projects 



 

 
  

 

 

 

 

The improvement or change process
 

Existing Issue
 
Improvement 


Desired
 
Approach 

selection
 

QI Project,
 
Implement,
 

Sustain
 

QI 

methods  

?
 



 

 

 

 

 

 

 

 

 

 

Methods or Tools
 

• Process mapping 

• Spaghetti diagram 

• Waste reduction 

• Five whys 

• Value-stream mapping

• Five Ss 

• Poke Yoke 

• Kanban 

• Gemba 

• Kaizen event  

• Flow  

• Pull  

Takt  time  
  
• 

•
 Standardized  work
  
• Andon  

• Active Daily 
Management  

+ & much more  



 
 

Inconsistent Names 
Several healthcare versions are used 

•	 Kaizen  

–	 Represent something maybe already done 
anyway  

–	 Idea adds useful elements  

•	 Observing  

–	 Gemba  (Japanese terminology)  

–	 Idea adds useful elements  

•	 Lean  

– Overlap of other approaches; Six Sigma, QFD  



 

 

 

  

Mapping, a method for studying a process
 

Pt leaves   

Parking  

Walk to Clinic  

Check in  

H&P  

Walk to lobby  

To exam 
room  

Physician(s) & 
others with 

patient  

Orders 
written  

Check out  

GI & PLM clinics 

Waiting
room  

 

3 to 10  minutes  

2 to 15  minutes  

50  minutes  to 1 hr & 

20  minutes  

Pt arrives 

Patient visit to  

Non direct  patient visit tasks:  

• Answering  phones  
• Scheduling appointments  
• Verifying insurance  
• Etc.  



 Example from Last Week
 



 Now This is Where it Gets a Little Complicated
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Implementing change (PDSA)
 

Plan 

Do Study  

Act  

Or: 

Define 

Measure 

Analyze 

Improve 

Control 



 

    

 

Staff-level Measure 

Sustaining change; Departmental 

Performance Boards
 

• Department goals and performance metrics  
• Focus  on process  performance  

•	 Updated weekly with stats and trended where indicated  
•	 Identify Improvement opportunities  
•	 Displays feedback from patients (i.e., staff recognition, and/or  

complaints, etc.)  
 

Daily Stat On Cycle Time % for 

Stats 



 

 

 

 

 

 

 

 

Poll Question #2
 

What is your primary role? 

1. QI/PI specialist 

2. Clinician 

3. Researcher 

4. Student, trainee, or fellow 

5. All the above 



 

  

QI Handbook including 55 methods
 

http://www.queri.research.va.gov/implementation/quality_improvement/
 

http://www.queri.research.va.gov/implementation/quality_improvement/
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Selection algorithm
 
_____ Research & Analysis _______ Evaluation & Improvement _______ Implementation ____
 

Analyze 

problems 

or test 

hypotheses 

?  

Start  

•  Affinity Diagram  

• Design of 

Experiments  

• Fishbone Diagram  

• Nominal  Group  

Technique  

• Pareto Analysis  

• Scatter Diagram  

• Waste  

Yes  

•  Cost Effectiveness  

• FMEA  

• Kaizen  

• Maturity model  

• Modeling   

• Overproduction  

• Process Mapping   

• Responsibilities 

Matrix  

•	 Simulation  Modeling  

•	 SIPOC  

•	 Spaghetti Diagram  

•	 Theory of Constraints  

•	 Time Study   

•	 Value Stream Map  

Evaluate 

current 

practices or 

alternatives 

?  

N 

o  

Yes  

Develop  

new  

practices  or 

improve on 

existing 

ones?  

Yes  

•	 Checklists 

•	 Continuous Flow 

•	 Facility Layout 

•	 Five-S 

•	 Gemba 

•	 Kaizen 

•	 Poka-Yoke 

•	 SMART Goals 

•	 Standard Work 

•	 Takt Time 

•	 Visual controls 

Implement 

change as 

a pilot or 

broadly?  

End  

Yes  

•	 A-3 worksheet 

•	 Change 

Management 

•	 Control Chart 

•	 DMAIC 

•	 Gantt Chart 

•	 KPI 

•	 Performance Board 

•	 PDSA 

•	 PERT 

•	 Project 

Management 



 Selection algorithm
 
 Project attributes affect relevance to each method  

 Type of problem  
 Phase of the work  
 Data requirements  
 Other  

 Categorize your problem or hypothesis (high costs, …)
  
Methods are sorted by score and top five are shown
  
 Plus, certain methods are nearly always applicable  

1. Lean method (in general)  
2. Six Sigma method (in general)  
3. Kaizen  
4. Process mapping  



 

 

Selecting QI Methods 

Which to use is a challenge.  

Check attributes 
describing your 

situation  



 

 

 

 

 

 

  

 

 

  

Selecting QI Methods
 

•	 Associated to the handbook is a VA web site provide an 
intelligent assistance to select the best methods for 
your particular situation 

•	 Considerations: 

–	 All methods are potentially helpful 

–	 Recommendations are only a starting point. 

Selections are generalized 


–	 This web tool is particularly helpful at the start of a 
project 

http://www.queri.research.va.gov/implementation/quality_improvement/tool.cfm
 

http://www.queri.research.va.gov/implementation/quality_improvement/tool.cfm


 

 
 

Web site  Results
 

5 possibly most 
relevant 
methods  

Plus 4 methods 
generally useful for 

all projects  

http://www.queri.research.va.gov/implementation/quality_improvement/results.cfm
 

http://www.queri.research.va.gov/implementation/quality_improvement/results.cfm
http://www.queri.research.va.gov/implementation/quality_improvement/results.cfm


  
  

 

 

Web site results – 
read or print one method or all 

You can view the 
description of each 

method, print it, or print 
all  

Draft 

Or, just use the entire handbook.
 



  
 

 

 

 

 

 

Training to Improve Current Practices or 
Develop & Implement New Practices 

• Internal provider programs
 

• Long & Short courses 

• Certificate programs 

• Literature 

• Simulations 



 Sources 
–	 Books and periodicals are listed in the handbook
  
–	 Professional organizations- V!’s QUERI and VERCs, 

AHRQ, IHI, IISE/SHS, ASQ, SHIP, INFORMS & others  

–	 Consultants, many specialize in such work  

–	 Web sites & blogs for organizations as well as 

social networking discussions
  

–	 Training; many venues are available  including 

professional  organizations, schools, hospital 

systems, etc.
  

–	 Colleges and universities, industrial engineering  
departments, MHA programs provide training and 
interested interns   



 Dissemination
 

•	 The referenced web site for selecting the best 
methods for your situation is available at  

http://www.queri.research.va.gov/implementation 
/quality_improvement/tool.cfm   

•	 The referenced new handbook is available at  

http://www.queri.research.va.gov/implementation 
/quality_improvement/QI_Methods.pdf   with 
additional information at 
http://www.queri.research.va.gov/implementati 
on/quality_improvement/   

http://www.queri.research.va.gov/implementation/quality_improvement/tool.cfm
http://www.queri.research.va.gov/implementation/quality_improvement/tool.cfm
http://www.queri.research.va.gov/implementation/quality_improvement/QI_Methods.pdf
http://www.queri.research.va.gov/implementation/quality_improvement/QI_Methods.pdf
http://www.queri.research.va.gov/implementation/quality_improvement/QI_Methods.pdf
http://www.queri.research.va.gov/implementation/quality_improvement/QI_Methods.pdf
http://www.queri.research.va.gov/implementation/quality_improvement/
http://www.queri.research.va.gov/implementation/quality_improvement/
http://www.queri.research.va.gov/implementation/quality_improvement/


 

 
 

 

   

Thank you, Questions? 

David Belson, PhD
 
USC, Viterbi School of Engineering
 
http://healthcareengineering.usc.edu/ 

david@belson.org 

http://healthcareengineering.usc.edu/
http://healthcareengineering.usc.edu/
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