Holler, "All Aboard!"
to get the
Front-Line Staff
and your
Board of Directors

to jump on the
Quality Train

2024 KARQM Fall Conference
August 7, 2024
Susan Runyan, CEO
Runyan Health Care Quality Consulting




G5 | WICHITA STATE

N Ib‘,,Sll | UNIVERSITY

Employee Dashboard

Employee Dashboard

Oh, the places you’ll go.....




Objectives

“»*Discuss the role of the Quality Director in educating and informing front-line
staff and board members about quality

“*Recognize ways CAHs can adopt a culture of quality to foster continuous
guality improvement and promote staff engagement across all aspects of the
organization

“*Analyze current practices and create ways for every position to be
committed to quality




Train Terminology

“*Train stations primarily serve as places for passengers to board
or alight from trains

**»Train stations are customer-oriented with services and amenities

**Train depots focus on the storage, maintenance, and repair of
trains

“*Train depots are more of a behind-the-scenes facility







Fostering a Culture
of Quality




Develop a Standard Definition of
Quality

*How do we define quality?
“*Is it the same across the organization?

*What does our Quality Plan describe for the definition and
actions of quality in the organization?

+*When do staff, volunteers, and board members get exposed to
the quality definition?




Empower Employees and Strong
Leadership

*Empower employees and hold them accountable for achieving
quality standards

“*Involve employees at all levels in decision-making and action
planning

**Celebrate successes - widely - all shifts and all departments

**Strong leadership who walks the quality walk - CEO, CNO, Board,
Providers, Managers.......




Cultivate Relationships

**Work with those who will work with you
**Building relationships is key to winning others over

“*Involve others in small tests of change

**Slowly help redefine roles and relationships







Education on
Quality




New Hire Orientation

**Conversation about what quality is - quality assurance vs quality
Improvement - back to the common definition

“*Examples of all staff involvement - to empower and encourage

*»*Displaying current projects for each department - discussing
how they will see this moving forward

**If not in front of new employees, how do they know quality is
Important




Annual
Skills Lab
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New Managers

**Foundational understanding of PDSA and JDlIs
“*How to get their staff involved in project selection

**Discuss the project selection process for your organization - annual, ad hoc,
quarterly, etc

**How they participate with the quality committee - annual, quarterly,
monthly, in-person

“*Expectations for documentation submission

*»Strategies to display data - staff, customers, frequency




Board of Directors

“*What quality is - back to that common definition
«FTEs in the quality department
**Roles covered in the quality umbrella

“*Typical quality reports - how often the quality director will be at
their meetings and what to expect in the ‘off’ months

**Quality and Safety are “supermarket issues”







Strategies to
Promote Quality




Leadership Practices

***Leadership Visibility
“*Rounding - staff and patients
**Discuss quality on walkrounds

*New equipment equals a visit

**Leadership Development
“*Invest in leaders - new and seasoned
**Internal and external - trainings, book clubs, homework

*Mentorships - internal and external




Stait Engagement

“*Involve staff in decision-making and problem solving
**»Celebrate progress in departmental projects
**Recognize staff contributions

«*Invite to participate on committees, when possible

**Invest in staff development - internal and external

**Conduct stay interviews




Collecting, Reporting, Displaying,
and DOING SOMETHING w/ Data

**QAPI Self-Assessment - Initially, Semi-Annually, Annually

**Quality Measures
**SDoH and HE

**ASP

**CAH Quality Infrastructure
<EDTC

**HCAHPS

**Consistent way/location data is displayed




AP

Directions: Use this ool as you begin work on QAP and then for annual or semiannual evaluation of your organization's progress with QUAPIL
This tool should be completed with input frem the entire QAP team and organizational leadership. This is meant to be an honest reflection of your
progress with (2APL The results of this assessment will direct you to areas you need 1o work on in order to establish (2AP] in your organization. You
may find it helpful 1o add notes under each item as to why you rated yoursell a certain way

Date of Review: Mext review scheduled for:

Mot Just On our | Almost | Deing

Rate how closely each statement fits your organization sarted | starting | way | there | great

Cur arganization has developed principles guiding haw QAP will be incorporated into cur culture and built into how we do our work. For
exomple, we can say that QAP is a method for approaching decision meking and preblem sching rather than considered as a separate
pragrom

Motas:

Cwr arganization has identified how all service lines and departments will utilize and be engaged in QAP to plan and do their wark. For
example, we can say that all service lines and departments use data to make decisions and drive impravements, and use measurement to
determine if improvement effarts were successhul

Motas:

1001 INJWSSISSV-113S 1dVD

Owr organization has developed a written SAPI plan that contains the steps that the organization takes to identify, implement and sustain
continuous impravements in all departments; and is revised on an ongoing basis. For example, a writen plan that is done pureky for
compliance and nat referenced would not meet the infent of o QAP plan.

Motes:

Owr board of directers and rustees [it opplicable) are engaged in and supportive of the performance improvement work being done in our
organization. Far example, it would be evident from meeting minutes of the board or other leadership meetings that they are informed of
what is being leamed from the data, and they provide input on what initiatives should be conzidered. Other examples would be having
lecdership |board or executive leadership| representation on performance improvement projects or feams, and providing rescurces to support

QAP

Motes:

QAP at o Glance Apendix A 24




Systemic Quality Process

**»Standing quality/safety meeting agenda with current Quality
Measures, HCAHPS, Department Projects

**Standardized PSDA Forms - ways to document projects
**Deadlines for submitting project (PDSA) updates monthly

**»Leadership supporting timelines




HCAHPS, EDCAHPS, CGCAHPS,
and PFE

**Ensure staff and providers know what the questions are and delivery
methodology

**Share patient experience data and information with staff and providers

**Encourage discussion and suggestions - including departments working
together

**PFAC - one big, happy family

**Data and quotes for social media




System of Patient Safety

“*Risk Management and Quality Management connection
“*Promote transparency - safely

**Educate staff and providers on patient harm events or risk
trends

*»*Create quality project from risk trends

**Share quality measures - the good and the bad - publicly and
privately




Communication

**Marketing to help craft the stories to share

**Social media
*+*HCAHPS Scores and Patient Quotes
**Quality data
*New and/or successful projects

*»*Educational material

*Newsletter - Quality Corner/Q-Tips




Set Expectations

**Shared responsibility - not just the quality director/department
*»From registration to environmental services to providers to clinical staff to board of directors

**Patient care cannot always trump quality project timelines
**Added to job descriptions and performance reviews

**»Leadership actively supporting quality efforts
*»*Demonstrating interest in projects
*»Celebrating successes

**Holding staff/managers accountable when not involved and/or no project




Quality Infrastructure

**Leadership Responsibility and +*Culture of Continuous Improvement
Accountability Through Behavior

**Quality Embedded within the **Integrating Equity into Quality
Organization’s Strategic Plan Practices

**Workforce Engagement and *Engagement of Patients, Partners,
Ownership and Community

**Culture of Continuous Improvement **Collecting Meaningful and Accurate
Through Systems Data

*»Using Data to Improve Quality
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All Aboard

At the Depot: Foster a Culture of Quality

«*Education Station: Build an Education
Structure for Quality

s»Strategy Station: Engage Strategies to Promote
Quality

s*Back at the Depot: Maintain the Quality Train







CONTACT Mk

® Susan Runyan

* runyanhcquality@qmail.com

* 6018365
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