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Bridging the Healthcare Performance Gap

BUILDING YOUR DEPARTMENT’S
QUALITY CONTINUUM

A healthy quality program
has three critical components.
These include quality assurance,
quality improvement and per-
formance improvement. To-
gether, they are collectively
known as the quality continuum.

Just as every healthcare or-
ganization needs to have a
healthy quality continuum if it is
to be operationally and finan-
cially successful in meeting the
needs of its patients and commu-
nities, every department needs to
have an effective continuum if it
is to be what it needs to be for
the organization. A strong qual-
ity continuum helps an organiza-
tion in living up to the expecta-
tions of the people who count on
it to meet their needs for access
to great patient care.

In addition to the clinical
members of the healthcare team,
there are important support
members of the team that can
have a profound impact on the
final impact of patient care activi-
ties. Human resources is proba-
bly one of the most influential
support members of the team as
this department influences the
skills and competency of the
healthcare team through the
staff recruitment and retention
practices that it controls.

The human resource depart-
ment is one of the support de-
partments that plays a very im-
portant role in assuring high
quality patient care, patient

safety and a strong reputation for
the hospital. It commonly func-
tions as the hub of staff recruit-
ment, retention and development
activities. This department has a
significant impact on patient per-
ceptions of caring and safety
through the people it brings to
the team.

The human resource depart-
ment controls a series of structures
and processes that can impact the
patient experience in today’'s mar-
ket. This very important depart-
ment controls the activities that
help to recruit and retain the right
people. It controls for the timely
identification of skill set and be-
havioral deficits that could nega-
tively impact patient care. It plays
an important role in conveying a
sense of accessibility to and ac-
countability for the delivery of safe
care for the community. (See the
on-line module titled Building the
Patient Experience.)

Employee satisfaction and be-
ing viewed as an employer of
choice is an important considera-
tion in today’s market. The work-
force shortage and fast paced
environment found in today’s mar-
ket makes strong quality assur-
ance activities extremely important

if human resources is going to
help a provider to succeed in both
of these areas. Some of the impor-
tant impressions that this depart-
ment impacts are:

1.  How competent is the organi-
zation in meeting patient
needs?

2.  How committed is the organi-
zation to the delivery of high
quality patient care?

3. How committed is the organi-
zation to ensuring patient
safety?

4. How much does the organi-
zation care about the mem-
bers of its community?

5. How committed is the organi-
zation to making people feel
well cared for and deeply
cared about?

The human resource depart-
ment plays a very important role in
the delivery of high quality patient
care.. As you review the enclosed
list of quality assurance activities
for which the human resource
department has primary responsi-
bility, one can appreciate just how
important this department’s role is
as a member of the healthcare
team.

Performance

A healthy qual-
ity continuum
allows our peo-
ple to know
that:

1. theyarein
control of
their fu-
tures;

2. their efforts
make a dif-
ference, and

3. that they
are part of
creating
something
better for
tomorrow
than what
already ex-
ists today.

They come to
appreciate the
contributions
they make in
meeting the
mission and cre-
ating the vision
of the organiza-
tion.

Improvement
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SO WHAT IS QUALITY!

Quality in healthcare encompasses the
ability of an organization or provider to
make patients feel very well cared for at
the same time they are making them feel
deeply cared about. When patients de-
fine quality, these are the two things that
they repeatedly say they are looking for.
For health care’s customers, these seem
like pretty easy requests and they are be-
coming less and less tolerant when provid-
ers don't get them right.

In  today’'s healthcare environment,
quality is about making people feel safe in
an environment where they can also feel
that they are receiving state-of-the-art care
from people who are on top of those vari-
ables that could place them in harm'’s way.
Safety is a pretty broad term for patients as
it ranges from a sense of feeling physically
safe in the environment to feeling that
they are receiving the very best care that
can be delivered by people who genuinely
care about the outcomes that their actions
lead to. They also want to feel informed
and in control of their patient experience.

For the people in the human resource

department, quality means the hiring and
retaining of skilled and motivated people
whose behaviors are consistent with cur-
rent standards of practice. The patient care
delivery system is a complex one and sub-
ject to change almost daily as technology
continues to modify the standards of prac-
tice. For the average patient, human re-
sources is a primary player in making sure
that an organization has the right mix of
personalities and skills. It is not enough for
an organization to have people who can
make patients feel well cared for in the
delivery of appropriate and safe care. A
provider needs people who also have the
right level of compassion to make a patient
feel deeply cared about.

The average patient can not actually
judge the quality of the patient care they
receive to a level that creates a genuine
level of comfort. They can not determine if
the battery of tests being ordered by the
physician are truly the best tests or if the
treatment and drugs are truly the best in-
terventions.  Because they need some
measures that help them to feel good

about their choices, patients tend to rely heav-
ily on pseudo-measures of healthcare quality.

Pseudo-measures are measures that pa-
tients and family members can judge more
easily because they are familiar with what
they are and what they should look like if
quality exists. The most common pseudo-
measures in healthcare have traditionally
been cleanliness, friendliness, physical appear-
ance, and quality of the food. Physical safety
and the perception of teamwork are becom-
ing increasingly important measures and they
are both very important to the health care
setting. If these pseudo-measures convey a
sense of quality, people assume that there is a
pretty good chance that the quality of the
clinical care is good also.

The measure of quality for people looking
to health care is found in the attention to
details that they observe. The more attention
to details that they witness in pseudo-
measures, the more comfortable they are that
the same attention is given to the details of
direct patient care. Great reputations are not
built on being average. They are built on
reaching well beyond average and paying
close attention to the details that convey a
message that providers take their roles in the
delivery of great care seriously.

WORKING WITH YOUR QA CALENDAR

The quality assurance calendar is a tool
that helps a department to organize and
mange its quality assurance and compli-
ance-related activities in a way that re-
duces resource consumption and the risk
of falling behind (see the PACE Workbook
on Working with Your Quality Calendar).
Historically, healthcare organizations have
not utilized highly structured systems to
collectively organize and manage their
quality assurance or compliance-related
activities. The lack of such a system has
been one of the major contributing factors
in prompting healthcare organizations to
find themselves in trouble on surveys and
having to put an inordinately large num-
ber of resources into ongoing efforts to
maintain the basics.

Quality and compliance inside health
care does not just happen. They are activi-
ties that need to be managed. As one
looks at the list of compliance and quality
assurance-related activities on the follow-
ing pages, it is obvious how easy it would
be to overlook something or get behind if
you do not have a system that allows you
to manage them.

As most of these activities are time sen-
sitive, once they don’t happen it is impossi-

ble to make them up. For example, if a
clinical professional with falsified creden-
tials is hired and a patient is harmed, neg-
ligent care can not be taken back and
there is little room for excuses about such
a serious oversight,. If the poor perform-
ance of a healthcare team member is not
properly addressed, it becomes increas-
ingly difficult to compensate for the nega-
tive impact it can have on team morale
and patient care. If a warm body, beat-
ing heart rule is the foundation for hiring
practices, the potential of the overall or-
ganization is seriously limited.

As the healthcare industry continues to
become more complex and more and
more is asked of our people, systems like
the quality calendar can help to better
manage activities as it becomes increas-
ingly necessary to find ways of doing
more with fewer resources. The answer is
not in working harder. It is in working
smarter and the quality assurance calen-
dar is a tool that can help department
managers to do that.

Some important points in using your
calendar are:

1. Only schedule activities that must be
done on a Monday for that day.

Mondays tend to be bad days in health-
care organizations because of the many
issues that spill over from the weekend.
As most legal holidays fall on Mondays,
it is the one day of the week that
prompts people to more easily get be-
hind because things from the holiday
must be pushed to Tuesday.

2. Similarly, it is best if you minimize the
number of flexible activities that need
to be done on a Friday because that is
generally the day that people are push-
ing to get things done for the weekend.
It is also the most common day that
people request off to have a long week-
end.

3. Try to always set the schedule up so
that compliance related activities never
consume more than two hours in a
given day for any one person. This is
one of the reasons that a calendar is so
helpful. It allows you to plan and bal-
ance things out. Most people can plan
to commit up to two hours of the day
to designated activities. They can also
tend to find time to make those activi-
ties happen even on a day when there
seems to be one crisis after another.

4. Try to always set the schedule so that
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WORKING WITH YOUR QA CALENDAR

the compliance activities are carried
out as early in the day or shift as is
possible. If people get the compli-
ance activities out of the way first, it
is easier to make sure that they don’t
get lost in the chaos of the day.

Always set a specific time for an ac-
tivity to be done. One of the com-
mon mistakes that we make in
health care is to tell people to get
things done before the end of the
day. Because these activities tend to
be viewed as extras or incidentals by
many of our people, they tend to do
better in getting them done if the
expectation for completion is well
defined. For example, if the mainte-
nance director tells a worker to
check water temperatures sometime
before the end of the shift the em-
ployee is much more likely to forget
than if he is told to complete the task
right before coffee break or between
the hours of 8:00 a.m. and 9:00 a.m.

Spread the activities across the work-
force. The more people involved,
the easier it is to reduce the amount
of time that the activities will take.
Many areas of a healthcare organiza-
tion suffer from a syndrome called
STP— “the same ten people” (or in
some places, it can be the same two
or three people.)] The more responsi-
bilities that are placed on a smaller
number of people, the greater the
chance that some won't happen.
The calendar is designed to assign
responsible parties to activities. In-
volving the staff in these account-
abilities increases their awareness of
the activity, can serve as an educa-
tional activity and increases what a
department can accomplish. The
biggest problem with “STP” is that
when those ten people max out, so
does the department or the organi-
zation. It is important to break
through these self-imposed glass
ceilings if people are to make our
healthcare organizations everything
they can be.

For activities that impact more than
one department, make sure that
they are on the calendar for each
entity impacted.  This creates a
safety-net for the activities because
we now have two or more pairs of
eyes watching them. For example,

. The manager should check

humidity levels for the operating
room would be on calendars for
maintenance and the operating
room. While it is generally the main-
tenance and engineering staff that
actually check the humidity levels, it
is the operating room'’s standards of
practice that humidity levels be main-
tained within the recommended
range. Itis not a sign of weakness to
create a system of checks and bal-
ances but it is a sign of weakness to
let turf wars get in the way of success
and patient safety. Another good
example would be pest control in the
kitchen. This is a shared responsibil-
ity for dietary and maintenance.
When organizations have two sets of
eyes monitoring for the same activity,
they reduce the potential for error.

Schedule the more flexible activities
around the work demands in the
department. The demands on most
departments in a healthcare organi-
zation fluctuate to varying degrees.
To be respectful of the workforce
and increase the potential for getting
the work done, it is important to
schedule activities to increase their
potential for success. For example,
snow removal and yard work may
make the winter, spring and sum-
mers busy times for the maintenance
departments in many areas of the
country.  October and November
may represent a narrow window of
time where the demands are fewer
and be the best time for things like
annual policy and procedure review.

Require that documentation on the
calendar is completed before leaving
the building each day and preferably
within two hours of completion.
Allowing people to catch up docu-
mentation of activities increases the
likelihood that appropriate documen-
tation won't get done. It also in-
creases the likelihood that the activity
will not get done. Having to

saves the manager from having to play
the “Did-Ya” game. The “Did-Ya”
game is one where managers waste
time and energy running around all
day saying “did ya” to make sure
things are getting done. This kind of
activity wastes time, takes the manager
away from more important things (like
helping to build the organization’s
future) and can be pretty damaging to
staff relations. Checking the calendar
every day also saves the manager from
any unpleasant surprises. [t also con-
veys the importance of the activities to
the work force. There is nothing more
contradictory to a workforce than to
have a manager who says something
is important but his or her behavior
conveys just the opposite. Checking
the quality calendar every day is one
way a manager can walk the talk.

. Group activities in ways that promotes

efficiency and effectiveness. For exam-
ple, many of the safety monitoring
requirements can be achieved as part
of well-defined safety rounds. Safety
rounds conducted once or twice a
month can accomplish a lot in a short
period of time. When married to infec-
tion control surveillance, such rounds
could be highly productive activities.

. Look for opportunities to increase effi-

ciency through teamwork with other
departments. For example, in one
hospital, housekeeping staff touched
up painted surfaces in patient rooms
where the paint had been chipped
away during the patient’s stay. They
did this during terminal cleaning of the
room after patient discharges. The

maintenance and housekeeping staff
found this to be a more efficient use of
people’s time than the old system
where housekeeping would fill out a
maintenance request and then mainte-
nance staff would come up and repair
a few chipped paint surfaces.

document in a timely manner | *

means that employees are

more likely to remember to do
it and do it accurately.

the calendar every day. It

doesn't take long to glance | ___
down through it to make sure [

every box is filled in and it [
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CREATING YOUR QA CALENDAR!

The topics in the tables on the next pages list out the common quality assurance or compliance type activities that could
be found on a QA calendar for the Human Resource Department. Some may not apply to all organizations and others
may need to be added as compliance standards are dependent on the services offered. Please review these tables to
determine which topics are important to your calendar and then follow the instructions in the PACE training workbook
titted Working with Your Quality Calendars to build you calendar. Please note that health care is a very dynamic industry
and constantly subject to change. The completeness of the list and frequency recommendations in these tables should

be regularly checked against those established by federal, state and local regulatory agencies.

QA Accountability Frequency

1 Skill and licensing requirements for all new hires On all new hires and contract staff
2 Job description review and signing with each new hire On all new hires and contract staff
3 Annual review of job description with all employees Annually

4 Licensure, certification and registration verification on all new hires On all new hires and contract staff
5 Licensure, certification and registration verification on all renewals On every employee renewal

6 Background and reference verification On all new hires and contract staff
7 Pre-employment physical examination On all new hires and contract staff
8 Employee Measles, Rubella, and Varicella disease screening On all new hires and contract staff
9 Baseline testing for Tuberculosis On all new hires and contract staff
10 Follow-up screening for tuberculosis On schedule based on employee risk fac-

tors

11 Citizenship verification On all new hires and contract staff
12 Hepatitis B vaccination screening On all new hires and contract staff
13 Hepatitis B vaccination form On all new hires and contract staff
14 Statement of declination—Hepatitis B vaccine form On all new hires and contract staff
15 Competency verification of agency personnel On all new contract staff

16 Student health screening On all new students

17 Volunteer health screening On all new volunteers

18 Annual health screening On all people with potential patient con-

tact

19 New employee orientation On all new hires and contract staff
20 Completion of new employee orientation form On all new hires and contract staff
21 Skill inventory for staff competence On all new hires and contract staff
22 New student/volunteer orientation On all new students and volunteers
23 Restraint and seclusion training On all new hires and contract staff
24 Safety training On all new hires and contract staff
25 Infection control training (including hand hygiene and sharps management) On all new hires and contract staff
26 Hazardous material and waste training ( including how to read an MSDS) On all new hires and contract staff
27 PPE training On all new hires and contract staff
28 Standard precautions training On all new hires and contract staff
29 Security training On all new hires and contract staff
30 Elder abuse training On all new hires and contract staff
31 Safe medication practices training for applicable clinical personnel On all new hires and contract staff
32 Infant/child safety training On all new hires and contract staff
33 Fire safety training On all new hires and contract staff
34 Emergency response plan training On all new hires and contract staff
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QA Accountability

Frequency

35 Electric safety training On all new hires and contract staff

36 Workplace violence education On all new hires and contract staff

37 Education of federal False Claim Act and Whistleblower Protections On all new hires and contract staff

38 Annual restraint and seclusion training For all applicable staff

39 Annual safety training For all applicable staff

40 Annual infection control training (including hand hygiene and sharps management) For all applicable staff

41 Annual hazardous material and waste training ( including how to read an MSDS) For all applicable staff

42 Annual PPE training For all applicable staff

43 Annual standard precautions training For all applicable staff

44 Annual security training For all applicable staff

45 Annual elder/child abuse training For all applicable staff

46 Annual safe medication practices training for applicable clinical personnel For all applicable staff

47 Annual infant/child safety training For all applicable staff

48 Annual fire safety training For all applicable staff

49 Annual electric safety training For all applicable staff

50 Annual emergency response plan training For all applicable staff

51 Probationary period evaluation At least 15 days before the end of proba-
tionary period

52 Annual performance appraisal At least15 days before the end of employ-
ment year

53 Annual position description review Annually for all descriptions

54 Age-related competencies For all applicable staff

55 Employee complaint resolution Per policy and procedure

56 Employee signature and initial log Continuous

57 Electric safety in department Continuous

58 Annual policy and procedure review for department Annually

59 ACLS certification for applicable staff Continuous

60 ATLS certification for applicable staff Continuous

61 PALS certification for applicable staff Continuous

62 Service contract review for department Annually

63 Service contract renewal for department Annually or on term

64 New chemical training for department Before use

65 Secure MSDS and assure appropriate precautions for department Before new chemical use

66 Employee right-to-know MSDS training for department On orientation before chemical use and
annually

67 Flooring integrity for department Continuous

68 Baseboard integrity for department Continuous

69 Ceiling tile integrity for department Continuous

70 Storage 4 inches off the floor for department Continuous

71 Surface washability for department Continuous

72 Annual fire safety training for department Annually

73 Annual general safety training for department Annually

74 Annual infection control training for department Annually
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QA Accountability Frequency
75 General trash management and disposal Daily or when receptacles are 3/4 full
76 Management of employee exposures Per policy and procedure

The f atient s the most z'mJocrta:nt ; person in our healthcare o;:yanz'zation.
The gf atient is not t[éJaenclént on us—we are r[éJaenc[ent on the gf atient.
The f atient s not an z'nterruftz'on (?]C our work, but the  purpose (y" 7t.

The f atient should not ﬁef fonored that we choose to serve. Jhe f atient honors us é:}/ choosin g us as ks or her
Joreﬁrre([ Jarovz't[ér.

The f atient is the core  purpose and the most imfortant reason ﬁr our healthcare orjani.zatz'on to exist. Jhe tﬁl—

tient is not an outsider, but is our most z'mforttmt - guest.

Jhe f atient is not a cold volume statistic, but ffew/f and blood: a fuman with féefz'nja“ and emotions fike our own.

The gf atient is t[é&erw'nj (?f our carz'nj, comJanaion and concern.

Jhe 55 atient s not someone to arque with, belittle, or match wits with. The gf atient is tlé&ervz'nj (3}0 cﬁ'fz:jence n our

tﬁ%rﬁf to meet Fis or fer healtficare needs and to féef joocf about their healtficare experience.

The gj atient is the one who Eﬁnja ws Fis wants and needs. COur re«gaonen'ﬁz'fz'tr}/ is to meet them. Our regmnm’ﬁz’fz’t]

is to make our - patient féef well cared’ ﬁr at the sarme time e or she féeﬁf t[ég]a{}/ cared about.
The gf atient is zlé&erw'nj (#' the most courteous and attentive care we can  provide.

Jhe f atient fas the njﬁ% to expect a fealthcare Jorovidér to present with a Jor(y%&fionaf, competent and carz'nj be-
havior. g%t the heart qf‘ a great Jaatz'ent{farow'(lér refatz'on&/t‘zja is the gj atient s decision to trust and believe.
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Quality assurance or compliance-related
activities are extremely important in a
healthcare organization because they are
generally related to safety and can have a
significant impact on patient satisfaction.
They frequently involve precautionary steps
taken by an organization to prevent an un-
toward event and to be prepared in the
event of a disaster or break in the routine
that could place people or the organization
in harm’s way.

For example, while providers hope they
will never need them, there are many pre-
cautionary activities that healthcare organi-
zations need to be skilled at in the event
there is a fire. They need to know that the
generator will run in the event of a power
outage. They need to know that we have a
strong plan to protect people in the event of
a natural disaster. The human resource
department plays a very important role in
any form of disaster preparedness for its
own organization and others in the commu-
nity.. This means that this department must
always know that it is ready for whatever
might come through its doors.

Healthcare organizations also need to
know that the day-to-day risk is reduced for
people who come into their buildings and
the organization. They need to know that
the organization is in compliance with cur-
rent standards of patient care. They need to
know that the members of the healthcare
team are the best they can be and their
practices are consistent with nationally rec-
ognized standards.

Too often healthcare organizations find
themselves at risk because they become
complacent about quality assurance related
activities. As so many of the activities are
precautionary in nature and many organiza-
tions may never actually have to enact them,
it is very easy for an organization to elect to
take short cuts or overlook striving for 100%
compliance. The danger is in the fact that
an organization can’'t make it up to a patient
or a community member or employee when
its failure to stay current negatively effects
any one of them. If its reputation in the
community is damaged, it may never re-
cover.

Proactive compliance is significantly less
resource intensive than running to catch up.
Developing a corrective action plan in re-
spond to a Medicare Condition of Participa-
tion survey is never the best way to achieve
compliance. Working to overcome the dam-
age created by a negative outcome is defi-
nitely more expensive and resource inten-
sive than ensuring the negative outcome

QA IN THE HUMAN RESOURCE DEPARTMENT

KEEPING PACE WITH TODAY’S STANDARDS

could not happen. As the saying goes, “an
ounce of prevention is more valuable than
a pound of cure.” This is particularly true in
health care where the cost of a negative
outcome can be particularly steep. A well
structured quality assurance program inside
the quality continuum can provide for that
ounce of prevention to protect an organiza-
tion.

age of 33% because it uses tools to improve its
efficiency and effectiveness, it can find itself
capable of managing more with less in a less
stressful environment. This is an important
goal in today’s healthcare environment. It
also reduces the amount of time spent on
crisis management which is one of the indus-
try’s greatest threats to resources.

When a quality assurance or compliance

The QA Calend
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resource
department relate to the recruiting and activity goes out of compliance, it is a depart-

retaining the right people. These are two
very big areas of responsibility where com-
pliance is critical. When any of these areas
of responsibility fall out of compliance it is
for a healthcare organization to find itself
with serious regulatory and reputational
issues.

Because of the magnitude of some of
the responsibilities, retrospectively trying to
fix them can be a nightmare in addition to
placing the organization at risk because of
non-compliance.  For example, an em-
ployee is found to be working with false
credentials and the patient dies, you can't
go back and fix it. If an inappropriate treat-
ment is administered to a patient by an
unskilled person, it creates unnecessary
complication for everyone.  Proactively
dealing with issues through prevention can
reduce resource consumption by as much
as 25 -33%. Every minute appropriately
spent on planning (such as the creation of
a balanced QA calendar) can save 10 min-
utes in execution time.

Historically, healthcare organizations
have had poor systems for managing and
documenting quality assurance related
activities. Too often those systems for man-
aging these activities have existed in the
minds of our managers. While the mind is
a very powerful place, the stresses of to-
day’'s healthcare environment make it a
poor stand-alone tool in creating the kind
of efficiency and effectiveness we need. As
a result, too many things end up being
retrospectively repaired rather than proac-
tively managed. The quality calendar sys-
tem is an approach to proactive activity
management. If the average human re-
source department is able to reduce time
and/or resource consumption by an aver-

ment’s responsibility to bring that activity back
into compliance as quickly as possible in a
way that will hold the compliance. The de-
partment needs to document the step it took
to achieve that compliance and the ongoing
activities to monitor it.

The first step is to set up the quality assur-
ance calendar with all of the compliance-
oriented activities that are important to the
organization. Once the list is complete, the
manager, with the assistance of his or her
departmental team, defines when each activ-
ity is to be completed along with who will be
responsible for it. (Remember the stronger the
team approach, the greater the potential for
success and the more that can be achieved
with fewer resources.) As long as activities
remain in compliance the only documentation
that is necessary is to complete the required
log for the activity and to indicate an OK on
the calendar. When an activity moves out of
compliance, a department should be able to
demonstrate that it has quickly moved
through the steps of the PACE cycle. Docu-
mentation should demonstrate that it quickly
identified the issue (moving the issue to its
quality improvement calendar), PLANNED to
re-establish compliance, ACTED to initiate the
plan, CHECKED to make sure that the plan
achieved the designed results and EN-
HANCED the plan to achieve the best out-
comes possible.  Once compliance is re-
established and a short period of more inten-
sive monitoring demonstrates compliance, the
department can return to its normal schedule
of monitoring as defined by the calendar.

The calendar should be evaluated each year
as part of the annual review of services to
determine needed additions and revisions
that would increase departmental efficiency in
achieving continuous compliance.
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Success has a price tag on it, and it reads
COURAGE, DETERMINATION,
DICIPLINE, RISK TAKING,
PERSEVERENCE , and
CONSISTENCY—doing the right
THING for the RIGHT REASONS and

not just when we feel like it.
James B. Menton

The Future Starts with a Strong Today!
Building a strong reputation and future for a healthcare organiza-
tion starts with building a strong today. In many ways it is like
building a new building. If you don’t start out with a sound founda-
tion it becomes increasingly difficult to build a structure that can be
as tall as you would like or that can withstand the various elements
that place stress on it. When the foundation isn’t strong, you fre-
quently find yourself having to put additional resources into shor-
ing it up and to apply patches where necessary. You also tend to
find yourself having to monitor it more closely every time the struc-
ture is placed under stress to make sure it will hold up. A healthy
quality assurance program is about making sure a healthcare organi-
zation has a strong foundation on which to build tomorrow and the
future. If an organization is constantly struggling to maintain com-
pliance with today’s standards, the activities steal valuable time and
resources away from efforts that could be used to build a healthier
tomorrow. Given the strain on today’s healthcare resources, provid-
ers need to ensure that they are getting the most they can from what

they have. They need to make sure that quality lives today so it is

A healthy quality program is about
making sure that our organizations are
being true to the business of health care.
That business is the delivery of high qual-
ity patient care in an environment that
makes our patients and communities feel
well cared for and deeply cared about. It
is about making sure that our organiza-
tions are healthy and strong for today,
tomorrow and into the future.

The quality program creates the struc-
ture to support the creation and imple-
mentation of the many systems that (1)
ensure that our organizations and patient
care services are what they need to be to
make our organizations strong for today,
(2) continuously work to improve and
meet the changing needs of tomorrow as
technological advancements continue to
reshape the delivery of patient care, and
(3) bring the strategic plan and vision of
an organization to life while holding true
to the mission and values of the organiza-

BRINGING IT ALL TOGETHER

tion. A healthy quality program is about
much more than making sure that our
organizations are meeting the expecta-
tions of outside regulators and the many
external customers that enter our doors
every day.

The mission defines why our health-
care organizations exist. The vision de-
fines where we picture our organizations
to be at some point in the future if the
organization is to remain strategically
positioned for success while it remains
true to its mission and values. Our values
define those behaviors we hold to be
important to every day life if we are to
remain true to our missions (who we
are).

It can be very easy for these important
messages to become fluff and pie-in-the-
sky words that only raise more doubt and
questions if people can not see the path
that brings them to life. A healthy quality
program provides that path by creating

easier to build a better tomorrow.

the structures and systems that make pro-
active change possible.

The mission, vision and values of an or-
ganization come to life when they are suc-
cessfully married together through the or-
ganization’s quality program and strategic
planning activities. These two activities
create the environment for the creation of
a culture for quality where patients feel well
cared for and deeply cared about while
healthcare gg
providers 1 :

have the |
potential  to |
feel good
about  their

contributions =
in improving &
the quality of |
life  for thel
public  that
entrusts them
with their
care.
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