
Tuesday, April 16, 2024

Embedding Quality Improvement in 
Organizational Culture



Outline of the Multi-State 
Collaborative Learning Series

• 1/12/23: Current Status MBQIP and Beyond – Meet the RQITA 
Team

• 2/13/24: Learn about the MBQIP 2025 Measures

• 4/16/24: Embedding QI in Organizational Culture

• 6/11/24: How to leverage MBQIP Data for Improvements 
• SDOH and Health Equity

• 8/13/24: CAH Quality Infrastructure Implementation

CLICK HERE TO CONNECT WITH YOU STATE FLEX PROGRAM

https://www.ruralcenter.org/resources/state-flex-programs


Role of Rural Quality Improvement 
Technical Assistance Center (RQITA)

Resources and Services
• Monthly Newsletter
• Up-to-date resources, guides and 

tools
• 1:1 technical assistance
• Learning and action webinar 

events
• Recorded trainings
• Telligen RQITA website for quality 

improvement resources
• TASC Rural Center website

The goal of RQITA is to improve 
quality and health outcomes in 
rural communities through 
technical assistance to 
beneficiaries of Federal Office of 
Rural Health Policy (FORHP) 
quality initiatives, which are 
focused on quality measure 
reporting and improvement.

RQITA is intended to add expertise 
related to quality reporting and 
quality improvement, not to replace 
technical assistance support already 

in place.

http://www.telligen.com/rqita
http://www.telligen.com/rqita
https://www.ruralcenter.org/programs/tasc/mbqip


The RQITA Team

Alaina Brothersen
Quality Improvement Lead

Courtnay Ryan
Program Specialist

Ann Loges
Senior Quality Improvement Facilitator

Meg Nugent
Program Manager

Susan Buchanan
Senior Director



Objectives

• Define Quality Improvement (QI)

• Discuss Foundational Leadership for QI

• Identify Ways to Create a Culture of QI 

• Review an Example of leveraging MBQIP data for the purposes of 
QI

• Learn about Available RQITA Resources to Support QI



Before We Begin…..

Think about a QI project you are currently working on. During 
today’s presentation, jot down what kind of support would be 
helpful to make this project successful.

OR

Think about a QI opportunity that you would like to develop a 
project for. During today’s presentation, jot down what kind of 
support would be helpful to make this project successful.

OR

Perhaps you need help identifying a project to work on? 



Chat Waterfall Exercise

1. Facilitator will pose a 
question.

2. Type your state, and 
response into chat BUT 
DO NOT HIT SEND until 
prompted.

Watch the waterfall of responses 
come in!



What is Quality 
Improvement and 
Why Does it Matter?



Systematic approach to improve the 
quality of service and quality of 
outcomes through analysis, 
standardization, reduction of 
variability, and ability to adapt and 
implement change to reach desired 
results. 

Science of Improvement:

Walter Shewhart

W. Edwards Deming

Driven by a need to reduce errors 
with a focus on systems

Every system is perfectly designed 
to get the results it gets 

What is Quality 
Improvement?



Provide better care to individuals: 

Improve patient’s ability to talk 
to their doctor, improve safety 
of care, encourage patients to 
engage in their healthcare plan

Improve our population’s health:

Address determinants of 
health and identify solutions to 
build healthier communities

Reduce cost:

Lower the costs for individuals 
as well as organizations

National Quality 
Strategy



Six Aims: Changing the Healthcare 
System

Safe
• Avoid injuries to patients form the care that is intended to help
• Noticing and learning form mistakes should not only be acceptable by expected and 

encouraged
• Examples: simplifying forms, standardizing processes, reorganizing medication storage, using 

electronic documentation vs. paper

Effective
• Providing evidence-based care to those who can benefit and refraining from providing to 

those who will not benefit
• Examples: Antibiotic stewardship, following evidence-based guidelines, providing appropriate 

screening as part of preventative care

Patient-Centered
• Providing care that is respectful or and responsive to: needs and values and drives clinical 

decision-making
• Examples: Culturally sensitive practices, lifestyle considerations, provide patients easy access 

to their health information



Six Aims Cont.

Timely
• Reducing wait times and delays for those that receive care and those who provide care
• Examples: Prompt test result delivery, reduced appointment waiting times, improved patient 

flow in clinics

Efficient
• Avoiding waste of equipment, supplies, ideas, and energy. Sometimes boosting efficiency is a 

matter of using existing resources in a more efficient way; work smarter, not harder.
• Examples: promoting open and easy communication, assessing space/layout design, secure 

messaging for patients using a portal

Equitable
Providing care that does not vary in quality because of personal characteristics such as gender, 
ethnicity, geography, socioeconomic status
Examples: raise awareness of disparities using research and data, train staff to deliver equitable 
care



What Does 
QI Look Like 

in Your 
Hospital? 

Polling Question



Leadership, 
Relationships, and 
Culture – It all Starts 
Here! 



A Call to Action

“Take action to accomplish the transformation” Edward Deming



Group Activity



Let’s Create a Chat Waterfall! 

Think about one positive experience participating in a QI 
project and one negative experience participating in a QI 
project.

Think about how what made those experiences 
positive or negative, jot this down.

1. When facilitator prompts, type in your state, type 
your response into chat BUT DO NOT HIT SEND!

2. Hit send when prompted

Watch the waterfall of responses come in! 



Quality Improvement Requires a Unity of 
Purpose - Frames Your Culture

What matters to your patients and their families?

Reflects what is important from care givers representing all roles, 
services and disciplines in your hospital

It is based on understanding your patient population to determine 
skills and competencies staff must possess to provide high quality 

care

Guides your performance improvement efforts



• Patient and Family Satisfaction

• Quality of patient outcomes increases

• Positive work culture

• Staff satisfaction and empowerment

• Support staff in overcoming burnout

• Community Perception

Leadership Impacts Quality 
Improvement



CREATE a safe, supportive 
and challenging environment

TRY to work within your 
teams agenda

FACILITATE and congratulate

ADVOCATE self-awareness

PROMOTE learning from 
experience

MODEL what you coach

Building a QI 
Framework



Communication

When

• Rounding/Huddles

• Vision Boards

• Newsletters

• Staff meetings

How

• Verbal, paraverbal and non-verbal 
communication

• Positive reinforcement and feedback

• Individualized praise and gratitude

• Motivate and inspire

Who

• Leadership

• Staff – including all 
departments/units

• Patients, families, caregivers

• Community

What

• Staff – including all 
departments/units

• Patients, families, caregivers

• Community



What Matters? 

• What do you envision your culture to look like? 
What do others on your team?

• Checking-in versus checking-up

• Creating connections – supporting a ‘permission 
to correct’ environment

• Peer to Peer Mentorship

• Being mindful of staff and peer workload

• Recognition

• Encouraging boundaries and work-life balance



Self-awareness

• What do you need to increase confidence in your ability to perform well? 
• Develop skills in quality improvement methodologies (Root Cause Analysis, PDSA, Process Mapping, 

etc.) 

• Designing effective and efficient performance improvement projects

• Time management

• Guidance on implementing interventions and process improvement

• Education

• Practice

• Feedback 

• Trust from leadership, your peers



Promote 
Teamwork
• All-Hands-On-Deck approach to reduce 

stress and strengthen teamwork

• Why is teamwork so important?

• Patient needs are better met

• Staff stress is reduced 

• Managers receive firsthand 
knowledge of the workload and 
hospital dynamics

• Managers model teamwork

• Develops improved relationships 
with staff – peer to peer mentorship

• Helps to reduce the cycle of staff 
instability 



Quality Improvement 
– It’s What We Do!



First Things First…. 
Conditions of Participation

State Survey

 or

CMS Approved Accrediting Organizations for CAHs
• Accreditation Commission for Health Care(ACHC)

• Center for Improvement in Healthcare Quality (CIHQ)

• DNV - Healthcare (DNV)

• The Joint Commission (TJC)

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf
https://www.achc.org/critical-access-hospital/
https://cihq.org/acc-default-cah.asp
https://www.dnv.us/services/critical-access-hospital-accreditation-219001/
https://www.jointcommission.org/what-we-offer/accreditation/health-care-settings/critical-access-hospital/


Next… Utilize Your Data

• What data do you currently review?

• What is the structure and cadence for 
how data is shared. Who will share it, 
when and how.

• How are opportunities for improvement 
identified?

• Who/what determines how quality 
improvement projects are designed and 
executed? 

Do you need to put 
these processes into 
place? 



Ex. FMT Report – MBQIP Core 
Measures

❑ OP-18 – Median time from ED arrival to ED 
departure for discharged ED Patients 

❑ OP-22 – Left without being seen

❑ HCP/IMM3 – Healthcare provider influenza 
vaccination

❑ Antibiotic Stewardship



Identifying Opportunities for 
Improvement – What Do You See?

State



Next….Quality Improvement Project 
Design



QI Project Design – Performance 
Improvement Project (PIP)



Conduct a Root Cause Analysis (RCA)



Types of RCAs

Five Whys Fishbone Diagram



QI Project 
Design- 

Performance 
Improvement 
Project (PIP)



Plan, Do, Study, Act (PDSA)



Next…PDSA



QI Project Design- Performance 
Improvement Project (PIP)



Then…..Build in Sustainability

“When new ways of working and improved outcomes become 
the norm.” 

Ensuring gains are maintained beyond the life of the project or integration of 
programs into ongoing organizational systems.



We Achieved Our Goal – Now What?

• Commit to the improvement

• Plan to update the facility’s documented processes/procedures/policies

• Use your communication plan to spread the project outcome

• Educate all staff on the new interventions

• Decrease reliance and dependance on staff memory

• Share data to show why

• Create checklists, reminder posters, competency quizzes

• Support champion’s monitoring and auditing



We Achieved Our Goal – Now 
What?

• Standardization

• Specific, detailed, documented standard 
procedures

• Ensure staff know what to do and when to do 
it provides a stable platform to work

• Accountability

• Process in place to review implementation of 
standard work

• Huddles



We Achieved Our Goal – Now 
What?

✓Problem Solving

• Methods are available for 
developing frontline improvement 
skills so staff can address issues as 
they arise

• Huddles

✓Visual Management

• Use of clear, simple data that show 
performance on key quality 
measures over time and track 
problems the team is currently 
addressing

• White board



We Achieved Our Goal – Now What?

✓Integration
Active communication and consistent purpose between levels of management and 
professional staff as well as across departments

Formal system for coordinating strategic intent with quality goals, prioritizing, initiating, 
managing improvement initiatives and building improvement capability

✓Escalation
Involves frontline staff scoping issues and raising those that require management action 
to resolve

Becomes a part of standard work for frontline staff and managers



Reflection

• What do you need as a leader to mentor 
champions in your facility?

• What does your facility do well to embed 
quality improvement in your culture?

• What opportunities for improvement are 
there?

• Connect with peers for tips and best 
practices

• How do you keep communications open?

• How do you engage patients and families



❑Pick one Quality 
Improvement tool and 
practice using in your next 
QI project

❑Prepare to share during our 
next multi-state 
collaborative session

Leave in Action:

❑ Pick one Quality Improvement tool and 
practice using in your next QI project

❑ Prepare to share during our next 
multistate collaborative session



Let’s Create a Chat Waterfall! 

Think about a QI project you are 
currently working on OR would like to 
develop. What kind of support would 
be helpful to make this QI project 
successful?

1. When facilitator prompts, type in 
your state and your response into 
chat BUT DO NOT HIT SEND! 

2. Hit send when prompted

Watch the waterfall of responses come in! 



Your Quality Improvement Toolkit

• RQITA Quality Improvement Workbook

• Root Cause Analysis Tools

• Plan Do Study Act Tools

• RQITA Performance Improvement Document

https://www.telligen.com/rqita/quality-improvement-workbook/
https://www.telligen.com/rqita/qi-tools/
https://www.telligen.com/rqita/pdsa-tools/
https://www.telligen.com/rqita/qi-tools/


rqita@telligen.com



This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award 
totaling $640,000 with 0% percentage financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official 
views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.

Thank You!
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