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Clinical	Issues:	

 

Recommended	Clinical	Quality	Standards:	

 

Treats	cases	of	rheumatoid	arthritis	and	

osteoarthritis	instead	of	referring	to	specialist	

 

Refer	patients	to	specialists	once	an	initial	diagnosis	

has	been	made	

	

 

Exam	takes	only	15	minutes,	not	enough	time	for	a	

complete	diagnosis	

 

Increase	examination	time	to	a	minimum	of	30	

minutes	

	

 

Unnecessary	laboratory	tests	ordered	

 

Rationalize	the	number	of	laboratory	tests	by	having	

management	and	testing	algorithms	for	various	

clinical	conditions	

	

	

Facilitator’s Manual
Module 11: Understand Quality in Your Health Practice

Note: follow your national clinical guidelines and protocols
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Duration:
7 hours [9 a.m. – 4 p.m.]
Learning Goals:  Health care owners will learn that there is an expectation and necessity for their practices to provide quality health care by implementing and adhering to clinical, fiscal and administrative quality standards of performance [what] in order to ensure that their practices provide a high quality of care that can help to attract and retain clients. Participants will recognize that quality is not just the right thing to do, it makes good business sense.
Learning Objectives: 
During this session, the participants will:

a. Discuss what quality of health care services mean to them;

b. Describe three key focus areas of quality in health care;

c. Propose administrative quality standards for a small health care practice;

d. Propose fiscal quality standards for a small health care practice;

e. Propose clinical quality standards for a small health care practice;

f. Determine where their practices do not meet their proposed quality standards;

g. Propose how to handle quality management issues;

h. Discuss the next step; and

i. State their key takeaway from the session.

Pre-Session Preparation:
	Start Time:  9:00
	SECTION 1:  WELCOME
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	1-2
3-6

7

	1

2

3

4


	Pre-test

Lecturette overview of session format, agenda, and learning objectives

Brief introductions


	Pre-Test:  Hand out the Pre-Test and have everyone complete it and give it back to you in order to compare to the Post-Test at the end of the session.

Score each Pre-Test by putting a check mark in front of the questions participants answered incorrectly and then adding up the checkmarks, placing the number of wrong answers in the upper right hand corner.

Common Ground Questions:  Welcome the group and ask: 
-“How many of you believe that quality in health care is another term for risk management?”
-"How many of you feel that your practice currently provides good quality health care?” 
-"How many of you consider clinical quality to be most important?”

As you ask the questions, model raising your hand, so the participants know to raise their hand if their answer to a question is “yes.”

Keep asking questions until everyone has raised their hand at least once. 

“Well, by the time you leave the session today, you will know the answers to these questions.”

Opening Comments: Introduce yourself. Ask people to raise their hands if they have attended a previous session in this series. Explain the format of the session (start and stop times, 10-minute breaks approximately every hour, etc.)

[NOTE:  If this is the same group of participants who attended the previous session, all you need to do is to mention that: “The materials are laid out the same way as before.” 

If the group has new participants, provide the complete explanation that follows:
Materials: Review how the materials are laid out in their manual.  Point out that the Table of Contents contains documents in bold print (agenda items), documents in italicized print (participant activities), and documents in regular print (reference materials). 

Training Approach: Explain the training approach: the major content is in their participant packet and not in the PowerPoint, which is why they will not receive a copy of the PowerPoint.

Agenda and Learning Objectives:  Read these out loud.

[Brief introductions, if necessary]
Learning Contract: Establish a “learning contract” with the participants. Tell them: “If at any time you feel that the program is not meeting your needs, please tell me. At the end of the session, instead of standing in front of the group telling you what you should have learned, I will call on each of you to identify your key learning or takeaway from the session.
	10 minutes

20 minutes



	Start Time:  9:20
	SECTION 2: WHAT DOES QUALITY IN HEALTH CARE MEAN?
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	8-9
10

	5

5

6


	Competitive Brainstorming

Debriefing

Large Group Categorization

Group report outs


	Competitive Brainstorming:  Say: “How is the experience of going to a restaurant similar to the experience of going to a doctor’s office?”
This is a competitive brainstorming activity. Each table group will have 5 minutes to list as many answers as possible. The group with the longest list will win a small prize. Please write your list on a flip chart, writing in large letters so everyone will be able to read them during your report out.

Debriefing: Have the group that thinks they have the longest list read their items, with others adding in items they missed. Have groups defend any items if others take issue with them. Give a small prize to the members of the winning table.

[Possible answers: don’t want to wait a long time, want good food (or good care), look at how clean the restaurant or facility is, if you’re welcomed, if you’re treated with respect or get sufficient attention from your server, if the food (or care) is good, if the price for the food or care is reasonable, if it’s easy to know what’s on the menu or what services are available, if it doesn’t take a long time to get waited on or get test results back, if the order in which you are ushered in to the see the doctor
or ushered to your seat makes sense, if your overall experience is pleasant, if you leave pleasantly full or properly diagnosed and treated, if the silverware and place setting is clean- just as the treatment room and utensils are clean, if things are handled in hygienic fashion (doctor washes hands and implements, servers are clean and give you a new fork if you drop one on the floor, if concerns (food cold or symptoms) are listened to and addressed, you trust that the chef or doctor is well trained, the restaurant has the food that you ordered- just as your clinic has the drugs and supplies  that are needed, the oven and refrigerator are working- just as your lab equipment or ultrasound are working, when you call for a reservation or appointment you are treated politely and scheduled for a time that is convenient and desirable for you, etc.]

Post the flip charts at the front of the room so all can see them easily.

Large Group Categorization:  Ask: “Does this activity give you some ideas about what quality in health care might involve? Please turn to page 6 and take the ideas that your table groups generated during the previous activity and identify the steps as they apply to an outpatient appointment- and what possible barriers there might be to a smooth process. Again, please write them on a flip chart large enough for everyone to read.

 [NOTE: Model writing what is said on a flip chart titled Quality Issues in Health Care. You might have two columns on the flip chart: a smaller one on the left for the category and the larger column on the right in which to write the items that fall under that category. Write in Making an Appointment and ask the group to give you one or two barriers that you can write in the right column to model what you want them to do.

Quality Issues in Health Care

Steps

Possible Barriers to a Smooth Process

Making an appointment

[Possible answers: Busy signal on phone, distracted receptionist, no appointment availability for a long time, etc.]

Break the group into two large groups and have each work on a similarly titled and formatted flip chart. Ask for a volunteer from each group to do the writing (and reward those individuals with a small prize).

Group Report Outs:  Have each group report out. Note: There is no right or wrong answer. The purpose of this activity is to have them think more specifically about quality in health care.

Tell them: “We will find that the processes you identified fall into three key areas of quality in health care- after our break.”
	5 minutes

10 minutes

10 minutes

5 minutes



	Start Time:   9:50
	BREAK
	10 minutes

	Start Time: 10:00
	SECTION 3: THREE KEY AREAS OF QUALITY IN HEALTH CARE
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	11
12

13

14

15

16

17


	7

8


	Lecturette

Small Group

Small Group

Small Group


	Lecturette:  Say:

“Traditionally, it was assumed that physicians primarily determined the quality of care.

Over the past several decades, it has become increasingly clear that the safety and quality of patient care depend both on the decisions and actions of clinicians as well as the reliability and effectiveness of processes and systems in the physician practice.

In fact, the greatest potential gains in patient safety may result from improving the infrastructure of information management, communication and coordination of care.”
[This quote is drawn from: “Meeting the Challenge of Patient Safety in the Ambulatory Care Setting, Medical Group Management Association –White Paper, page 5.]
Say: “You may be wondering why your small practice needs to worry about process improvements or analyzing systems. Well, quality improvement takes the basics of risk management and builds on those to create a much safer and more satisfying patient experience. As with the restaurant example, quality improvement will improve your business.”

“There are three key focus areas for quality: (1) administrative, (2) fiscal and (3) clinical. However, the way that functions in each focus area are handled can often help to either create or avoid quality and risk management issues in the other areas. 

For example, medical records are documented, filed and retrieved; these are administrative tasks. Incomplete, inaccurate or irretrievable records can negatively impact clinical care. Poor records can also adversely affect billing and collections, impacting the fiscal performance of the practice.

We’re going to look at them one by one. First: 

1.    Administrative quality concerns activities that relate to human resource management, medical records management, facility management, procurement and inventory management, information technology, compliance with regulations, reception, safety, risk management, etc.                                           
Small Group:  Please look at the processes you listed before the break 

and put an A next to those that are administrative.” [Note, have the entire group identify one item on one of the group’s flip charts, so you are sure that they know what they are looking for.] 

[Note:  Only take a few minutes for this. You can either have the small groups report out a few items they selected, or you can simply watch what they select and coach them (and the rest of the group) if there is any confusion as to what falls into the administrative area.

2.   Fiscal quality concerns activities that relate to the systems that pertain to patient billing and collection, payment of invoices, taxes, payroll, management of cash flow, etc. 

Small Group:  Please look at the processes you listed before the break and put an F next to those that are fiscal.” [Note, have the entire group identify one item on one of the group’s flip charts, so you are sure that they know what they are looking for.] 

[Note:  Only take a few minutes for this. You can either have the small groups report out a few items they selected, or you can simply watch what they select and coach them (and the rest of the group) if there is any confusion as to what falls into the fiscal area.]

3.   Clinical quality concerns activities that relate to the delivery of good nursing and physician care. These include medication administration, infection control procedures, proper ordering and tracking of tests and test results, accurate diagnosis, appropriate referral to specialists, etc

Small Group:  Please look at the processes you listed before the break 

and put a C next to those that are clinical. .” [Note, have the entire group identify one item on one of the group’s flip charts, so you are sure that they know what they are looking for.] 

[Note:  Only take a few minutes for this. You can either have the small groups report out a few items they selected, or you can simply watch what they select and coach them (and the rest of the group) if there is any confusion as to what falls into the clinical area. ]
	5 minutes

5 minutes

5 minutes

5 minutes

	Start Time: 10:20
	SECTION 4: ADMINISTRATIVE QUALITY STANDARDS
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	18
19

20

21

	9

10

11

	Directed Large Group Discussion

Small Group Brainstorming

Rotating Flipcharts

Report Outs and
Individual Assessment

	Directed Large Group Discussion: Say: “We now know the three key focal areas for quality in health care. Our next task is to identify quality standards for each area that would be necessary and appropriate for small health practices.

We’ll begin each discussion with a cautionary tale that illustrates what can happen when certain quality standards are missing.

Please read the scenario on page 9 and volunteer your answer to the question that follows it.”

Scenario A

You have a small obstetric practice with three physicians who share after-hours emergency calls and night hospital calls for deliveries. Your administrative assistant has worked for you for over 10 years and is responsible for closing up the office at the end of the day and activating the night telephone paging system.  
One day, your administrative assistant is home ill and a temporary administrative assistant has to cover the front desk and phones. At the end of the day, the temporary employee carefully turns off all the lights and locks up the office, but does not know to switch the phones to the night answering service.  
Two women go into labor that evening and cannot reach the on-call doctor. One patient delays going to the hospital, unsure of what to do. The other proceeds to the hospital, but there is no obstetrician there to assist her delivery. 

What administrative quality standards would have avoided this problem?  [written instructions or procedures explaining the night telephone paging system.]
Say: “You will be working in a new group to list your proposed standards on a flip chart. [To create the groups of no more than 3 or 4, you can make groups of the youngest child, middle child, oldest child, and only child- or placing the only child with the group that needs more members. 

Or you can ask the participants to think about the last digit in one of their phone numbers and then group people using those- adding numbers (“Whose phone number ends with 0?” “Whose number ends with 1? 2 – Okay, you’ll be our green group") until you have a group of the desired size.

Give each group its own different colored marker and place the group in front of a flip chart.
Small Group Brainstorming: Say: “Please identify administrative quality standards that are necessary and appropriate for a small health practice. Please post them on a flip chart so that others will be able to read and comment on them later. Some examples: 

· The office is clean

· The office is free of trip hazards

· Emergency exits are clear and unblocked

· Patient medical records are kept confidential at all times
· All telephone communications between patients and staff are documented and placed into the patient’s medical record

Rotating Flipcharts: Instruct each group to walk around and look at the other groups’ flipcharts, revising and/or adding to the standards. [Note: If time is short, omit this activity.]
Report Outs and Individual Assessment: Discuss the final standards by instructing the participants to think about their own practice’s readiness and ability to meet each proposed standard as it is read out loud. They can list those standards in the first column on page 11.
	5 minutes

5 minutes

10 minutes

10 minutes



	Start Time: 10:50
	TEA BREAK
	10 minutes


	Start Time: 11:00
	SECTION 4: ADMINISTRATIVE QUALITY STANDARDS continued
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	21

	11

	Paired Assessment

Report Outs

	Paired Assessment:  Have participants pair up to complete the other two columns on page 11: Barriers to Achievement and What Needs to Be Done.

Report Outs:  Have volunteers report out.
[Note: Take a digital photo of the final flip charts, to send to the group after the session. Post the flip charts on the wall, so there is a clean sheet of paper to start the next activity.]
	10 minutes

10 minutes



	Start Time: 11:20
	SECTION 5: FISCAL QUALITY STANDARDS
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	22
23
24
25

	12
13
14

	Directed Large Group Discussion

Brainstorming
Rotating Flipcharts

Directed Large Group Discussion


	Directed Large Group Discussion:  Please read the scenario on page 12 and volunteer your answer to the question that follows it.”

Scenario B
Your medical practice is organized to collect payment for services before the patient leaves the office. The doctor is supposed to tell the administrative assistant what services have been provided. The administrative assistant will then calculate the charges for the day, tell the patient what the fees will be, and give the patient a simple receipt for the total amount paid.  
One day, a patient complains to you about the “excessive” charges for what was a simple office visit with no laboratory testing. You discover that a new administrative assistant has been routinely adding laboratory charges on to the patients’ bills and then stealing the extra payments since she was hired four months ago to work in your office.
What fiscal quality standards would have avoided this problem?[written payment collection policy and procedure, price list for specific services, monitoring step, enter all charges into a record-keeping system, etc.]
Brainstorming: Say: “Please repeat the same process to identify fiscal quality standards that are necessary and appropriate for a small health practice.  For example: charges for services are clearly posted, or patients receive a bill that details the services received and the cost of those services, the clinic conducts a monthly cash flow and has an overdraft facility in place with a local bank to cover cash shortfalls.
Rotating Flipcharts: Instruct each group to walk around and look at the other groups’ flipcharts, revising and/or adding to the standards.
Directed Large Group Discussion and Individual Assessment: Discuss the final standards by instructing the participants to think about their own practice’s readiness and ability to meet each proposed standard as it is read out loud. They can list those standards on page 14.
	5 minutes

10 minutes

10 minutes



	Start Time: 11:50
	BREAK
	10 minutes

	Start Time: 12:00
	SECTION 5: FISCAL QUALITY STANDARDS continued
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	25

	14

	Paired Assessment

Report Outs

	Paired Assessment:  Have participants pair up to complete the other two columns on page 14: Barriers to Achievement and What Needs to Be Done.

Report Outs:  Have volunteers report out.
[Note: Take a digital photo of the final flip charts, to send to the group after the session. Post the flip charts on the wall, so there is a clean sheet of paper to start the next activity.]
	10 minutes

10 minutes


	Start Time: 12:20
	SECTION 6: CLINICAL QUALITY STANDARDS
	40 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	26
27
28

29

	16
16
17


	Directed Large Group Discussion

Brainstorming

Rotating Flipcharts

Directed Large Group Discussion

Individual Assessment
	Directed Large Group Discussion:  Please read the scenario on page 15 and volunteer your answer to the question that follows it.”

Scenario C

An adolescent schoolgirl comes into your office with complaints of nausea, headaches, and fatigue. She is accompanied by her mother, who comes into the examination room with her. The girl is close to non-verbal; her mother answers all the questions posed by the doctor to the patient.  
The doctor assumes that the girl has been infected with a stomach virus that is circulating in the schools. He does only a cursory clinical exam. He then sends the patient home with instructions to rest, eat a light diet and take ibuprofen for her headache.  
Four months later, the girl’s parents discover that the girl is pregnant.  
What clinical quality standards would have avoided this problem? [a written policy that patients over a certain age are seen alone by the doctor, to maintain confidentiality, etc.]
Brainstorming: Say: “Please repeat the same process to identify clinical quality standards that are necessary and appropriate for a small health practice.  For example: Staff and providers are trained on hand hygiene and follow hand-hygiene procedures, such as washing before and after patient care, and washing after using the bathroom. Or Staff and providers follow the 6 R’s when administering medicine: making sure it is the right patient, the right drug, the right dose, the right frequency, the right route and the right duration."
Rotating Flipcharts: Instruct each group to walk around and look at the other groups’ flipcharts, revising and/or adding to the standards.
Directed Large Group Discussion and Individual Assessment: Discuss the final standards by instructing the participants to think about their own practice’s readiness and ability to meet each proposed standard as it is read out loud. They can list those standards on page 17.


	5 minutes

10 minutes

15 minutes


	Start Time: 1:00
	LUNCH BREAK
	60 minutes

	Start Time: 2:00
	SECTION 6: CLINICAL QUALITY STANDARDS continued
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	29

	17

	Paired Assessment

Report Outs

	Paired Assessment:  Have participants pair up to complete the other two columns on page 17: Barriers to Achievement and What Needs to Be Done.

Report Outs:  Have volunteers report out.
[Note: Take a digital photo of the final flip charts, to send to the group after the session. Post the flip charts on the wall, so there is a clean sheet of paper to start the next activity.]
	10 minutes

10 minutes


	Start Time: 2:20
	SECTION 7: QUALITY MANAGEMENT
	40 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	30-31
32

	18

19

20

	Pop Ups

Case Study

	Pop Ups:  Ask participants to pop up out of their chairs and stand by them until recognized by the facilitator if they can say something in support of the statement:  “Quality is not just the right thing to do- it makes good business sense.”

[Possible responses: administrative quality standards ensure a safe facility, confidential and complete medical records, etc. Clinical quality standards ensure patient safety and a quality of care that can attract and retain patients. Fiscal quality standards can ensure that billing is handled with integrity, and the practice receives payment for services rendered.]

Case Study:  Say: “Here is an exercise where you need to help a medical practice identify its administrative, fiscal and clinical issues- and then recommend necessary quality health standards. You will see the case study on pages 19-20. There is an audit findings and recommendations sheet that begins on page 21 and goes on to page 22 if you need more space.
Beta Health Services, Ltd.
Beta Health Services Ltd (BHS) is a four-physician group practice in a Nairobi Medical Centre with many other specialists. BHS treats lifestyle and geriatric diseases. BHS also treats cases of rheumatoid arthritis and osteoarthritis, although they do not have a rheumatologist.

Patients have complained that their examinations take only 15 minutes, which doesn’t allow them much time to discuss any symptoms or concerns with the doctors. The patients have noticed that the doctors prefer instead to order a lot of laboratory tests, which are sent to a laboratory in which Dr. Muganda has a commercial interest. The arthritis patients are not very satisfied with the treatment they are receiving. 

One of the physicians, Dr. Muganda, owns 80% of the shares in the practice, with the balance of shares owned by the other three doctors. He is concerned that BHS has consistently shown losses in its audited accounts. He wants the accountant, who happens to be his nephew, to be more aggressive in collecting on outstanding bills. Right now, the bad debt portfolio is over Ksh. 3,000,000. 

Dr. Muganda is irritated that his nephew seems much more interested in flirting with the receptionist then in making sure that invoices and statements are sent out on a regular monthly basis.

Dr. Muganda is also concerned about expenses, which appear to be out of control. He is aware that clinic manager, who is responsible for procurement, tends to purchase from his own favorite suppliers.

Risk management is also an issue for Dr. Muganda. The three junior doctors have one-third the malpractice insurance coverage than Dr. Muganda has.

BHS would like to become a service provider for the United Nations office in Nairobi. To be credible, BHS needs to show that it conforms to international standards of quality in health care service delivery. 

Dr. Muganda has arranged for an independent audit by Business for Medical Practice QC Ltd (BMP), a firm of Medical Business Advisors. You are the BMP employee tasked with conducting the audit to identify where health quality standards are lacking and making recommendations.
	10 minutes
30 minutes



	Start Time:  3:00
	BREAK
	10 minutes

	Start Time:  3:10
	SECTION 7: QUALITY MANAGEMENT continued
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	33

	21-22

	Debriefing

	Debriefing: [Have tables take turns identifying an issue and making their recommendations.]

	20 minutes
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FINDINGS

RECOMMENDATIONS

Administrative Issues:

Recommended Administrative Quality Standards:

Human resource management:
» Dr. Muganda’s nephew is the accountant
» The accountant is dating the receptionist

A human resource management system with:

> policies and procedures for recruitment and
selection, and

> policies against nepotism and fraternization

> Procurement is not tendered

> Institute a tendered procurement process with
checks and balances

> Three junior doctors have 1/3 less malpractice
insurance than the senior doctor

> Increase malpractice indemnity coverage for the
three junior doctors

Fiscal Issues:

Recommended Fiscal Quality Standards:

» Consistent losses in accounts

> Become financially transparent by computerizing
financial records

» Bad debt portfolio of Ksh. 3,000,000

» Not collecting on outstanding bills

> Not sending out invoices and statements on a
regular monthly basis

Institute fiscal management policies and procedures to:
> send out invoices and statements on a regular
monthly basis and
> collect on outstanding bills










Audit	Findings	and	Recommendations	for	Beta	Health	Services,	Ltd.	

	

	

FINDINGS	 RECOMMENDATIONS	

Administrative	Issues:	 Recommended	Administrative	Quality	Standards:	

Human	resource	management:		

 

Dr.	Muganda’s	nephew	is	the	accountant	

 

The	accountant	is	dating	the	receptionist	

A	human	resource	management	system	with:	

 

	policies	and	procedures	for	recruitment	and	

selection,	and		

 

policies	against	nepotism	and	fraternization	

	

 

Procurement	is	not	tendered	

 

Institute	a	tendered	procurement	process	with	

checks	and	balances	

	

 

Three	junior	doctors	have	1/3	less	malpractice	

insurance	than	the	senior	doctor	

 

Increase	malpractice	indemnity	coverage	for	the	

three	junior	doctors	

	

Fiscal	Issues:	 Recommended	Fiscal	Quality	Standards:	

 

Consistent	losses	in	accounts	

 

Become	financially	transparent	by	computerizing	

financial	records	

	

 

Bad	debt	portfolio	of	Ksh.	3,000,000	 Institute	fiscal	management	policies	and	procedures	to:	

 

	send	out	invoices	and	statements	on	a	regular	

monthly	basis	and	

 

	collect	on	outstanding	bills	

	

 

Not	collecting	on	outstanding	bills	

 

Not	sending	out	invoices	and	statements	on	a	

regular	monthly	basis	

	

	 	



	Start Time:  3:30
	SECTION 8:  SUMMARY AND EVALUATION 
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	34-35
36
37
37
38
39
40
41

	27-28
23
24-25
24
26
	Individual worksheet

Next Step

Post-Test

Individual assessment and Report outs

Overview of next sessions and schedule


	Evaluation:  Have each participant complete the evaluation form for the session, tear it out and hand it to you or put it on a table.

[Note: You never want to end a training session with an evaluation, because all of the energy of the group dies down.]

Next Step:   You have identified specific proposed administrative, fiscal 

and clinical quality standards that your practice does not currently meet 

on pages 10, 12 and 14. You have also identified the actions necessary to 

meet those standards.

Your next step is to:
1.
Create an action plan to establish the clinical, fiscal and/or administrative quality standards that your practice does not currently meet. [Please see the Sample Action Plan on page 24 and the Template Action Plan on page 25.]
[image: image3.emf]Sample Action Plan to Implement and Incorporate Quality Standards of Practice

Quality Standard What needs to be Who is Deadline | What resources are | How compliance will [Priority | Quick
done responsible needed be overseen Win
Monetary Non-
Monetary
Clinical
Hand hygiene protocol Train staff on Head Nurse | Within 2 X X Attendance sheet for{ #1
proper hand weeks | Purchase | training Training session
hygiene protocol of soap
Place bacterial Nurse Aide
soap dispensers Observation
throughout the
clinic
Fiscal
Service charges clearly Create a poster Reception 2 days X Observation of poster |  #3 Yes-
posted and an Staff on wall and easy
information page information sheet at to do
to be given to registration desk
patients
Administrative
Document all patient- | Develop and Head Nurse | 1 week X Random checks of #2 Yes-
staff telephone implement a from patient medical easy
communications telephone now records to do
protocol










Sample	Action	Plan	to	Implement	and	Incorporate	Quality	Standards	of	Practice		

	

	

Quality	Standard	 What	needs	to	be	

done	

Who	is	

responsible	

Deadline	 What	resources	are	

needed	

How	compliance	will	

be	overseen	

Priority	 Quick	

Win	

	 	 	 	 Monetary	 Non-

Monetary	

	 	 	

Clinical	

Hand	hygiene	protocol	 Train	staff	on	

proper	hand	

hygiene	protocol	

Place	bacterial	

soap	dispensers	

throughout	the	

clinic	

Head	Nurse	

	

	

Nurse	Aide	

Within	2	

weeks	

X	

Purchase	

of	soap		

X	

training	

Attendance	sheet	for	sta 	

Training	session	

	

	

Observation	

#1	

	

	

	

	

	

	

Fiscal	

Service	charges	clearly	

posted	

Create	a	poster	

and	an	

information	page	

to	be	given	to	

patients		

Reception	

Staff	

2	days	 	 x	 Observation	of	poster	

on	wall	and	

information	sheet	at	

registration	desk	

#3	 Yes-	

easy	

to	do	

Administrative	
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2.  
Identify and implement quick wins- low-cost or no-cost actions that can be taken to establish necessary quality standards.

3.
Set priorities.

4.
Incorporate the quality standards into your practice’s operating policies and procedures.

5.
Plan how you will manage staff performance to ensure that the quality standards are implemented properly.

Post-Test: Hand out the Post-Test and have the participants complete it. Go through the answers, drawing them from the group, so they can mark what is wrong (using the honor system). (Just have them put a check mark in front of the questions they got wrong and then add them up, placing the number wrong in the upper right hand corner.) Hand them their Pre-Tests for comparison purposes. Give a small prize to the people who learned the most (decreased the number wrong by the greatest amount). Then collect all Pre and Post Tests.
Key Take- Away:  Have each participant identify the most important idea or technique that they gained from the session and write it down.

Tell them:  “In lieu of a summary by me, all of you are going to stand and take turns (when you have a ball in your hand) identifying your key take away from the session. Once you have spoken, throw the ball to someone else to speak and then sit down. It will then be easy to tell who has yet to speak by those who are left standing. Don’t be concerned if someone says what you planned to say. If that was your key takeaway, say it anyway.”

Series Overview:  Make sure that everyone knows what the next session is (subject and agenda) and the necessary logistical information so that they can attend: day, time, place, how to enroll, etc.)

Thank them for coming, remind them about the Next Step, and close the session.
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DISCLAIMER

The author’s views expressed in this publication do not necessarily reflect the views of the United States Agency for International Development or the United States government.


