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Translating Quality Improvement
from Theory to Action:
Eight Practical ways to Improve Care

Peter Lachman

Inspiring and driving improvement in the quality and safety of healthcare worldwide through
education and knowledge sharing, external evaluation, supporting health systems and
connecting people through global networks.



Ingredients

O Respect

0 Context

O Adaptability

O Sustainability from the start

O Making it relevant



3 steps

1. Person centred

2. Context is key

3. Understand the resource and build the team
4. Develop the programme to meet their needs

5. Enable their own improvement paradigm
m Theory and Method

6. Enhance improvement leadership
7. Build in sustainability
8. Share the learning



1
Always be
Person centred
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Patient and provider
stories will bring reality to
the work we do to keep
patents safe



“For human beings, life is meaningful
because it is a story. A story has a sense of
a whole, and its arc is determined by the
significant moments, the ones where
something happens.”

Atul Guwande
Being Mortal
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Safety and quality must be
viewed from
the eyes of the patient
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Current mantra for person centred care

From what is the matter
to
What really matters to you
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2
Understand
the Context



0 Who is in the room

O What are there problems

O Why are they here

0 What is their motivation
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Understand resource
and build the team



Resources and team building

0 The lack of resource

0 The wealth of innovation

O The community

O Breaking bread
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4
Develop the programme
to meet their needs



O Understand that what works in Europe is not
necessarily the answer

O Provide some solutions they can accept or reject

0 Be adaptable
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Develop their own
improvement paradigm



System thinking

Understand

the system

in which we
work

Examine the
way people
think -
beliefs and
attitudes

Study the
Variation in
the system

Have a
theory and
method of

change

Based on Deming
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Teoria para a mudanca 1SQua
Conhecimentos Profundos de Deming

Variacao

Teoria do
Conhecimento

Psicologia
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The microsystems of care

lStrong Leadership
Great Organizational Support
Leadership Staff l Focus on Staff (Professionals)

Education and Training of Staff

Interdependence of Care Team

Performance Result Focused

Process Improvement Focused

Performance Patients

Patient-Centered (Patient Focus)

lCommunity and Sysrem Focus
lInformation & Information Technology Orientation

Reference Nelson et al 2008
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The steps for improvement

AL S O e

7.
8.
9.

Identificar o Problema

Definir a Equipe de trabalho

Declaracao do objectivo do Projecto - SMART
Analisar o Problema — Espinha de Peixe; 5 WHY
Estudar o Processo - Fluxograma

Aplicar Teoria de Mudanca et Decidir as
Mudancas

Decidir a Medicao (instrumentos e processos)
Testar/Examinar as Mudancas

Rever os Resultados

10.Manter o crescimento da Melhoria



el

The steps for improvement

B W

ldentify the problem

Define the tasks to be done and build the team
Develop SMART Aim

Analyse the problem

— diagnose with Fishbone and 5 WHY

5. Study the process with a process map

6. Apply the theory of change in a driver diagram
7.
8
9

Decide your measures

. Test your changes

Measure and change in small steps of change

10. Sustain and spread
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do ponto 1 e
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do ponto 1
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6
Develop
Effective healthcare
leadership



Leadership

Courage

Respect

coooWWadm3 H-

Vision

Hope

Skill




Develop the habits of an improver

Figure 2 - The habits of improvers

QUESTIONING EMPATHETIC

PROBLEM FINDING FACILITATIVE

COMFORTABLE

REFLECTIVE WITH CONFLICT

CONNECTION
MAKING

OPTIMISTIC

CALCULATED
RISK TAKING

SYNTHESISING

ACCEPTING
OF CHANGE

TOLERATING
UNCERTAINTY

CReaTIVITY

TEAM PLAYING GENERATING IDEAS

CRITICAL THINKING
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7
Build local
sustainable capacity
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Share the learning



ISQua Network
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African Community of Practice
45 Members and Growing...




C Quality, Equity, Dignity
g A Network for Improving Quality of Care
for Maternal, Newborn and Child Health
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Join ISQua’s
African

Community
of Practice

About ISQua’s African
Community of Practice

Set up in 2016, ISQua's African Community
of Practice includes quality improvement
specialists working in health and social care
settings across Africa.

With regular online meetings, members can
exchange quality improvement strategies,
discuss their successes and challenges, and
learn how best practices can be applied to
their own organisations.

This group is open to anyone interested in
furthering QI work and initiatives in Africa.

Countries involved to date:

\‘ Algeria ‘ Nigeria
Botswana Rwanda

[ Ghana South Africa
Kenya Sudan

[ Malawi ' Uganda
Mozambique . Zambia

\‘ Namibia | | Zimbabwe

If you are interested in joining the network

please visit ISQua.org/interest-groups/communities-
of-practice or emall ccurranaisqua.org

WEBINARS

Watch recordings of the
Community’s previous
meetings where they share
their country's planned

or completed quality
improvement strategies
and join the discussions in
our live webinars

NETWORK

Exchange information
and share learning on
issues that are specific
to your region; highlight
concerns and support
each other

ISQua

Join our Membership and
Fellowship programme,
and register for our
annual conference at
reduced rates
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Email: plachman@isqua.org

YW @peterlachman



