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Quality, Quality, Quality
It takes teamwork…..lots of teamwork!!!!

• Let’s brainstorm who the 
team members should 
be….

• Dig deep…..

• Play to your strength…. 

Quality, Quality, Quality

A
“the issue”

B
“what the 

heck” 

C
“the fix”

D
“success? “ 

QA/PI 

Work the Plan
• Follow the steps
• The team should discuss
• Be realistic
• Improvement?

Determine an issue
• Adverse event
• Complaint
• Benchmarking
• What if – Near Miss

Remember, it’s not a QA/PI without the PI!!!!
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Quality Assurance (QA) 

“Quality assurance can be characterized as a 
focus on current outcomes, with a retrospective 
(look‐back) view of “what happened”. Often, 
this is done out of a need to ensure compliance 
and proper follow‐up of identified issues.”

Quality Assurance

Anatomy of an Error

“Performance improvement can be 
thought of as a system that makes things 
better. Unlike quality assurance, which 
focuses on compliance, performance 
improvement focuses on “systems issues” 
that cause poor outcomes.” 

Performance Improvement
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PDSA

21 Steps ‐ Root Cause Analysis
Preparation
• Organize a team
• Define problem
• Study problem

Action Plan
• ID risk reduction strategies
• Formulate improvement actions
• Evaluate actions proposal
• Design improvement
• Ensure plan acceptability
• Implement plan
• Develop measures
• Evaluate improvement efforts
• Take additional action
• Communicate results

Proximate Causes
• Find out what happened
• ID process contributing factors
• ID other contributing factors
• Collect and assess data
• Interim changes

Root Causes
• ID systems involved
• Prune list
• Confirm root causes

10 Step Process

7. 
Corrective 

Action

6. 
Compare 
Results To 

Goal

8.
Re-measure

9.
More 

Corrective 
Action?

2. Exact    
Goal

1. 
Statement 

of 
Purpose

5. 
Analysis

3. 
Describe 
the Data

4. Proof of 
Data 

Collection

Important Note

All 10 steps are 
required per 
Chapter 5. Quality 
Management and 
Improvement

10. 
Communicate
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Fishbone Diagram
(Cause & Effect)

Why, Why, Why, Why, Why
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Top 10 RCA Impediments

• The problem is poorly or incorrectly defined.

• A systematic approach is not used.

• Investigations are stopped prematurely.

• Decisions are based on guesses, hunches or assumptions.

• An inadequate level of detail is employed.

• Interim containment fixes are sometimes allowed to become “permanent.”

• The skills, knowledge and experience needed to uncover the root cause are not 
available.

• A lack of organizational will to tackle the “bigger” issues.

• Fear of being blamed.

• “I don’t have the time.”
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Value stream maps are effective 
tools for facilitating incremental 
improvements to complex 
healthcare processes.

VSMs
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Cause Mapping

A Cause Map provides a visual explanation of why an incident 
occurred. It connects individual cause‐and‐effect relationships to 
reveal the system of causes within an issue. A Cause Map can be very 
basic or it can be extremely detailed depending on the issue.
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Sterilization 
Issues….
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Quality, Quality, Quality
Let’s add infection prevention……

Pull it together…..
This is always an issue but 
know where to start….

START
Risk 

Assessment
PHASE 2

Post op 
analysis

PHASE 3
What If?

Important Note

Risk assessments 
should be 
objective, team 
based and 
updated annually 
or upon events.
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The Risk Assessment
Know where to start

a
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Infection Control Risk Assessment

B e h a v i o r a l  Mo d i f i c a t i o n  
T e c h n i q u e s

A

Negative   
Reinforcement

Punitive 
Action

Positive 
Reinforcement

B

C

Positive Reinforcement

Rewards for doing something 
well:
• Creates joy
• Positiveness keeps you going
• Provides gratification to 

change
Hawthorne effect

Praise
Setting 
A Goal

Rewards
Competition

.
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Negative can backfire so be careful of the technique. 

Negative Reinforcement/Punitive Actions

Negative 
Reinforcement

Incident 
Reports

Counseling

Fines

Termination

I DEAS
Topics that are timely and help 
create change events

IDEA 2
IUSS

IDEA 3
Safe Injection 

Practices

IDEA 5
Infection 
Control 

Surveyor 
Worksheet

IDEA 1
Annual Flu 

Vaccinations

IDEA 4
Surgical Attire

Please email your questions and comments to: 

cathy@excellentiagroup.com

Excellentia Advisory Group, LLC

1‐636‐875‐5088

How Can You Integrate Your QA/PI Program 
and Your Infection Control Initiatives? 


