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Quality Improvement Plan in HA Standards
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Quality Improvement Plan
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Development & Implementation of a QI Plan

-Include patients & families - '
-Ensure active participation & buy- - Implementation ‘

in of leaders & frontlines . , . 7. Education & training ‘
-Evidence-based intervention

3. Engagement of stakeholder -Best practices & innovative solutiqns

8. Communication plan
4. Design improvement strategy
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1. Assessment of Conte)gt Purpose Design EEIGIL['W 6. Monitoring &
current performance q%jTgﬂﬂ 31939461 Lflj’] 29N ARG measurement
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—pa;cu:n’; OL.j;COTe 2. Set improvement
-safety incidents Improve
-satisfaction surveys objective
-SWOT o ﬂs‘uﬂsa
_Benchmark Prioritize with s,

impact, urgency, Spread "%

feasibility
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9. Sustaining improvement

10. Evaluation & review

Chat-GPT
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Processes

Problems/Context Purpose

From recommendation

Add by hospitals
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! Organization

I-2.2n (1) Strategies
-4.12 (1) Org. Performance review

3.1 n (1), 1-3.2 1 (3)

! Voice of Customer |
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whuang Iagidsessd nanssu
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Opportunities for
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! Meso System/CLT

I-4.12 (1) System Performance review
1-6.1n(3) Core process redesign

1.1 2 (1) Clinical audit/review

II-1.1 0 (4) Other self-assessment

Micro System

1.1 0 (3) Daily huddle
I-6.12 (1) In-process measures

v

Improvement — QI Plan
(& Innovation)

|

| I1-1.1 A (7)
I1-1.1 2 (4)

Incident Quality
Management Improvement |
11-1.2 n (4) I1-1.1 n (8), 1-6.1 2 (4)
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Mission
1 Department/PCT Microsystems

Subspecialty
Clinical Population

Y Purpose M paients.
|

Systems - Purpose

|

Performance Process

Organization

Patient Care Processes
HA Standards Part Ill

g4 Process Purpose

Process

Pattern /
Performance

Performance
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Top-down Core process
directional redesign . L " _ .
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* Concepts: Lean, SHA, VBH ) N 0 e i
* Maijor risks fnuattiflasans bUUAEUABIAHNAN

* Performance below target 2 e \
g Clean sheet redesign tSNAUINNNTLANBLUAN

* Cross-functional process Y o e . -
- & @%\‘M‘é‘lﬁ\‘lé’ﬁlﬂ‘l.lﬁaduﬁﬁ’]uﬂlﬂﬁ’aﬁﬂ’]’iﬂ’]ﬁ’]uwm
(AugaasnnAIsHNTIuaLadIWL)

NAERUALASINIFUITAI AL UL

Vision
Bottom-up performance- TmudSassasdufiviudmsunis
improvement problem solving SILIMRIEEEEee
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Major Project: Key Process Improvement / Core Process Redesign

1. s:unszuiumsanscy (key processes) IsuannszRuasiian (starting at the
highest level)

2. waunmneliilunifiwedlasursau (part-time role) fiazaua cross-
functional processes

Anuaein performance drgy 2-3 61 duNFEUIRAITRATL
4. sausugoya current performance wazuszfiwiiauAuidvang

asfousuwasusmuanud iy (intervene as required) iwoud lovsatlosriu
Jeymn wievin [Wlomalluass (to realize an opportunity)

6. vihgh vinsaliiog (repeat, continuously)

https://blog.leonardo.com.au/are-quick-wins-a-fast-track-to-process-improvement-failure
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Process Design

(Policy & Procedure) ||

Mission/Vision/Policy Direction

Communication

Share & Learn

Strategic Plan/
Action Plan

Quality Manual l T KM
Act
Process | / 2" Project
Implementation Chfi Plan Implementation
Corrective & _ /
Preventive Action Gap Analvsis
Quality Review/ O].Pg;:x:lnznfto/r Monitoring &
| Monitoring PT Plan Evaluation
NINIFNNUNIN
sz nantad .
High Performance
Daily Work Quality Activities Strategic Management
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QLT Ql Plan

Fromm MMC to system redesign
CLT R2R

Unit Ql Plan

Q&S resource/corner
Unit R2R

Strategic Objective Strategic Initiative

3.1 g'iiu’m'l'in'l'i@jl,l,a@lmwﬁ'u SI 1 2P safety & education

ANSANEILAZINY Sl 2 R2R

3.2 a%"lamﬂmdnﬁul,l,aua%uwé’a SI3 1ﬁﬂ'}ﬂu§l,ta$l,ﬁ%uw5ﬂ P/F Patient empower/engagement Everyday Patient Experience

Y o/
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3.3 laAuNWKazANUaanfe Ty
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3.4 snszaunsauadUlslsadudau
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3.6 A@5719U558INALAZEILINADUN
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SI 4 14 PEx Tun1swaiuiaanin

SI 5 WansauagUlengudAsy
SI 6 short A/ amb C/ home C
SI 7 2P Safety Goals in action

S| 8 NANTSSNWISTAVEING
S1 9 DSC

SI10 4NIZIUEINA
SI 11 dINIZIU A-HA

SI 12 Aeatiuayu/T

SI 13 AMURARUNUYAAINT
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Strategic Plan
Near Future

|

Strategic Plan

1
I
|
i
1
I
|
i
|
I
I
|
I
I
Normal Term L

Strategic Plan
Long Term

: :
: !
| :
1 1
! I
5 8

D me ==
S R

1
1
1
1
1
1
1
;
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Plan Lifetime in Years
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Drivers
Intermediate outcome
Impact of intervention

Intervention

Impact @
@ Statement of @ @ @
Long-term Main ——
success Purpose‘of | Development Main I-flg.h'-level - !Vlaln
Intervention Activities input
: Output x
@ Specific Problem |

Problem tree of

saussslielieds WL ULIN SN AN RS i T w923
V299N FAU IRRIwNaTIAAIALNL ANSDDNLUD
AANTTNUUIWLIANNAGIU
ANSIANARNSAYIILNUNEHUIAMNATN FI6DIINANS
yssainalszasddaulununvasunuiin (3 & 6)
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= Type of Improvement Plan

Major
Projects

e Start with Quick Wins as these have the
p highest priority (1).
/\ * Use the remaining and majority of your
time for Major Projects (2).
(S 0 * If you have any time left, complete some
el Fill Ins. If possible, delegate or stop doi
Tasks ill Ins. If possible, delegate or stop doing

these tasks.

* Eliminate Thankless Tasks. Ideally you
should not spend any time on these.

/

1 5 10
Effort

N

https://nearwater.nl/simple-improvement-technique-action-priority-matrix/
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Prioritization Matrix

way (vinenn)

aandulylé

YN

Ay (Vindnw)

N Major Project Quick Win
Uunang
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o LNUWENUNSERUDIANS waounuibu top down
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1% logic model wamssiaudon (missing middle) ssminsAianssudiu
WNRANEANTINEN LN

T2 CPM (critical path method) uanuasAanssuiiazvinimaliinns
VI UADUIUYDIAANTTN NG 98 NHUS2BNENAN

1% process indicator fimsnumnugnsaludunausine

1% team reflection WoashensiBuusAMsWetw lunsiaandgn
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Precondition 1

STHRETES TR ER
o¢ Isfiansiasuuidag / WRIUN
A281ALIi L ANHA SR

Milestone @4 Yr aglslu 5 Yamiin
g ino ls

/v Milestone @3 Yr
/r Milestone @2 Yr

Milestone @1 Yr

anudsaniiauasnals
2 P Sinoz s
VinuWuUHusing 1 U niasnnin
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@28879 missing middle YBIUHRTILFEINNTINRAIWIABNIN &

wauonal Forum

Long-term outcome
sruuRAasMNRaTUALULISuvidTTg TI.

Precondition 1 Precondition 2 Precondition 3 Precondition 4
STRITES HIIER LR 215 (ANNS/1R50uilo Youusssu/ulouns 5:UUIl80 (ansauwme/
WENU ALATIN) WIDH idouasatiuaibis IONA)

Precondition 2.1 Precondition 2.2
Precondition 2.2.1 Precondition 2.2.1
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Critical Path Method (CPM) mmm'ssad@Jmmmﬁa‘lﬁfmdmsmm)L‘s Mg @

CPM

e CPM Full form Critical Path
Method.

e Itis activity oriented technique

7n,m“m\r°@§ #&l
Critical path TaskD )

analysis e

Task A
Q %

\ Task B ; Task C

CPM manages the predictable
activities
e |t focus on cost optimization

e |t was developed in 1957.

e |tis single time estimates.

e Itis adeterministic model

OO

https://www.indeed.com/career-advice/career-development/critical-pathway-analysis
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THE JUR /N TrILOGY®

Quality Control (During O| ions)

Cost of Poor Quality

i N
¢ Operations <

Sporadic Spike

Original Zone of
Quality Control

1

QUALITY
IMPROVEMENT

New Zone of
Quality Control

1

Chronic Waste

(An opportunity
for improvement)

Begin

Time

Quality planning (Quality by Design) :

Lessons Learned

This step involves identifying the

customer’s needs and expectations, and
determining how to meet those needs.
This could be a new product, service,

process, etc.

Quality
Planning

urposs

Quality Control ->

Improve

Quality Improvement

https://mudassirigbal.net/juran-trilogy-quality-planning-control-and-improvement/

Quality Assurance & Risk Management

Learning i




WHBAILNIN (Quality Plan) lw3z11 1S09000

A quality plan is a document,
or several documents that,
together, specify quality
standards, practices, resources,
specifications, and the
sequence of activities relevant
to a particular product, service,
project, or contract.

Quality plans should define: “

Allocation of
responsibilities

Steps in the

Objectives
processes

Specific
documented
standards

A documented
procedure

Suitable testing

What to define in an ISO 9001 Quality Plan

https://advisera.com/9001academy/blog/2015/12/08/making-the-best-out-of-iso-9001-quality-plan/
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A Quality Improvement (QI) plan uses a deliberate and defined improvement process, such
as plan-do-study-act, focused on activities that are responsive to organizational needs and
improving population health. It refers to a continuous and ongoing effort to achieve
measureable improvements in areas such as efficiency or effectiveness
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