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WHY?



“How wonderful it is that nobody need 
wait a single moment before starting to 
improve the world” 

– Anne Frank



Two Countries ~ Two Teams ~ Two Stories
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Let’s “Go & See”
We’d like to know WHY these patients “fell through the cracks”
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Trace the patient



Viral Load recorded in 
patient’s chart, but no 
action taken for 2 
visits



Algorithm sent to Clinic 

• Only 1 staff 
received any 
training 
implementation of 
the algorithm

• Early draft 
circulated with 
different viral load 
cutoffs (3,000 vs 
1,000)



Viral Load ordered on 
all newly diagnosed 
pregnant HIV+ 
patients



Low viral load volume 
at this site

Site given a monthly 
quota for viral load 
testing; Questions as to
who should be tested

< 5 viral load tests 
ordered per month



‘Ah Ha’ Moment



What we discovered at 
MCH Clinic

Training
• Training to one person, but no 

transmittal to other staff

Algorithm
• Unclear on when VL is to be 

ordered

• Draft algorithm circulated

• No register to track when VL 
required/ordered/received

Patient Engagement information 
• No materials to encourage 

patient viral load demand or 
questions



Observations: 
Successful Implementation of a New Clinical Algorithm
What does not work

• Sending out the Algorithm / 
Multiple versions

• Training Alone

• Training one person in a clinic 
without the “how to” or tools 
for training his/her colleagues

• No logs /tools / forms to support 
the work

Recommendations for success

• Clinical competence must be
developed
• Use of actual cases
• Mentoring/Coaching
• Demonstrating competency

• Process mapping / Go & See is very 
beneficial when implementing a 
new process

• Change management is required, 
so all understand:
• ”The Why”
• How each person will be affected by 

this change
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Process Mapping 
in Classroom



Go & See - Trace/Validate Process at Site 



What did we find at Moshane Clinic?
Logs, Registers, and more Logs



Process: Reported Current State

Results to 
Phlebotomist

•Record in Lab 
Specimen Log

Results to ART 
Nurse

•Review

Results to Expert 
Client

•Call to make 
appointment

Expert Client
Checks Appt. 
Register

•F/U Appointment



Where are the printed laboratory results?

NOT in the patient’s chart YES, results recorded in the lab register



Go & See - Trace/Validate Process at Site 

RESULTS 
LOST

8 METERS



Where are the printed 
laboratory results?

Tracing the path of the 
results

Unfiled, on the expert 
client's desk (last 3 months)



Phlebotomist

Patients stopping in 
to the phlebotomist 
station to ask for 
laboratory results



The ‘Ah Ha’ Moment



Process Step What Happens? Who is 
responsible?

Duration Forms/logs Opportunity for 
Improvement

14. Receive results 
and enter in NST 
logbook; sort result 
printouts into high 
vs low VL piles

Phlebotomist 0.5 hour NST logbook; test 
result reports

Direct 
communication of 
high VL results to 
clinic and patients 
(SMS); make high 
VL results visible 
(e.g., highlight)

15. Deliver results 
to ART nurse

Phlebotomist 0.5 day In-box on wall to 
receive high VL 
reports

16. Review results 
and deliver to 
Expert Client for 
follow-up action

ART nurse 0.5 day Have one dedicated 
nurse to manage 
care of all patients 
with high VL 
results; in-box on 
wall to receive high 
VL reports

17. Call patients 
with high VL results 
and schedule 
appointment for 
clinic visit

To coincide doctor’s 
visit

Nurse/expert client 1-4 days Call log and 
appointment book

How to identify all 
high VL patients

18. Monitor call log, 
appointment book, 
and chronic patient 
files

Expert client Create a diary to 
ensure all follow-
ups are done

Filing VL Results
- Missing process step
- Missing in EC job description



QI Tools for Success

Process Mapping

Process Mapping

Process Mapping 
There is no substitute for 
”Go & See”
Keep Tracing the Patient / 
Results



DMAIC Framework
A Quality Improvement Approach



33

Define Measure Analyze Improve Control

Nature of the 

problem? 

Goals / Aims

Timeline

Scope 

Magnitude of the 

problem? Select metric 

to show improvement

What are the 

most important 

causes of the 

problem?

What change will we 

make to address the 

causes of the problem?

How can we sustain & 

spread the 

improvements?

Communicate success

DMAIC Framework: To Improve Any Process

Quality Improvement (QI) Approach





Project Checklist

Session 1 Deliverables

DEFINE / MEASURE

 Identify Stakeholders 

 Map the Process (Current 

State)

 Identify / Prioritize 

Opportunities

 Action Plan

 Project Outline

 Baseline Metrics / Data 

Collection Plan

 VOC Information

 Elevator Speech

 Communication Plan

 1 Rapid Test of Change 

(PDSA)

 Presentation
Project Champion

 Root Cause Analysis

 Fishbone Diagram, 

5 Whys, or Pareto 

Chart

 Update Aim Statement, if 

necessary

 1 Rapid Test of Change 

(PDSA)

 1 5S Exercise

 1 Visual Management 

Application

 Create Future State Map 

(if ready)

 Presentation

 Update Aim Statement, 

if necessary

 Modify Solution(s) where 

necessary by additional 

Rapid Test of Change 

(PDSA)

 Create Control Plan

 Transfer to Operational 

Owner

 Presentation

Session 2 Deliverables

ANALYZE / IMPROVE

Session 3 Deliverables

CONTROL



• Identify Stakeholders

• Map the Process

• Identify /Prioritize Opportunities

• Action Plan

• Project Outline – 3 Questions & 
Aim Statement

• Baseline Metrics / Data 
Collection Plan

• VOC Information

• Elevator Speech

• Communication Plan

• 1 Rapid Test of Change (PDSA)

• Presentation

Session 1 Deliverables

DEFINE / MEASURE



Process Mapping







"The first step in any 
organization is to draw a flow 
diagram (process map) to 
show how each component 
depends on others.  Then 
everyone may understand 
what their job is.  If people do 
not see the process, they 
cannot improve it." 

W Edwards Deming  
(1900-1993)



"Draw a flowchart (process map) for 
whatever you are doing.  Until you do, you do 
not fully understand what you are doing.  You 
just have a job.”

W Edwards Deming  (1900-1993) 



Prioritization of Opportunities
Taking the Process Map to the next step in Improvement



After the site visits, 
multiple 
opportunities for 
improvement were 
generated

Team comments:

“Eye-opening”

“Going and seeing showed us 
so many opportunities for 
improvement”

“We had several ‘ah-ha’ 
moments”



IMPACT / EFFORT GRID A Tool for Prioritizing Opportunities

EFFORT
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Action Item By whom? By When?

1. Create Hand-off Tracking Sheet Sehlephi (ICAP) July 12

2. Supply high VL in-boxes for ART clinic Dan (CDC) July 12

3. Produce site-level high VL result report by month Sindisiwe (NRL) July 13

4. Collect baseline data Hloniphile (Site) July 15

5. Revise LARC proposal Dan (CDC) July 15

6. Analyze baseline results Sindisiwe (NRL) July 29

7. Create PowerPoint for Tanzania meeting Dan (CDC) July 29

8. Send sample rejection criteria to clinic Siphiwe (NRL) July 31

9. Share VL training curriculum Katy (CDC) July 31

10. Contact CNO for national algorithm training on site Sindisiwe (NRL) August 31

11. Clarify job description for Expert Client - Include 
timely filing of viral load test results to patient charts

CNO MOH November 1

Action Plan



Aim Statement



Why?

Why do we need 
a aim statement?



Aim Statement

Improve (increase, decrease) 
_______ (metric) from _____ 
to ____ by ________ (date).

Do What, by When?



Ask 3 Questions – The Model for Improvement

AIM What are you trying to 
accomplish?

METRIC How will you know if a change is 
an improvement?

CHANGE What change will you make that 
will result in an improvement?



The Model for Improvement

What are we trying to 
accomplish?

How will we know if a change is an improvement? What change will we make 
that will result in an 

improvement?

Overarching Goal

Improve the care &  
management for patients 
with high HIV viral load, 
specifically addressing the 
result reporting/clinician 
interpretation step of the 
viral load cascade 

AIM Statement

Increase the percentage of high viral load patients 
with documented appointment and timely clinical 
follow-up  

 from ______ to 50% by 22 July 2016 (Short    
term aim = Follow-up appointment 
scheduled)

 from 50% to 80% by 31 October 2016 (Long 
term aim = Counseling and second viral load 
recorded)

Metric: 
# of patients who meet follow-up criteria 
# patients with high viral load 

NEW LOG / NEW PROCESS

Track Handoffs and Clinical 
Actions related to High VL 

Test Results 

Appropriate Clinical Care 
for Patients





Metrics



DMAIC
Project Outline



Voice of Customer Survey



Elevator Speech



Elevator 
Speech

This project is about 

__________________________________________

As a result of these efforts, 

__________________________________________ 

It’s important because we are concerned about:

 ____________________

 ____________________ 

Success will be measured by showing improvement in:

 ____________________

 ____________________

What we need from you –

______________________________



Elevator 
Speech

This project is about:

Increasing the demand for HIV viral load testing at 

Bagamoyo Health Facility

As a result of these efforts, 

All pregnant and breastfeeding women, meeting the 

country criteria, will have their VL ordered

It’s important because we are concerned about:

• Reduction in vertical transmission from mother to child

• Early detection of treatment failure

Success will be measured by showing improvement in:

Percentage of viral load tests ordered for all algorithm-

eligible pregnant and breastfeeding women

What we need from you: (Variable answers depending on 

audience)



Small Test of Change = PDSA



Aim

Measure

Change

Small tests of change

The Model for Improvement (IHI)

What are we trying to accomplish?

How will we know that a change is 
an improvement?

What change can we make that 
will result in improvement?

Act Plan

Study Do



PDSA – Not one 
and done!



The 
Change/Intervention

What we will DO to make an 
improvement

Daily High HIV Viral Load Tracking Log

Patient 
IDs-
Name 
and 
ART #

Date 
Results
Ret.

Date 
Results 
Rec. by 
Nurse

Date 
Req. 
Action 
Taken 
by 
Nurse

Date Pt 
Results 
Rec. by 
EC

Date / 
Type
Action 
Taken 
by EC

Date
Result 
Filed 
by EC

Date 
Rev. 
by 
Nurse

Dates –
F/U Appt
with 
Enhanced 
Counsel-
ing

Date 
2nd VL 
Results 
Rec.

Phlebotomist

ART Nurse

Expert Client

Patient

Handoff 
Tracking Log

Handoff 
Tracking Log Appropriate 

Clinical Care

Handoff 
Tracking Log

NEW LOG

NEW PROCESS



• Worked well ➡️ Standardize
• Did not work ➡️ Create new 

test of change (PDCA)
• Worked partially ➡️

“Tweak” and begin PDCA #2

Analyze Data (by 29 July)
• Met goal?
• Why/Why not?

⬆ % of high VL patients 
scheduled for F/U 
appointment from ___ to 
50%

Test new Daily High VL 
Tracking Log on Tuesdays & 
Thursdays 12-22 July

ACT PLAN

DOCHECK

PDSA - Small Test of Chance (July)



“There’s always room for 
improvement, you know – it’s the 

biggest room in the house.”

– Louise Heath Leber



• Root Cause Analysis
• Fishbone Diagram 
• 5 Whys
• Pareto Chart

• Update Aim Statement, if 
necessary

• 1 Rapid Test of Change 
(PDSA)

• 1 5S exercise
• 1 Visual Management 

Application
• Create Future State Map (if 

ready)
• Presentation

Session 2 Deliverables

ANALYZE / IMPROVE



Root Cause Analysis



Root Cause 
Analysis

Fishbone 
Diagram



Fishbone Diagram



Pareto Chart



Spread Sheet – Defects / Ranked



Example: Ultrasound Order Defects (Errors)



5S Exercise



If you 
are 
here…



But you 
want to 
be 
here…



5S is the tool for you!
Before After



Measure
Measure
Measure

5S Audit Sheet



Visual Management



Making 
quality/safet
y/efficiency 
visible & 
therefore, 
easy to do!







Process Map – Future State



Process Maps
Current State Future State



• Update Aim Statement, if necessary

• Modify Solution(s) where necessary by additional 

Rapid Tests of Change (PDSA)

• Create Control Plan

• Transfer to Operational Owner

• Communicate Results / Spread Best Practices / Final 

Presentation

Session 3 Deliverables

CONTROL



Lessons Learned
QI Tools / Essential Elements for Success



QI Tools for Success

• Process Mapping 
• A crucial tool for seeing, 

understanding, and improving the 
process

• ”Go & See”

• Impact Effort Grid
• Tool for prioritizing multiple 

opportunities/suggestions for 
improvement

• Aim Statement/Metric 

• Action Plan

• PDSA
• Scientific method for 

improvement

• Elevator Speech 
• Focuses the team on “the why” of 

the project
• Communication to stakeholders

• Fishbone / Pareto Chart
• Root Cause Analysis

• 5S / Visual Management



Essential Elements of Success

1. Leadership
 Culture 
 Leveraging Accreditation & Regulatory Requirements

2. QI Expertise / Interest / Mentorship

3. Setting an Aim/Goal

4. Action Plan

5. Data/Informatics Facilitator

6. Team Engagement
 Engaging the cross-cadre team in “seeing” the process leads to engagement 

of all the team members in improving the process



Thank You


