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What are your goals/expectations 
for today’s session?



A Story

Leaf by Niggle by JRR Tolkien



Dr. Sodzi-Tettey
Project Fives Alive! Director



WHY



Purpose/Expectations: 
To create an improvement culture where 
team members understand and utilize
practical QI tools: 

•to successfully complete the current LARC 
project 

and
•to make continuous process improvement 
the way you work for the future!



Embed Improvement in your DNA



For Today

• Why?

• Emergency Room Simulation

• Overarching Principles
• P + S = O; Process
• Change Management
• Data
• Teams

• Overarching Tools & Methods
• DMAIC
• Lean / Waste
• 5S
• Six Sigma / Variation

• DMAIC – Tools for each Phase

• Repeat Emergency Room Simulation

• Wrap Up



ACTIVITY • Conduct an Emergency 
Department Simulation: Provide 
“care” (dots) to your “patients” 
(paper sheets) given your current 
environment – NO CHANGES 
ALLOWED

• Follow Work Instructions

• Goal: “Treat” as many patients as 
possible in the time given (5 MIN)

• Debrief with the group

What you will need:

Table top signs (Workstations)

Work Instructions

Patients (Paper Sheets)

Dots (Care provided = Work)

Timer

Flip Chart

Markers

10 + 5 
MIN



Work Instructions

• Patients must be cared for in sequence.  To assure proper and equitable care and they 
can not by-pass processes or be cared for out of order. Each dot represents a work unit 
of approximately 5 minutes

• Patients must be cared for properly with safety and quality in mind.  Dots must be inside 
the circles for the procedure to meet requirements

• Patients must be escorted by Transport from the waiting room and between all 
processes in groups of 5.  When you have completed your care-giving responsibilities, 
call for Transport to move the patients to the next process

• If the process runs out of dots, patients, or anything needed call for the Supplies person 
to order more

• Quality Assurance will inspect each patient after they have been discharged to assure 
that the patient has received quality care.  QA will track the Quality measures and the 
throughput time (time from start until first batch of patients completes treatment)

• No process changes are allowed during this round as we want to understand and 
baseline the current process

• Run for 5 minutes.  When time is up, STOP and STEP AWAY from your patients



The ED Simulation – Team Roles

We need:

1 Volunteer  Quick Registration

1 Volunteer  Triage

1 Volunteer  Full Registration

1 Volunteer  Treatment

1 Volunteer  Discharge

1 Volunteer  Quality Assurance

1 Volunteer   Transport

1 Volunteer   Supplies

1 Volunteer   Transport Spaghetti Map (optional)



Spaghetti Diagram



ACTIVITY • Conduct an Emergency 
Department Simulation: Provide 
“care” (dots) to your “patients” 
(paper sheets) given your current 
environment – NO CHANGES 
ALLOWED

• Follow Work Instructions

• Goal: “Treat” as many patients as 
possible in the time given (5 MIN)

• Debrief with the group

What you will need:

Table top signs (Workstations)

Work Instructions

Patients (Paper Sheets)

Dots (Care provided = Work)

Timer

Flip Chart

Markers

10 + 5 
MIN



Let’s Talk about the Basics
Process

Change Management

Data

Teams



Guiding Principles for Quality Assurance

• Focus on processes to increase the productivity of work

• Focus on the needs of the users

• Use data to improve services

• Use teams to improve quality

• Improve communication



Process = A series of actions or steps taken in 
order to achieve a particular end



Process = Sequence of procedures to convert 
inputs into outputs

•Input #1

•Input #2

•Input #3

INPUTS AProcess 
Step BProcess 

Step CProcess 
Step

OUTPUT



"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)



Why are processes 
important?

INTERDEPENDANCE

• See how components 
depend on each other

SEE

• Understand/See 
Process

IMPROVE

• Improve Process

The way we do our work



ACTIVITY • Create a Process Map: Create a 
Process Map of the Emergency 
Room Activity that you just 
completed

• Show all Steps - Use sticky notes 
for process steps

• Debrief with the group

What you will need:

Sticky Notes

Flip Chart Paper

Markers

5 MIN





ACTIVITY • Create a Process Map: Create a 
Process Map of the Emergency 
Room Activity that you just 
completed

• Show all Steps - Use sticky notes 
for process steps

• Debrief with the group

What you will need:

Sticky Notes

Flip Chart Paper

Markers

5 MIN



Process = Sequence of procedures to convert 
inputs into outputs (ED Simulation)

•Input #1

•Input #2

•Input #3

INPUTS AProcess 
Step BProcess 

Step CProcess 
Step

OUTPUT



P + S = O

Process Structure



Structure

Physical Structure Organization / Culture



Change 
Management



Switch

“A compelling vision is critical. But 
it’s not enough. The hardest part 
of change – the paralyzing part –
is precisely in the details.” 

The Heath Brothers, Switch 



Switch

• DIRECT the Rider
• FOLLOW THE BRIGHT SPOTS. 
• SCRIPT THE CRITICAL MOVES. 
• POINT TO THE DESTINATION.

• MOTIVATE the Elephant
• FIND THE FEELING. 
• SHRINK THE CHANGE. 
• GROW YOUR PEOPLE.

• SHAPE the Path
• TWEAK THE ENVIRONMENT. 
• BUILD HABITS. 
• RALLY THE HERD.



Switch
• Enter to win your own copy of 

Switch

• Submit one (1) paragraph that 
answers the following three 
questions:
• In what situation is change 

management needed?
• Why?
• How will you use the information 

in the book to change things?

• Submit by 8 am tomorrow 
(Friday)

• Winner announced at noon on 
Friday



DATA

“What gets measured, gets fixed.”



Why Collect Data?

To establish a factual basis for making decisions

“I think the problem is…”

“The data indicates the problem is…”

Data Driven Decisions

Opinion Drive decisions



Which data?    

“Measure what matters”



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?



Process = Sequence of procedures to convert 
inputs into outputs

•Input #1

•Input #2

•Input #3

INPUTS AProcess 
Step BProcess 

Step CProcess 
Step

OUTPUT

Input Measures Process Measures
Output
/Outcome Measures



What are some things that you can measure?

• Time

• Defects (Errors)

• Scores – i.e., Customer Satisfaction

• Compliance

• Cost

• Time between episodes

• Counts - i.e., numbers of patients

• Percentages



Where to find data?

• Data present currently, sources could include: 
• Data bases

• Ongoing projects

• Ministry of Health – Written log or electronic records 

• Partners/NGOs 

• Data not present, must collect:
• Data Collection Plan – Details

• What / How / When / Who

• Data Collection Log – Create & Modify



Use your Data

• Be transparent – display data 
prominently

• Act on information



Use your Data

• Be transparent – display data 
prominently

• Act on information







Teams



Quiz – Quality Improvement Teams

1. Ideal number of members for a team?

2. Which members/roles should be part of the team?

3. What guidelines should the team have?

4. For how long should the team continue to work together?

5. How often should the team meet?



Team Job Descriptions

• Champion/Sponsor

• Team Leader

• Content Expert

• Data Manager

• QI Expert/Coach

• Front Line Team Member – Each Cadre

• Manager of Front Line Team Member



Teams

This project is 
designed to improve 
the care for our HF 
patients, specifically 
to: 

• Reduce 30-day 
readmissions 
without adversely 
affecting length of 
stay (LOS)

• Reduce cost 

• Reduce mortality 



ACTIVITY • Complete the “Team” Section of 
the “Quality Improvement Project 
Outline”: Identify your team

• Identify the roles / responsibilities 
/names of each team member

• Report your results to the Group / 
Debrief

What you will need:

Quality Improvement Project Outline

Pens

7 MIN



Tools - Overarching



LEAN

Eliminate 
Waste



Types of Waste – MR TIM WOOD



ACTIVITY • Conduct a “Waste Walk”: Identify 
the Waste in the ER Exercise 

• Using the 9 categories of waste as 
a guide, write (sticky notes) the 
specific episodes of waste that you 
experienced during the ER exercise

• Place on flip chart  - under 
appropriate categories 

• Debrief with the Group

What you will need:

Sticky Notes

Markers

7 MIN



Lean Simplified

• Streamline the Value Stream (Work Flows & Layouts)

• Workplace organization (5S)

• Predictability & Consistency (Quality) – e.g. Mistake Proofing

• Visual Workplace

• Continuous Improvement (PDCA)

• Pull versus Push



Value
Define value in your 
process through the eyes 
of the patient



P + S = O

Process Flow Layout



Value Added Ratio

Process Time (Value Added)

Total Time



Process Map – Future State



Process Maps
Current State Future State



Moving from Current State to Future State

• Eliminate unnecessary steps

• Combine steps when practical

• Re-arrange steps for a better sequence

• Simplify necessary steps

• Work out your ideas with others

• Create a new (future state) process map



LEAN - 5S Exercise



If you 
are 
here…



But you 
want to 
be 
here…



5S is the tool for you!
Before After



Education, communication, and continual 

improvement.  Until it becomes a habit!

Sort Needed items from the un-needed

Set In

Order
Efficient access and identification

Shine Area is clean and everything is maintained

Consistent guidelines, visual indicators

Sustain

5S
Standardize



5S: Before and After Pictures
Before After Before After

Before After



Measure
Measure
Measure

5S Audit Sheet





LEAN - Visual Management



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

















LEAN - PDCA



Lean Simplified

• Streamline the Value Stream (Work Flows & Layouts)

• Workplace organization (5S)

• Predictability & Consistency (Quality) – e.g. Mistake Proofing

• Visual Workplace

• Continuous Improvement (PDCA)

• Pull vs Push



Six Sigma

Reduce 
Variability

Decrease 
Defects

Control Chart

0

10

20

30

40

50

60

70

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29

Sample #

Upper 

Control 

Limit

Lower 

Control 

Limit

Mean



DMAIC – Step by Step
Practical Tools for the Quality Ninja to Complete a QI Project



79

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 Overview – Collaborative Model

Planning

Johannesburg

Session 1

Dar es
Salaam

Session 2

Entebbe

Session 3

TBD

Report out to 
Stakeholders



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/Small Test of 

Change (PDSA)

 Presentation
Project Champion

Root Cause Analysis

 Fishbone Diagram, 

5 Whys, or Pareto 

Chart

Update Project Outline, if 

necessary

 1 Rapid/Small Test of 

Change (PDSA)

 1 5S Exercise

 1 Visual Management 

Application

Create Future State Map 

(if ready)

 Presentation

Update Project Outline, 

if necessary

 Validate Solution(s) / 

Interventions

Modify Solution(s) where 

necessary by additional 

Test of Change (PDSA)

Create Control Plan

 Transfer to Operational 

Owner

 Share/Spread 

Intervention, if 

applicable

 Final Presentation

Session 2 Deliverables

ANALYZE / IMPROVE

Session 3 Deliverables

CONTROL



Project Pitfalls

• Process Maps
• No process maps
• Confusion between process maps & 

action plans

• Aim Statements / Metrics
• Aim statement and metric do not match, 

not updated or do not reflect your goals
• Metrics inappropriate for goals or not 

adequately defined
• Goals of 100% unrealistic 
• Aim statement includes or suggests 

solutions

• Interventions
• PDSA for interventions, not for data 

collection
• Unclear interventions
• Mixing ‘Just do it’ with your project 

intervention

• No results yet, so no run charts  

• Project Management
• Team does not schedule time to meet or 

members do not show 
• Monitoring data too infrequently 

(Quarterly)

• Fishbone – for RCA, not intervention

• Way forward vague



• 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/Small Test of Change 
(PDSA)

• Presentation

Session 1 Deliverables

DEFINE / MEASURE



DMAIC
Project Outline



DEFINE  

Objectives

• What is the nature of the 
problem / gap?

• Outline your project
• Answer ‘the three questions’

• Develop an Aim & Metric

• Gain support / buy-in

Tools

• Process Mapping

• Project Outline – AIM Statement 
/ Metric

• Elevator Speech

• Stakeholder Analysis

• Communication Plan

• Voice of Customer

Define Measure Analyze Improve Control



Process Mapping 
in Classroom



Go & See - Trace/Validate Process at Site 



Go & See - Trace/Validate Process at Site 

RESULTS 
LOST

8 METERS



Process Step What Happens? Who is 
responsible?

Duration Forms/logs Opportunity for 
Improvement

1. Check in at CTC 
Clinic

CTC 1 Card accepted; 
Triage; File pulled

Nurse Minutes CTC 1 Card; CTC 2 
Card

Outdated CTC 2 – no 
place for Viral Load 
(VL) tracking 

2. Identify eligible 
client for Viral Load 
(VL) test

Review the file; 
Identify clients
eligible for VL test 
according to country 
protocol

Nurse Minutes Patient file with CTC 
2 Card; National 
Guidelines

No flagging on 
patient file or 
highlighting on CTC 
VL Register to
identify HVL pts or 
those due for VL 
testing

3. Educate & Obtain 
Consent for VL Test 
– Group or 
Individual

Explain VL 
testing/significance; 
Obtain verbal 
consent for VL 
testing

Nurse Minutes Let patients know 
that if VL results are 
abnormal, they will 
be called and should 
be prepared to 
return early for next 
appointment; 
Standardized VL 
education material

4. Obtain
Anthropomorphic 
Measurements -
Check-In

Obtain 
Height/Weight

Nurse Minutes CTC 2 Card No Streamlined 
Check-in process

Process Map



QI Tools for Success

Process Mapping

Process Mapping

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



Measure

Objectives

• Select a meaningful metric
• Determine which metric will best 

evaluate your problem and be 
most useful to show improvement

• Determine the magnitude of the 
problem

• Develop a data collection plan

Tools

• Observation

• Data Collection/Display Tools
• Check Sheets

• Histogram

• Data Collection Plan

Define Measure Analyze Improve Control



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?



Getting to your aim statement and metric

Accomplish?

Measure?

Accomplish?

Measure?

An iterative process



Critical To Quality (CTQ) Tree

Need Drivers CTQs

Good 
customer
service

Knowledgeable
reps

Friendly reps

Short waiting
time

Answers given by reps are correct

Reps can answer questions asked 
without further research

Researched info returned quickly

Customers greeted by name

Customers not interrupted

Customers asked if they need 
anything else at the end of the call

Fast time to live person

Fast time from live person 
to answer

General Specific
Hard to measure Easy to measure



Getting to your aim statement and metric

Accomplish?

Measure?

Accomplish?

Measure?

An iterative process

Goal = High viral load results clinically acted upon 

What does that mean? 
How am I going to measure that?

Goal = All patients viral load suppressed

Can I measure that given the time frame of this project?

What is my numerator & denominator?



Aim Statement

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

Do What, by When?



ACTIVITY • Create an “Aim Statement” for the 
ER Exercise by asking the first two 
of the model for improvement  
questions

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

• Share/Debrief with the Group

What you will need:

Paper

Pen

4 MIN



ACTIVITY • Rewrite your LARC project “Aim 
Statement” by asking the first two 
of the model for improvement  
questions

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

• Share/Debrief with the Group

What you will need:

Aim Statement PPT

Your Aim Statement & Metric

Project Outline

Pen

4 MIN



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 –

______________________________



Voice of Customer



Voice of Customer Survey





Analyze

Objectives

• Identify the root cause/s

Tools

• Root Cause Analysis

• Fishbone / Cause & Effect / 
Ishikawa Diagram

• 5 Whys

• Pareto Diagram

Define Measure Analyze Improve Control



• 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



Pareto Chart



Pareto Chart



Spread Sheet – Defects / Ranked



Example: Ultrasound Order Defects (Errors)



Improve

Objectives

• Test Changes
• Confirm cause & effect

• Confirm effectiveness of solutions

• Plan for full implementation & 
spread

Tools

• Brainstorming

• Affinity Diagram

• Impact Effort Grid

• PDSA Cycles

• Implementation Plan

• Process Map – Future State

Define Measure Analyze Improve Control



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



IMPACT / EFFORT GRID A Tool for Prioritizing Opportunities

EFFORT
Easy to Do Difficult to Do

Projects -

Detailed 

planning and 

work

Just Do It

Maybe 

some day

Just Do It if 

Impactful

M
a
jo

r 

Im
p

ro
v
e
m

e
n

t

M
in

o
r

Im
p

ro
v
e
m

e
n

t



Impact Effort Grid



IMPACT / EFFORT GRID A Tool for Prioritizing Opportunities

EFFORT
Easy to Do Difficult to Do

Projects - Detailed 

planning & workJust Do It

Maybe 

some day

Just Do It 

if 

Impactful

M
a
jo

r 

Im
p

ro
v
e
m

e
n

t

M
in

o
r

Im
p

ro
v
e
m

e
n

t

• Copy EAC forms

• Create a High VL logbook

• VL review committee

• Buy phones and airtime

• Provide binders

• Flagging system- stickies

• Buy blue board

• High VL Lab report 

• Visit to site monthly

• Call HVL patients to assure 

followup

• Mornitorng lab result retrieval

• Reduction of TAT

• Providing bus fee for sample 

transportation by peer group

• Standardize result reporting

• Create SOP

• Mentorship & training

• Availability of policy

• Provide VL machine

• Provide vehicle for sample 

transportation

• Staff employment



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



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 12% 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



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



• 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)



PDSA – Not one 
and done!



Armed with Tools –
Now Work on Your ED Flow Again



Things to  Ponder…

• Wastes that can be eliminated

• PDSA may not be perfect first time

• Combine responsibilities 

• Establish pull

• No batching

• Reduced distances and transport

• What is critical to patient outcome

• Better communication

• Supplies at point of use

• Ergonomics

• Built in quality

• Level workload

• What is of value

• Proper training and multiple 
competencies

• Reduce patient and staff waiting

• Visual indicators



ACTIVITY • Conduct an Emergency 
Department Simulation: Provide 
“care” (dots) to your “patients” 
(paper sheets)

• Redesign your process using the 
tools learned today

• Goal: “Treat” as many patients as 
possible in the time given

• Debrief with the group

What you will need:

Table top signs (Workstations)

Work Instructions

Patients (Dot Sheets)

Dots – Multiple Colors

Timer

Flip Chart

Markers

20 + 5 
MIN



• Update Aim Statement, if necessary

• Validate Solution(s)/Interventions

• Modify Solution(s) where necessary by additional 

Tests of Change (PDSA)

• Create Control Plan

• Transfer to Operational Owner

• Communicate Results / Spread Best Practices / Final 

Presentation

Session 3 Deliverables

CONTROL



Control

Objectives

• Document the project

• Show results

• Hand over to process owner

• Ensure sustainability of project

• Spread Improvement

Tools

• Project closure documentation

• Control Plan/Audit

• Performance Dashboard

Define Measure Analyze Improve Control



Project Closure Documents



Sustain the Gains







All these tools –
When/Where/How to Use?
Case Studies



Wrap Up



Lessons Learned
QI Tools / Essential Elements for Success



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


