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Measurement is often the least favorite and most difficult part of the change process. It’s one that is easy to ignore, feeling it just slows us down and creates more work. That can be very true if the measures are not well chosen and actually giving us the information we need. The other barrier affecting measurement is that some things are rather hard to define in a way that can be put on a graph. This is sometimes the case when we see a satisfaction measure. Instead of having a measure of effectiveness, we ask people if they like it or think it works. Saying they like it doesn’t necessarily tell us it is accomplishing the goal.

Measures are important for telling us when we have accomplished the change we set out to accomplish.  They also tell us if we can sustain the change. When we stop measuring too soon, we are likely to slide back to our old ways and lose the progress we have made.  The Hawthorne effect implies that workers pay attention to what we measure.  The longer we measure and observe a change, the more likely that new behavior will become the norm, thus working to help us sustain the change.

Measures of change come as two kinds, those that measure the process change and those that measure outcomes of the change. An example of a process measure would be measuring how many surgical patients with diabetes have their glucose managed during the procedure.  A related outcome measure might be how many of those surgical patients with diabetes develop symptoms of post-op infection.

(Continued on page 2)


(Measures: Continued from page 1)

Identifying the right measures then becomes a key challenge. It begins by asking what the goal is, or the changed result we want to accomplish. The more specifically it can be stated, the better. That usually involves getting at the root causes of a problem. Again using the example of the surgical patient with diabetes, we might set a goal of having the blood glucose level remain between 70 and 110 during the procedure.  This is a very specific and straight forward goal. Easy to measure and graph.  But what if our change involves improving staff cooperation and their ability to working as a team? 

What does that look like? Sometimes beginning with this simple question can help put us on the right track.  If the staff is not cooperating with each other, we probably know what that looks like. It has been impacting our performance or we wouldn’t be looking at it as a problem. We can then flip that around and have an idea of what cooperation looks like. For example, if we are seeing poor attendance at interdepartmental meetings as a sign of lack of cooperation, we may see attendance as a sign of cooperation.  Attendance can easily be measured.

Using a form of the impact wheel can also help to identify appropriate measures.
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Make a circle that identifies the change, this will be the center of your wheel.  The spokes begin with the first level of circles around the center. If the center of the wheel identifies the change, the next level of circles identifies who/what is impacted by the change. The level after that contains how they are impacted.  How things are impacted can often be measured.  

(Continued on page 3)

(Measures: Continued from page 2)

For example, maybe your Patient Satisfaction Surveys are telling you that you have an opportunity to improve courtesy and respect to patients. The center of your impact wheel could identify the change as “demonstrate more courtesy to patients”. The second level of circles might list housekeepers in one circle, and how it impacts them might be they need to go introduce themselves to the patient when they enter to clean the room.  That can be measured by asking the patient if the housekeeping persons came to introduce themselves when they entered the room.

Another second level circle might be the radiology department. How they are impacted may have to do with “rooming” inpatients immediately in order to eliminate any waiting in hallways in wheel chairs or on carts. This can be measured in a number of ways.  Someone can do observation of the hallway (depending on building layout).  A time tracking ticket with the time they left the floor, time they were ‘roomed”, time of the procedure, and time returned to the floor would give excellent measures/information about things that matter to patients when they leave the floor for diagnostic services. Being left in a drafty hallway to wait for diagnostic tests is not seen as courteous and respectful by patients.

The Institute for Healthcare Improvement’s (IHI) model for improvement asks, “How will we know that a change in an improvement?” The reality is that we won’t know we have done anything, or made anything better without appropriate measures. If we clearly know what needs to be improved and we want to change, we will be able to identify ways to measure either the process we have changed or the outcome of the change.
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Did You Know?

Pareto principle

It was in 1941 that Juran discovered the work of Vilfredo Pareto. Juran expanded the Pareto principle applying it to quality issues (for example, 80% of a problem is caused by 20% of the causes). This is also known as "the vital few and the trivial many". In later years Juran has preferred "the vital few and the useful many" to signal that the remaining 80% of the causes should not be totally ignored. (Source: Wikipedia)

Management Theory

When he began his career in the 1920s the principal focus in quality management was on the quality of the end, or finished, product. The tools used were from the Bell system of acceptance sampling, inspection plans, and control charts. The ideas of Frederick Winslow Taylor dominated.

Juran is widely credited for adding the human dimension to quality management. He pushed for the education and training of managers. For Juran, human relations problems were the ones to isolate. Resistance to change—or, in his terms, cultural resistance—was the root cause of quality issues. Juran credits Margaret Mead's book Cultural Patterns and Technical Change for illuminating the core problem in reforming business quality.[8] He wrote Managerial Breakthrough, which was published in 1964, outlining the issue.  (Source: Wikipedia)

If you are a “late bloomer” and have not yet renewed your membership for 2008, please take a few moments to complete an application form (available at www.mhqp.com) and mail it with a check for $55.00 (payable to MHQP) to:


Nancy Wolf


Stratis Health

2901 Metro Drive, Suite 400

Bloomington, MN  55425
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by  Skip Valusek PhD,  CPHQ


The monthly brownbag sessions are drawing a fairly stable audience,  between 20 and 35 attendees representing between 10 to 20 organizations.  In July we welcomed our first guest lecturers,  Stephanie Lach from Region’s Hospital in St Paul and Trish Beilke from Sleepy Eye Medical Center.  They talked about operational aspects of patient safety from the perspectives of a large metropolitan and small rural hospital.  In October through December we will have guest lecturers from ICSI presenting an overview of many Performance Improvement topics.  Attend the classes at https://breeze5.metnet.edu/hcq at noon on the fourth Thursday of each month (except November / Thanksgiving and December / Christmas) when the sessions will be held on the 3rd Thursday of the month.

We will proceed with plans to offer the CPHQ certification prep class in March 2009.  To keep participant costs to a minimum, we will:

· try to host this at a Twin Cities’ hospital; and

· arrange for out-of-town participants to "buddy up" with a local MHQP member.

If you want to participate in any of the following ways,  contact skipvalusek@comcast.net :

· Sign up to take the course (~ $150 for Saturday and Half day Sunday);

· Volunteer your site to host (i.e. provide the room and AV equipment)

· Volunteer as a local host/buddy.


October 7th and 8th are the Annual fall workshop and conference at the Embassy Suites in downtown

 St Paul.  The theme will be Innovation.  See additional information in this flyer.    Skip



      Dear MHQP Members,

"You make a living by what you get, but you make a life by what you give," reasoned Winston Churchill. Surely this great leader and thinker would approve of your volunteering for your professional association!

The Minnesota Healthcare Quality Professionals is calling for interested nominees to fill the key position of President-elect.  This is an exciting opportunity to be at the forefront of quality improvement. If you have an interest in these opportunities, please submit your CV and a brief paragraph outlining your interest and qualifications as a candidate to Linda.Setterlund@icsi.org

Mission:  MHQP advances the theory and practice of quality improvement by providing educational and networking opportunities for professionals within a variety of healthcare settings, MHQP is affiliated with the National Association of Healthcare Quality (NAHQ).

We have many talented members in MHQP. This is a prime opportunity to lead your professional organization as a member of the MHQP Board of Directors. Attached below is the general job duties of this position.

Thank you for your review of this request and your potential consideration of this exciting opportunity!

Linda Setterlund, MA  CPHQ

MHQP Past President
Position Description:
President-elect: Will perform the duties of the president, in case of temporary absence, and shall be an ex-officio member of all committees for the purpose of transitioning to president. (See below for duties of the President which the President-elect will assume in 1 year).  Qualifications for President-elect are membership in good standing in the National Association of Healthcare Quality Professionals and the Minnesota Healthcare Quality Professionals. 

Time commitment:  3 hours/month.

(President:  Serves as the chief executive officer of the organization, and presides at all meetings of the Board of Directors and at all meetings of the members of the organization.  The president has general supervision, direction, and management of the affairs of the organization and shall execute on behalf of the organization, all the contracts and other instruments in writing, which may be required or authorized by the Board for the transaction of the business of the organization.  The President is ex-officio member of all committees.  Qualifications for President include membership in good standing in the National Association of Healthcare Quality Professionals and the Minnesota Healthcare Quality Professionals as a member of the Board of Directors.)

Involvement

The success of MHQP is dependent upon the active participation and volunteerism of its membership.  To get involved, contact any board member via our web site at www.mhqp.com.


The Innovation Imperative:

Best Practices in Innovating Business & Healthcare
October 8 St. Paul (Oct 7 Pre-Conference Workshops)

The Minnesota Council for Quality and the Minnesota Healthcare Quality Professionals are pleased to invite you to attend a conference this fall that focuses on organizational innovation.  The details:

Title :   The Innovation Imperative:  Best Practices in Innovating Business & Healthcare
Date:   Oct 7 (pre-conference workshops); Oct 8 (main conference)
Place:  Embassy Suites, downtown St. Paul 

This conference will focus on one of the hottest (and most important) concepts in business and healthcare today: innovation.  We will hear from leaders representing organizations that are known for systematically innovating some aspect of their enterprise -- either product/service design and features, programs, processes, operations, workforce-related processes, and/or their overall business model -- to create new value for customers and stakeholders.

Innovation is no longer strictly the purview of R&D departments, but is important for all aspects of an organization's operations.  High performing organizations are managed so that innovation is not the random identification of good, creative ideas.  Rather, innovation should become part of the learning culture of an organization, integrated into daily work and supported by an organization's performance improvement system.

The October 8 main conference will feature leaders from some of the following organizations: 3M (invited), Allina Hospitals & Clinics, BlueCross Blue Shield of MN, Best Buy, Carol.com, Google (invited), Hutchinson Technology (invited), Hudson Hospital, Institute of Clinical Systems Improvement (ICSI), Minute Clinic, Resolution Health, and many others.

The October 7 pre-conference workshops will feature two leading experts on innovation: Rod Greder (of New Productivity Group) and Dennis Stauffer (of InsightFusion).  Both will lead concurrent sessions on how to implement innovation in your organization.  The day will be filled with processes for innovation, hands-on tools, an innovation assessment, and other practical methods to build innovation into your organization.
Cost is $150/day for MHQP members, $250/day for non-members).  A 10% discount is offered for attending both days and/or for registering a group of three or more at once.

To register today, email brian.lassiter@councilforquality.org with your name; affiliation; contact information; membership status (member, partner, non-member); whether you desire pre-conference, main conference, or both; and preferred method of payment (invoice, CC).


Quotes and Concepts from Dr. Deming

"By what method?... Only the method counts."[20] When information is obtained, or data is measured, the method, or process used to gather information, greatly affects the results. For example, the "Hawthorne effect" showed that people just asking frequently for opinions seemed to affect the resulting outcome, since some people felt better just being asked for their opinion. Dr. Deming warned that basing judgments on customer complaints alone ignored the general population of other opinions, which should be judged together, such as in a statistical sample of the whole, not just isolated complaints: survey the entire group about their likes and dislikes. The extreme complaints might not represent the attitudes of the whole group. Similarly, measuring or counting data depends on the instrument or method used. 

You can expect what you inspect." Dr. Deming emphasized the importance of measuring and testing to predict typical results. If a phase consists of inputs + process + outputs, all 3 are inspected to some extent. Problems with inputs are a major source of trouble, but the process using those inputs can also have problems. By inspecting the inputs and the process more, the outputs can be better predicted, and inspected less. Rather than use mass inspection of every output product, the output can be statistically sampled in a cause-effect relationship through the process.


(Source: Wikipedia)
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Focus on Measuring the Hard to Measure





�


Jennie’s Jots….


The Annual Meeting: It’s All About Opportunities for You





I am profoundly panicked by the fact that we’re nearing October!  Where have the summer and the year gone?  The Board has been working hard on the Bylaws revision, so please anticipate getting a copy of these soon for your review.  They will be formally approved at the Annual Meeting.  The date of the Annual Meeting will be determined shortly and we will be sure to give each of you email notice at least 30 days ahead of time.  Also anticipate the opportunity to vote for President-Elect position for the 2009 Board.  If you would like to nominate someone, please do so no later than  October 1 by emailing � HYPERLINK "mailto:Sally_J_Irrgang@blucrossmn.org" �Sally_J_Irrgang@blucrossmn.org�.  Check out the Position Descriptions for President and President-Elect on page 6.   


  (Continued on Page 2)

















Measuring the Hard to Measure





Patricia J. Beilke, MA, RN


Clinical Nurse Specialist








Visit the MHQP Web site at  � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 











(Jennie’s Jots….Continued from Page 1)





The organization needs your input at the Annual Meeting.  I realize many of you come from afar and your getting to the meeting is very appreciated.  Why is the annual meeting important?  What does it mean to you as a member?   It is your opportunity to provide input.  It is your opportunity to meet the Board.  It is your opportunity to hear the minutes of last year’s annual meeting.  It is your opportunity to hear the treasurer present the budget.  It is your opportunity to take part in the discussion of the workings of your organization!  Perhaps you are interested in stepping up to a leadership role in the organization and you want to get a first- hand look?  Here’s your opportunity!  





We hope to have more details for you at the meeting about the Board’s discussions to date regarding consideration of offering scholarships to members.  We plan to have more details for you about the Certified Professional in Healthcare Quality (CPHQ) certification prep class in March of 2009.  Come and provide input and let Skip know you’d be willing to help with that!





I strongly encourage you to consider how you might like to volunteer in the organization.  I have yet to engage in any volunteer activity where I didn’t learn much more than I ever thought I would and I have never regretted that learning – it has provided more opportunity than money can buy.





In these pages you will find surprising information about our membership; more information about the brownbag sessions and even some trivia.  And check out the October conference!  Share the information within your organization, up and down!  Encourage colleagues to become members!  





Continued on page 3
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Diagram 1: Impact wheel
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(Jennie’s Jots….Continued from Page 2)


If you had the opportunity to attend the NAHQ Annual Conference in Phoenix and would like to submit an article for the next newsletter, please send it to Trish at � HYPERLINK "mailto:PBeilke@semedicalcenter.org" �PBeilke@semedicalcenter.org�.





Lastly, take a moment and reflect on what benefit membership has had for you.  Aren’t the position notices we’ve been sending you as a member benefit most interesting?  I think many are signs of elevating Quality to the Executive level in organizations, across the country!  And isn’t that interesting?  Not surprising to most in our organization, but of interest nonetheless.  I hope you can attend the Annual Meeting!  Come and introduce yourself to us; we look forward to meeting you!


Jennie Rodlund, RN, BA, MHQP President 2008
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Membership Update


We’ve officially entered the “dog days of summer”. Everyone knows that these days occur during the hottest and muggiest part of the summer season. Webster officially defines “dog days” as . . .





1.  The period between early July and early September when the hot sultry weather of summer usually occurs in the northern hemisphere


2.  A period of stagnation or inactivity





While the first definition is descriptive of the weather we are experiencing, the second definition holds limited relevance as we manage our busy lives. Few of us would profess to a lull in activity as we prepare our children for a new school year, launch our college bound teenagers, tuck a long weekend getaway or family vacation into our calendars, or manage the produce in our bountiful gardens. 





Likewise, MHQP membership has not been stagnant. In fact, the organization is enjoying one its largest memberships in the past several years. We are 85 members strong with 23 new members in 2008. The following individuals have joined MHQP since the spring newsletter update: 





Tamara Sippl, UCare


Dawn Sillars, U of M Boynton Health Service


Jean Crep, Fairview University Medical Center – Mesabi


Brenda Pettyjohn, Affiliated Computer Svc/MIDAS+


Marie MaeVoreis,  Park Nicollet Health Services


Bev Ranstrom, Consultant





The following stats are descriptive of the strides we’ve made in membership over the past four years.















































If MHQP renewal remains on your list of things to do before the “dogs days” depart, please take a few moments to complete an application form (available at � HYPERLINK "http://www.mhqp.com" ��www.mhqp.com�) and mail it with a check for $55.00 (payable to MHQP) to:





Nancy Wolf, MSN, RN, CPHQ


MHQP Membership Chair	





St. Francis Regional Medical Center


1455 St. Francis Ave.


Shakopee, MN  55379


(952) 403-2261


nancy.wolf@allina.com
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MHQP Reflections


Our Mission:


Minnesota Healthcare Quality Professionals (MHQP) advances the theory and practice of quality improvement by providing educational and networking opportunities for professionals within a variety of healthcare settings.


MHQP is affiliated with the National Association of Healthcare Quality (NAHQ).





Our Vision:


MHQP is a recognized state leader providing access to cutting edge theory and practices related to quality improvement with a focus on the professional needs of our members





Code of Ethics for 


Healthcare Quality Professionals





Healthcare Quality Professionals recognize personal accountability and moral obligations to all customers served:  clients, employees, employers, physicians, organizations and the public.  Healthcare Quality Professionals are committed to maintaining the integrity of the practice of quality and performance improvement.  The key elements defining the standards of conduct for Healthcare Quality Professionals are:  commitment, confidentiality, and relationships.





The Healthcare Quality Professional agrees to uphold and promote the dignity of the profession and is committed to:


Practicing the profession with honesty, integrity, and accountability.


Maintaining the level of competence as outlined in the Standards of Practice for Healthcare Quality Professionals.


Seeking the trust and confidence of all customers.


Supporting the Standards of Practice for Healthcare Quality Professionals.





Visit the MHQP Web site at  � HYPERLINK "http://www.MHQP.com" ��www.MHQP.com� 
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