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PURPOSE:

To increase efficiency of the employees and the infrastructure, vehicle
and equipment, implements change through a robust, non-punitive/”just culture” ap-
proach education program, and evaluate the ongoing process on how the organization
works and the way to improve its processes in order to increase satisfaction for both in-

ternal and external clients

LEVEL:

RN, MD, Auxiliary, Ambulance driver, Housekeeping

DEFINITION OF TERMS:

1. Quality Improvement (QI). The intentional process of making system-level
changes in clinical processes with a continuous reassessment to improve the

delivery of a product/services (Lincoln, 2021).

2. Just Culture Approach/Non-Punitive Approach. An organizational method that
emphasizes the accountability of both the individual and the organization in the
prevention of errors and improvement . Just culture also acknowledges that errors
are often caused by a combination of factors, including system factors. In a “just
culture” the organization must be responsible for improving the system and
processes that providers are working in, while also ensuring the providers are
responsible for safe choices (Lincoln, 2021).
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POLICY:
1. The Department of Emergency Medicine (DEM) shall conduct an annual perfor-

mance review of Ambulance Services based on the results of Patient Satisfaction
Survey, Ambulance Audit, and Gap Analysis.

The Department of Emergency Medicine (DEM) shall establish and monitor met-
rics to evaluate improvement efforts and outcomes routinely and ensure that all
staff members understand the metrics for success.

The Department of Emergency Medicine (DEM) personnel , ambulance providers,
and other allied health care team members shall directly be involved in crafting
quality improvement activities.

The Department of Emergency Medicine (DEM) shall choose from the different
processes like but not limited to Plan-Do-Check-Act Cycle; Lean and Six Sigma;
Lean Principles for Operational Efficiency; the Institute for Healthcare Improve-
ment (IHI) Model for Improvement, etc.

The Department of Medicine shall coordinate with the Total Quality Division-
Quality Improvement Department, Engineering, Consultants, and Other Training
Institutions (Philippine Society for Quality in Health Care) to work closely and
support in building CQI program capacity by providing;:

« Consultation

- Training

- Facilitation

» Coaching

« Peer learning opportunities

« Technical assistance

- Data collection, reporting, and analysis
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6. All Continuous Quality Improvement initiatives shall be presented to the
Management Committee for approval.

TYPES OF QUALITY IMPROVEMENT MODELS:

1. CQI to Move From Current State to Future State

Future State

« Improved Patient Care

« Improved Population

h
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2. CQI Framework Model

Outcome

3. The Institute for Healthcare Improvement (IHI) Model for Improvement

What are we trying
o accomplish?

that a change is an

Howw wwnill we knoww
improvemeant?

What changes can we
make that will resuit
n improvemeant?
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4. Lean Principles for Operational Efficiency

Five principles to guide the activities for operational efficiency

Define value from the Map each step that brings a

client’s viewpoint and - q ; process or service to the

express value in terms of a 1\'??"““’ 2. 3 [?ecrfy client...both value added
specific project alue alue and non-value added

Lean Business

5. 3.
Process Workflow
Delivery Process
The elimination of wasteful The continuous improvement
activities create value for 4. of processes, information,
the customer and promotes Push/Pull and all services from end-to-
continuous improvement Activities end...throughout a cycle

Fortifying an upstream process
at the request of the customer’s
downstream requirements or
specifications
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5. Six Sigma

Six Sigma was used to improve
coordination between primary care
ivasiians art-abol salists,

with specialists. The initiative defined
and measured process indicators,
analyzed descriptive statistics, and
developed strategies based on the
results. These strategies involved
changing clinical protocol for
autonomy of nursing staff, reorganizing
diabetic clinics to provide certain types
of diabetic care. (Paccagnella et al.,
2012).

6. Baldrige Quality Award Criteria

Exhibit 6. Baldrige Core Values and Concepts®
The Baldrige Health Care

Criteria build on
core values and concepts...

which are embedded in

system. proc
(Criteria categories 1-6)

yielding
performance results.
(Criteria category 7)
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