
 

 

Quality Continuum 
 Readiness Assessment 

      
In today’s dynamic healthcare environment, a healthcare organization can easily find 
itself in the dangerous position of being behind the times and a victim of the market.  
The ultimate potential for financial and reputational success often depends on the 
strengths of a number of critical systems and structures within the organization and how 
those systems and structures come together.  The strength of each individual compo-
nent in an organization’s “Performance Pyramid” can have a profound impact on its po-
tential for success.  The real power to reach for “break-through performance” is generally 
found in how these systems and structures come together.  

 

Break-through performance occurs when an organization is able to reach well beyond  
survival oriented outcomes or those that only produce marginal gains.  It occurs because 
its people and systems come together in a way that moves beyond good performance to 
great.  It generally occurs when organizational activities come together to play off the 
strengths that each brings to a pretty complex equation where the outcome is success.   
The efficiency and effectiveness that comes from the synergy allows an organization to 
reach farther and higher than it would be able to achieve in its traditional management 
of these systems and structures inside functional silos. 

 

The purpose of this self-assessment is to assist a healthcare organization in understand-
ing the strengths and weaknesses that may exist in its quality program and how it could 
be strengthened to better prepare the organization to overcome the dynamic challenges 
of today’s market.  A healthy quality continuum provides for the change-engine and man-
agement system that is needed to keep pace with today’s rapidly evolving healthcare 
environment.  The strength of the quality program can make or break a provider’s ability 
to live in the change-ready zone and avoid being one more casualty along the highway to 
health care’s future.     

 
The first step in cre-
ating success is hav-
ing a plan on how to 
get there. 
 
 
 
The second  step in 
creating a successful 
future is making the 
plan happen. 
 
 
 
Success has a price 
tag on it, and it reads 
COURAGE, DETER-
MINATION, DISCI-
PLINE, RISK TAK-
ING, PERSEVER-
ENCE, and CONSIS-
TENCY -  doing the 
RIGHT THING for 
the RIGHT REA-
SONS and not just 
when we feel like it. 
   
 
 
What we each need to 
understand is that 
our future is built 
from a series of con-
tinuous choices.  Our 
life and the lives of 
the people who count 
on us remain choices 
up and until tomor-
row arrives.   At that 
moment in time, they 
become our reality 
and the best we can 
hope for are the 
choices we have 
made. 
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This assessment tool is structured to look at the strengths of those organizational systems and structures that support the 
creation of a strong quality continuum that then advances the exist of a strategic Performance Pyramiid.  The Performance 
Pyramid draws on the strengths of a number of critical systems inside a healthcare organization and brings those systems 
together to support the organization in achieving the following five critical outcomes for a healthcare organization: 

• Patient satisfaction that drives patient loyalty   

• New patient acquisition 

• Patient profitability 

• Patient retention 

• Market domination 

While there are many critical systems and structures inside our healthcare organizations, the quality program is the one that 
will have some of the greatest impact on the future as regulatory scrutiny, transparency, competition and a greater public de-
mand for accountability exerts pressure on the industry.  The public is looking for two things from the healthcare industry and 
in their eyes, these are pretty simple requests.  They are looking to feel well cared for in a safety environment and cared about 
in a way that builds relationships.  The providers who figure out how to meet both expectations inside great patient experi-
ences are those that will have the greatest potential to survive and succeed in the 21st century.     

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The strength of an organization’s change-management engine (the quality continuum) has a profound impact on the potential 
for operational, financial and reputational success.  How high an organization can reach or how quickly an organization pla-
teaus is dependent on how its systems and people come together.    Its ability to keep pace with today’s fast moving market 
and secure a special place in the hearts and minds of its stakeholders is largely dependent on  the health of its Performance 
Pyramid and the success of its change-engine in positioning it to be exactly what it needs to be for today, tomorrow and the 
future.   
 
A common misperception that has limited the success of many healthcare organizations is that financial success can be 
achieved by simply managing the money.  In this approach, organizations commonly manage everything as an expense.  This 
behavior generally relies heavily on reducing and limiting expenditures.  This practice can actually be counterproductive to 
success in a service industry like health care because it actually promotes two damaging practices.   The first is the cutting or 
reduction of those aspects of the services that patients and stakeholders find to be of value.  The second involves the failure 
to invest enough in services to take them to greatness.  When services are treated purely as expenses, organizations too fre-
quently invest just enough to make the service happen but not enough to allow them to promote “break through perform-
ance”.   A healthy quality program brings the balance that an organization needs to avoid these errors of the past and promote 
success.   

Organization’s Mission & Values 
Organization’s Vision 

Quality/Performance Improvement Approach 
Organization’s Strategy 

Strategic Plan 
Strategic Management Plan 

Strategic Initiatives 

Organization’s Leadership 

Healthcare Team Goals 

Strategic Financial Management 
Skilled & Motivated Staff 

High Quality Healthcare Services 

                           Patient Retention 
             Patient Satisfaction 

     New Patient Acquisition 
    Patient Profitability 

      Market Domination 

Strong Operational Processes 
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The Quality Continuum 
A healthy quality program consists of a well-ordered Quality Continuum.  The Quality Continuum provides for a healthy balance 
of quality assurance, quality improvement and performance improvement activities.  The quality assurance program ensures 
compliance with today’s standards.  It makes sure that a healthcare organization is exactly what it needs to be for today in 
meeting the needs of its stakeholders and ensuring the delivery of high quality, safe patient care.  Quality improvement strives 
to make sure that the organization is constantly working to improve on what exists today so it can be better for tomorrow.  It 
makes sure that the organization is keeping pace with the constantly changing healthcare environment in a manner that en-
sures that the hospital is always what it needs to be when tomorrow arrives.  Performance improvement identifies those im-
provement initiatives that are important to creating a secure future and ensures their timely implementation so that the or-
ganization can ensure that it is positioned to meet the needs of its constituents and itself when that future arrives.    

 

 

 

 

 

 

Healthcare quality is on the national agenda and a growing area of concern at almost every level of American society.  When 
our patients judge healthcare providers, they are looking for two things: 1) They want to know that we can meet their needs 
for clinical care in a safe and appropriate manner where we are always striving to deliver the best; and 2) they want to know 
that we can create an experience that makes them feel great about their relationship with us because they feel well cared for 
and deeply cared about.  To our constituents, these seem like very simple requests and they don’t understand why providers 
struggle in getting them right.  Two of the most important steps for our healthcare organizations to take in turning these ex-
pectations into realities are to make sure that strong quality programs exist and to move our quality activities firmly into the 
realm of quality and performance improvement.   

This movement is not a replacement for quality assurance or something new that creates one more form of busy work for our 
organizations.  It is about bringing quality to a new level where efforts come together to create tangible results in moving the 
organization from poor performance to good or from good to great.  It is about giving our quality programs new meaning where 
they are not viewed as busy work or one more thing to be done for the sake of regulatory compliance.  The goal is to create 
activities that move beyond compliance or isolated quality improvement that only focuses on re-establishing compliance when 
compliance is lost or a once-in-a-while movement to a better level of performance.   

Quality improvement focuses on continuously moving today’s activities to a better level of performance for tomorrow.  Per-
formance improvement understands the destination for the future of a healthcare organization which is identified through the 
vision.  It identifies the plan and improvement initiatives that will take the organization there.  Those plans and initiatives then 
drive a significant number of  quality improvement activities for the organization.  The outcome is one where the organization 
proactively creates a future that is better for its community and itself.  It involves creating a chain reaction of win-win situa-
tions where the organization, the community, the workforce and other external customers realize growth and success.  It 
transforms our traditional quality structures from activities focused on compliance, discipline and negativity to ones that oper-
ate to build, create, encourage and develop. 

In organizations that have successfully moved from a focus of quality assurance to one of quality improvement and then on to 
performance improvement, people report that it is really about creating a cultural shift away from a focus on compliance to 
one of strategically improving the organization.  It changes the attitude and focus of the leadership and the workforce be-
cause it expands control for the organization’s future from leadership to everyone in the organization.  The frontline employee 
can tell a guest as much about the importance of quality and the strategy as the Director of Nursing and CEO.   

In organizations where the focus is still predominantly on quality assurance, the language and behaviors focus heavily on 
compliance.  As long as compliance occurs, life is good and there is no need to have further discussion.  The problem with this 
approach is the fact that compliance is usually about minimal standards and preserving what exists today.  It offers very little 
potential for creating anything better for tomorrow or securing a healthier future.  The systems built in the 1980s to promote 
quality assurance were also pretty negative in their structures.  They promoted behaviors that focused on catching people 
doing something wrong rather than promoting performance improvement.  In organizations where these programs remain 
strong, staff frustration tends to run high and morale tends to decline over time.  Support for the quality program is very diffi-
cult to achieve.   

Quality  
Assurance 

Quality  
Improvement 

Performance  
Improvement 

The Quality Continuum 



 

 

P a g e  4  C r e a t i n g  a  C u l t u r e  f o r  Q u a l i t y  

The Power of a Strong Quality Program 

 
 
 

 
 
For organizations that have moved into a program that is predominantly focused on quality improvement, a positive impact on 
the organization is largely felt if they are also able to transform the unhealthy characteristics of discipline and negativity that 
are common in traditional quality assurance programs of the 1980s.  Effective quality improvement focuses on building our 
people and organizations up instead of beating them down.   The quality improvement programs of the 1990s, if effectively 
implemented, helped many organizations to deal with the weaknesses that were inherent in the traditional quality assurance 
activities.  The activities recognized that compliance was not enough in an industry where change and technological growth 
came at such a rapid-fire rate.  For organizations that continued to focus heavily on compliance, problems with state surveys, 
patient complaints and loss of reputation remained commonplace.   

While the quality improvement of the 1990s strengthened our organizations’ abilities to address quality of care and day-to-day 
performance concerns, it still wasn’t enough to help the leadership to move their organizations to a better position  financially, 
operationally and in relationships with key stakeholders such as patients, communities, physicians and employees.  Leader-
ship felt they were investing in activities that did not yield enough return for the investment.  As a result, quality programs con-
tinued to have a tenuous reputation and existence.  In the early 1990s, we began to hear about the benefits of performance 
improvement.  While the idea came out of other industries, it had many characteristics that were attractive to health care.  
The most important attraction was that it seemed to overcome the weaknesses of the traditional quality improvement pro-
grams. 

Performance improvement involves linking the strategic plan of the organization to the quality program and creating an or-
ganization-wide system that is capable of moving the organization forward while maximizing resources and building efficiency 
and effectiveness.  Performance improvement recognizes that the successful implementation of the strategic plan usually 
involves bringing a number of quality improvement initiatives to life.  These usually involve activities that improve patient satisfac-
tion, increase patient retention, improve patient profitability, promote new patient acquisition and protect plus expand market share.       

Capitalizing on the benefits and features that are part of a good quality program, an organization can create a synergy that 
has been difficult for many healthcare organizations to achieve in the past.   Whether a patient chooses to use a particular 
healthcare provider is based on the value propositions that the patient believes to be true about that provider. Value proposi-
tions are defined by the patient or community and are those features of the organization’s services that they determine as 
meeting their needs the best and thus, make the organization and its services the preferred choice.  Successful value proposi-
tions are validated in the mind of the patients and community based on their observations, experiences and their perceptions 
about the context in which they receive care.  

Critical to understanding a patient’s value proposition is accepting that their perception is a healthcare provider’s reality.  The 
only solution to a perceptual deficient is to improve the perception.  As it is estimated that 30% - 50% of a smaller rural hospi-
tal’s potential patient base is by-passing it and 40% of an average physician’s patient base is at risk of being enticed away by 
stronger value propositions, these healthcare providers need to be very conscious of value propositions.  Too often, negative 
perceptions are related to beliefs of compromised quality.  This is particularly challenging in today’s environment where qual-
ity is one most people’s radar screens and is often a focus of attention for a community.   As one doctor in a small community 
once said, “People never remember the 99 cases where you did a great job but they talk forever about the one where out-
comes were poor.  Too often, you have to wait for an entire generation to pass on before you have the potential for it to be 
forgotten and that only occurs if it has not become a community legend.”    

Quality improvement activities need to help dissect existing value propositions to better understand how to further develop 
them, to minimize the potential for dangerous tinkering inside great ones, and to improve problematic perceptions.    

     There are four very important realities that must serve as the foundation for what these programs do.  These are: 

1. Quality improvement is not a task; it is a way of life.  Successful organizations are those where the concern for patient 
and community perception is the hallmark of all their activities and efforts to improve those perceptions are woven into 
the day-to-day life of the organization.    For quality improvement to be effective and make a difference in an organization, 
it must be pervasive.  It must be part of every conversation, a consideration in every action and an accepted, comfortable 
way of life for all employees and business associates.  The goal is the get everyone 1) to do the right thing; 2) in the right 
way; 3) in the right environment; 4) the first time; 5) on time; 6) every time; 7) at a reasonable cost; 8) within a defined 
strategy; 9) in order to meet patient defined needs.  Meeting customer defined needs is where many organizations fall 
down.  In many of the industry’s existing programs, providers define what quality looks like and then create the illusion in 
their own mind that this is what the patient wants.  This difference in perceptions creates discord between providers and 
patients.   

Quality is about connecting with those we serve.  Healthcare customers are looking for two things when they judge a ser-
vice or product: 1) they want their problem fixed or their needs to be met, and 2) they want the provider to make them 
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happy while that need is being met.  In healthcare, patients want us to help them achieve the optimum level of health 
possible for their physical condition and they want to feel good about the experience.  They want to have trust in their pro-
viders and a general sense of control over their own lives.  Healthcare providers who connect with their patients have a 
uniquely collaborative relationship that provides a general sense of satisfaction and the extra bond that promotes patient 
loyalty.  Whether that customer is a patient, the state health department, an insurance company, or an accrediting 
agency, the goal is the same; to meet the needs of the patient and make them feel good about it.  

3.   The perception of quality is not black and white as quality is defined in the eye of the beholder and often a measure of 
perception.  One of the greatest challenges in meeting patient needs and making them happy at the same time lies in 
accommodating the uniqueness that each customer brings to the relationship.  The challenge is to avoid the fragmenta-
tion that each customer’s different needs can create as this fragmentation often results in declining perceptions of qual-
ity.    Most healthcare programs are designed for the average patient and consistency.  Dave Schulenburg points out that 
customers feel variations, not averages.  It is the variations that tend to get healthcare providers in trouble.  As patient 
perception is created within the context of their experiences and influenced by their values, goals and personality, the 
challenge can seem impossible to achieve.  The ability to create the correct value propositions in the shadow of all these 
variables demands quality improvement programs that promote greater flexibility and a much higher level of interaction. 

4. The perceptions of the patient and community are a healthcare provider’s realities.  Healthcare has historically enjoyed 
the privilege of defining what good health care looked like and expected people to simply accept it.  Today’s patient wants 
control of the decision between good and bad care.  Successful providers are those that strive for those uniquely collabo-
rative relationships that honor this need.  If a provider elects to ignore patient perception, the provider also elects to place 
the patient/provider relationship at risk.   Patient loyalty is not what it once was.   Each action or decision carries a series 
of positive and negative consequences and they are reality for a healthcare provider.  Today’s society has little patience 
or sympathy for providers that hold themselves out as self-proclaimed victims.  People have learned that their lives can be 
the price paid for medical errors and lack of responsibility.  Thus, they have decided that it is their best interest to take 
control of the definition of quality and raise the bar for provider performance. 

 

The Change-Ready Zone 
True organizational success can only be achieved if there is a clear understanding of the resources necessary, the challenges 
faced, and the opportunities possible.  There must be a committed effort to achieve success-oriented balance.  Too often, the 
demands of today’s healthcare environment force organizations into a state of serious imbalance.  A well-structured strategic 
planning process and a strong quality program can help an organization to find and maintain that needed level of balance. 

     For many providers, the challenges they face significantly outweigh the resources available.  As a result, these organiza-
tions struggle to take advantage of opportunities and often function on a daily basis in the Panic Zone.  In their book, Robert 
Kriegel and David Brandt point out that organizations that operate for too long in the Panic Zone face high levels of stress, 
frequent burnout, declining quality, and a higher level of errors. 

     A healthy quality program and good strategic planning process create the structure to manage the organization’s resources 
while keeping the activities moving along in the “Change-Ready Zone.”  
Kriegel and Brandt describe “being in the zone” as creating the environment 
where all a person’s innate potential is turned into maximum performance 
and effectiveness while dealing with the pressure of change by balancing the 
level of challenges with the level of resources.  For an organization, it means 
taking the collective abilities and potential of all the resources available to the 
organization and focusing them on the most important outcomes for strategic 
success. 

     Kaplan and Norton’s work in operationalizing strategic plans through the 
balanced scorecard supports the fact that creating a strong strategic plan and 
the necessary supporting management can help to keep organizations out of 
the Panic Zone and in a change-ready state.   These efforts require a focus on 
high quality services, strong internal operations, skilled and motivated staff 
and moving from traditional financial management techniques to strategic 
financial management.  It allows greater control of the many variables that can force an organization into the Panic Zone.  It 
promotes creativity and outcome oriented activities.    

      Keeping challenges, opportunities and resources more closely matched is critical when introducing change and is the pri-
mary role of the quality and strategic planning processes.  Too often, strategic plans and quality programs focus on creating 

 

Change-Ready 
Zone  

Vegetative 
Zone 

Resources 

Panic 
Zone C

hallenges 
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without any real consideration of resources.  The resulting activity is to heap more responsibility onto plates that are already 
full and often overflowing.  The resulting failure not only negatively impacts the ability of the organization to move forward, but 
frequently results in a further decline and reduction in available resources. 

 
The Change Engine 
The effectiveness of an organization’s change-engine can have a profound impact on its ability to effectively manage change 
for both quality and performance improvement.   The change-engines in too many organizations are not as effective or effi-
cient as they need to be.   They over-utilize resources at a time when leaders need to be making every resource count.   They 
promote status quo and problem-solving tends to be impeded. 

In a healthy structure, the quality improvement program serves as the principle change-engine.  As all systems in a healthcare 
organization have one common goal and that is the delivery of high quality care in a way that the patient, community and the 
organization benefit, it is logical to have everything share one change-engine.  Understanding the history of quality and the 
many quality-related systems also makes it easier to understand the logic of one change-engine.  Because each of these sys-
tems came into the industry one at a time in response to some crisis or outside requirement, they tend to occupy their own 
functional silos even though they all work towards one common goal.   Organizations in today’s market have a much greater 
potential for success if they bring those systems together.  In this synergistic approach, there is the potential to achieve out-
comes that are much stronger and more influential than anything that one area can achieve on its own.   

For example, quality assurance and risk management were 
both born out of the same crisis in the late 1970s.  During 
this time, the industry was experiencing its first medical 
malpractice crisis and there was growing concern for the 
number of cases where patient outcomes were less than 
desirable.  Quality assurance and risk management pro-
grams were developed to address these issues.  Because 
quality assurance was born out of governmental mandate 
and risk management came out of the insurance industry, 
most healthcare organizations found themselves with two 
systems with like goals.  This common history accounts for 
why there are so many similarities between traditional 
quality assurance and risk management programs.  It also 
explains why so many organizations experience conflicts 
between the two programs when they attempt to operate 

them independently.  Apart, the programs promoted duplica-
tion and inefficiency while needed change does not always 
happen.  Some of the common programs that fall into the 
category of quality-focused programs that function best in-
side a larger comprehensive quality program include infec-
tion control, risk management, utilization review, HIPAA 
compliance, corporate compliance, and safety.   As most of 
these programs are specialized programs that focus on 
quality assurance and quality improvement, it is logical that 
one common mechanism for promoting and managing 
change would benefit the programs and the organization.  
The workforce is probably the group that benefits the most.  
This level of coordination reduces the pressures on them 
and allows them to dedicate more time to patient care and 
other value-adding activities.     
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Creating a Culture for Quality 
The culture of an organization can make or break its success.    It can have a profound influence on the ability of the organiza-
tion to move to a more successful future.  Great leaders understand that leadership does not create or control the culture 
through simple direction and command.  The actual culture of the organization is created and controlled by the workforce-at-
large.  Leadership can influence the culture by the way it interacts with the workforce and the perceptions it creates by its ac-
tions.  Edgar Shein best defined a culture as “a pattern of basic assumptions and beliefs invented, discovered or established 
by a given group as it learns to cope with and survive its problems of external adaptation and internal integration that has 
worked well enough to be considered desirable and valid and therefore, is taught to new members as the correct way to be-
have, act, perceive, react, think and feel. The culture reflects the workforce’s learned or developed way of coping with its envi-
ronment.”   

The workforce creates the culture and leadership creates the variables that shape it.  That culture then influences the organi-
zation’s potential for success.   The culture of an organization falls somewhere along the Cultural Continuum of Performance.   
It is important to understand where the culture of an organization falls so to better understand the influence it can have on 
the organization’s potential for growth and change and the steps that leadership needs to take to promote a healthier culture.         

The culture has a particularly important relationship to creating change in an organization.  There is nothing that can stop 
change as quickly as the culture if the workforce decides that it does not choose to be supportive.  Without the buy-in of the 
staff, culture can eat change for lunch and new initiatives for supper.  

Today’s healthcare environment demands cultures that are contributory and enthusiastic. The problem is that too many fall 
into the categories of indifferent, hesitant and compliant.  These are not the cultures that can make change happen and carry 
our organizations to greatness.  At best they promote status quo. 

 

Innovation and Quality Improvement 

A healthy quality program promotes a healthy balance of innovation and quality improvement.  Innovation involves bringing 
new forms of patient care into the market in order to better meet the needs of the patients in the treatment of disease.  Inno-
vations commonly establish new standards of care or practice and improve quality of life for people with chronic diseases.  
Quality improvement works to improve the many aspects of today’s healthcare environment to continuously drive them to a 
higher and safer level of performance.   

The balance between innovation and quality improvement is very important for our healthcare providers to understand be-
cause it has a profound impact on the creation of critical patient value propositions.  Many healthcare providers express frus-
tration because the average patient does not seem to appreciate all that is done to bring new and innovative form of care into 
the industry.  These providers perceive the average patient to be ungrateful for all that is done to raise the bar on the care 
that is available.  What they fail to understand is that innovation has little break through value to a consumer if that consumer 
is worried about factors of safety.  Given the numerous stories and studies that indicate that health care is an industry where 
patients must constantly be on guard for their personal safety, patients find it very difficult to get excited about new and inno-
vative things when they have to worry about whether they will receive the right tests, right medications, have the right body 
part removed or suffer long term consequences from industry-acquired problems such as MRSA.   

For example, take the patient that has had two near death experiences due to medical errors.  This patient will find it difficult 
to be grateful for the industry’s efforts to introduce new forms of care management if they have to worry constantly about 
whether the providers will get it right.   The healthcare industry can only win the loyalty and respect of its stakeholders when it 

Cultural Continuum of Performance 

Hesitant 
Holds reser-
vations, won’t 
volunteer but 
can be en-
couraged 
 

Compliant 
Does the 
minimum 
required and 
subversively 
erodes stan-
dard 
 

Contributory 
Provides ap-
propriate sup-
port but won’t 
lead or act 
independently 
 

Enthusiastic 
Works hard to 
make it hap-
pen and will 
lead and act 
independently 
 

Hostile 
Blocks ac-
tivities of 
change at all 
costs 
 

Uncoopera-
tive 

Needs con-
stant encour-
agement and 
explanation to 
get coopera-
tion 

Indifferent 
Won’t help, 
won’t hurt, 
will follow 
the crowd 
 

Resistant 
Openly ver-
balizes and 
acts in oppo-
sition to a 
point 
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Quality  
Improvement 

Performance  
Improvement 

INNOVATION SAFETY 

QA/QI QI/PI 

 
 
 

 
 
 

introduces innovation in a way that also promotes continuous quality improvement to ensure 
safety in the eyes of the general public. 
 

Innovation Plus Safety 

One of the greatest challenges in today’s healthcare environment is to create strong patient value 
propositions.  The proliferation of technology over the past three decades has had a significant 
impact on both the growth of healthcare services and the decline of public opinion.   The industry 
has found itself in a difficult position of doing great things to further the delivery of health care 
while facing a chronic decline in public opinion and loss of public respect.   This is largely due to 
the fact that the that there is an unhealthy innovation/safety balance in the industry. 

In the late 1970’ s the healthcare industry started to experience a technological revolution that 
has continued into today’s market.  Suddenly, there were great advances that brought all kinds of 
new technology, drugs and treatment options.  These technological advances opened the door to 
specialization of medicine and the rapid growth of new services.  For example, in the early 1970s, radiology consisted of flat 
films and flourosopy.  Today, there is nuclear medicine, ultrasound, CT, MRI and a growing number of other services to ad-
vance this area of medicine. 

As technology took on a great importance in the industry, leaders quickly began to measure their success in terms of how 
much of it they could bring into their complement of healthcare services.  In the 1980s, races in larger communities were 
commonplace for who could offer the biggest and newest technology.   This started a dangerous downward slide for many 
providers in their relationships with constituents because they failed to recognize that patients still measured the success of a 
provider in terms of the ability to create safe environments where patients could feel good about their experiences.  Providers 
overlooked a very important consideration and that was that patients will never appreciate the technological advancement of 
the industry as look as they are preoccupied with worry about whether they will die as providers use all their new tools.  

 

 

 

 

 

 

Many organizations have become so focused on innovation and the growth of services that feed technological growth that 
they overlook those activities that ensure safety.  The breaks in the Innovation/Safety Equilibrium weakens their “Safety 
Zone” and increases the potential for events that can lead to patient harm, damage patient/provider relationships, increase 
outside scrutiny and drive up the cost of quality.   While many leaders are busy worrying about the dollars they have to invest 
in quality programs, they throw hundreds and maybe thousands of dollars away every day on poor quality.      
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The strength of the Innovation/Safety Equilibrium determines the ability of an organization to be in control of its environment 
and those variable that have the potential to cause patient harm.  Organizations that invest heavily in innovation without a 
equal investment in safety have a higher potential for events that can lead to human life catastrophes.  Organizations that 
over invest in inefficient quality-related activities, tend to have a poor utilization of resources.  An effective quality program 
works to determine the ideal balance of innovation and safety and then invests in an appropriate level of quality related activi-
ties that allow for the program to remain proactive and foster quality and performance improvement. 

 

An effective quality program is critical in managing the Innovation/Safety Equilibrium and the “Safety Zone” around it.   It 
works to protect health care in the eyes of the jury of public opinion by protecting the patient.    Strong QA/QI activities secure 
the safety that patients are looking for while QI/PI activities work to keep pace with the changing environment.   It creates the 
balance that is necessary for innovation and safety to exist simultaneously.  

An effective quality program is one that minimizes the cost of poor quality through prevention and timely improvement in sys-
tems that support the people in the delivery of quality care.  It secure an effective quality triad between leadership, systems 
and the people.  Unfortunately, there are too many breakdowns in this triad in today’s environment which undermines the 
ability of organizations to effectively control their environment and prevent the risk of error without the inefficient investment 
of resources.    

In an effective quality triad, leadership recognizes its role in building those systems that are necessary in today’s very com-
plex, fast-paced environment to ensure the delivery of safe, high quality patient care.  Leadership is constantly soliciting feed-
back from its people to determine how effectively the systems and people interface.  When there is a breakdown that results 
in a patient care error, leadership asks two critical questions.  The first question is “How did this error happen?”  The second 
question is “Why did our current systems fail to prevent it from happening?”    These questions are critical as the solution to 
approximately 80% of all patient errors rests in strengthening the systems that support the people.   Too many leaders make 
the mistake of blaming errors on the people.  It is easy to say the that the error was the result of “human error.”   While all 
errors involve human error, the real questions are why the human error happened and why the organization’s systems of de-
fense did not prevent it.   It’s the lazy leaders’ way out to simply blame the people.   
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It is currently estimated that as much as 45% of a healthcare organization’s earned revenues can be consumed by the cost of 
quality and that those costs will increase as the industry moves into an “Era of Intolerance” where the consequences for poor 
quality will be much greater through financial penalty, pay-for-performance and nonpayment for never events.  The strength of 
an organization’s quality program, including its effectiveness and efficiency, determines just how much of its earned revenues 
must be committed to quality.  The stronger the program, the less the cost of poor quality which is where an organization can 
have the greatest impact on revenue retention.  It is important to remember that a dollar saved is a dollar earned and there 
are a number of areas where an organization can save just by controlling the cost of poor quality.   

Some of  most common variables that contribute to the cost for quality in an organization come from: 

1. Rework       11.  Liability costs 
2. Diagnostics (the cost of discovering what is wrong)                 12.  Loss of reputation and good will 
3. Data collection and analysis     13.  Inspection preparation and rework 
4. Re-inspection      14. Accreditation prep-work, participation and response 
5. Change-management (the cost of implementing improvement     15.  Administration of quality programs 
        plans and managing them to hold the new performance)  16.  Quality auditing 
6. Dealing with patient complaints    17.  Quality control activities 
7. Write-offs       18.  Preventive maintenance 
8.     Non-payment for never-events    19.  Staff turn-over  
9. Non-payment under pay-for-performance programs  20.  Loss of patient volume 
10. Penalties       21.  The practice of defensive medicine 
 
Most quality programs in health care function in one of the three shaded zones that are excessively hard on resources.  In 
Zone 1, leadership significantly under invests in those quality activities that build effective quality programs that focus on pre-
vention.   As a result, the organization is constantly fixing things after the fact.  This is the most costly of all the zones and 

where far too many quality programs live. The majority of quality activities in these organizations tend to involve soft quality.  
The cost of quality in these organizations can be as much as 100 times greater than those that have effective quality pro-
grams.  Organizations that live in Zone 2 expend more dollars on the activities designed to proactively address variables in the 
patient care experience that can put the patient at risk but general still have too many after-the-fact activities, have inefficien-
cies in the quality activities, have difficulty sustaining improvements and have to invest too many resources in sustainability.  
These organizations tend to have a high percentage of soft quality.    Organizations that live in Zone 3 tend to have great con-
trol over their environment and have very few negative patient care events.  These organizations, which are the least common 
of all, have great control over their environment but over-invest in quality activities through inefficiencies..   That generally oc-
curs because of the amount of manpower required to function inside resource intensive systems that are not resource wise.  
These are organization that frequently take a functional silo approach to quality and continue to rely on a retrospective ap-
proach to problem identification and resolution.    Well structured and operated programs (the star) work to recognize the ap-
propriate balance of resources to achieve the desired outcomes and invest just enough extra resources to allow the program 
to proactively manage quality in the organization.  Extremely well run programs can require 20% or less of an organization’s 
earned revenues to be committed to quality.   That isn’t a bad investment for an industry where quality health care is the prod-
uct it offers.  
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The Continuum 

When the entire quality continuum is strong, the three components support one another and they each play off one another. 
Providers can create very strong systems that promote being exactly they need to be for today, tomorrow and the future.  Per-
formance improvement supports the identification of long range quality improvement initiatives that secure the creation of a 
strong future.  While performance improvement focuses on the operationalization of long term activities, quality improvement 
ensures that the organization is focused on constantly looking for opportunities to improve for tomorrow.  It works to con-
stantly analyze current operations and patient care activities so as to proactively identify opportunities for improvement.  The 
operationalization of long range initiatives through the change-engine found in the quality improvement approach, coupled 
with short-term initiatives that work to make day-to-day activities keep pace with the constantly advancing environment,  helps 
a provider to remain progressive and responsive to the dynamic healthcare environment while being respectful of the limited 
resources available in today’s environment.  In addition to ensuring that a provider remains in compliance with existing stan-
dards or care, evidence-based practice standards and regulatory requirements, quality assurance works to ensure confor-
mance to standards and immediate action when non-conformance occurs.      

 

 

 

 

 

 

Sustainability 

In our quality programs, critical knowledge is commonly held in isolation by different people.  If anything happens to any one 
of those people, organizations can quickly find themselves in danger of falling behind because that information commonly 
drives time sensitive activities.  The people who hold that knowledge are commonly managers.  For example, there are ap-
proximately 105 things, mostly time sensitive, that a maintenance department could be accountable for monitoring and man-
aging related to outside regulatory requirements and current standards of practice.  In many organizations, the maintenance 
director is the only person who knows that whole list and it is commonly kept in his or her head instead of in some organized 
system.  If anything happens where the maintenance director becomes ill and has to be off from work for an extended period 
of time or leaves the organization permanently, it generally doesn’t take long for the organization to fall out of compliance.  
Because most of the items are time sensitive, an organization can find itself falling behind in compliance related activities 
within as little as 24 hours and be substantially behind within 30 days.  Because of the long learning curve of the inexperi-
enced people who commonly replace these managers, decline is often long lived. Weak structures for managing these types 
of activities and high turnover rates in our smaller hospitals foster an unhealthy cycle of catching up and falling behind.  As a 
result, these organizations spend too many resources on working to maintain status quo leaving little left over for future 
growth. 

Many of the systems in our traditional quality programs were built for sprinting rather than endurance performance.  They 
were designed to help organizations get through the next crisis or next survey process rather than the creation of sustainable 
outcomes.  The creation of a strong quality continuum goes a long way in helping to achieve endurance and overcome the 
mistakes of the past.    It can help to bring together the systems and structures that take the loose, people dependent behav-
iors of the past and move them into approaches and activities that create a more concrete program that yields stronger re-
sults.    

In their work, Kaplan and Norton point out that there are two primary types of outcomes that an organization will experience 
as it moves to a healthier and more strategically focused future.  These are productivity and growth outcomes.  The struggle 
comes in the fact that the productivity outcomes always come first and the growth outcomes come last (and sometimes much 
later).  Because organizations become impatient and their systems are not designed to promote the level of endurance that is 
necessary to realize the growth outcomes, they frequently fail to persevere long enough to realize their real potential for 
growth.  For example, a hospital may make a number of changes to enhance patient satisfaction so as to improve patient vol-
ume.  The first outcomes to be realized are the productivity outcomes associated with treating patients better and creating 
warmer and fuzzier experiences.  Growth in patient volumes then occurs slowly at first and often after a period of no growth 
because the hospital has to wait for word to spread that things are better and for patients to decide that they give it a try.  The 
average hospital commonly does not begin to experience any appreciable growth outcomes until the second and, sometimes, 
third years in the project.  While we are generally able to see signs that growth is coming, appreciable improvements in num-

Quality  Quality  Performance  
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bers and percentages do not happen immediately.   The problem for most healthcare provid-
ers is that “break through performance” such as appreciable growth able growth in volume 
comes much later than leaders are willing to wait.  Out of frustration with the wait and slow 
growth early on, the organization does not exercise the will power to see it to the end.  Lead-
ers often fail to manage and monitor the activities long enough to get beyond the initial 
growth that pays for the easy investment and wait for the “break through outcomes.” 

This failure to persevere also fosters a second common error in many quality programs and 
that is to not work with the workforce long enough to make sure that new desired behaviors 
are incorporated into their habits.  Too often leaders make the mistake of believing that 
staff should just adopt change because the leader says so.  What leaders fail to understand 
is that the average person lives inside a series of habits they have developed to help them 
accomplish things.  This is no different for our healthcare workers.  Thus when leaders want 
to drive change into an organization, they need to understand that success lives in their 
ability to get workers to give up old habits and adopt new behaviors as habits.  It takes the 
average person approximately six months in a non-stressful environment to convert a new 
behavior into an automatic habit.  Very few quality improvement initiatives work with the 
workforce this long.  This is one of the most common reasons for an employee to convert back to the old way of doing things.  
The strength of the change-engine and change-management activities inside our healthcare organizations is critical in today’s 
environment because there are so many things that work against change.  For example, stress and fatigue are two factors 
that promote people to move even more deeply into their habits because the habits help them to survive.  Past poor experi-
ences with change promote people to enter into them with an attitude of doing just what has to happen to survive until it dies 
the same death that so many changes have died in the past rather than enthusiastically look for the opportunities that may 
exist to make things better.  Poorly structured change-engines that can not effectively differentiate between people and sys-
tems issues encourage people to have poor attitudes because the common default is to blame the people for all issues 
unless the system issues is so grossly obvious, they can’t be overlooked.     

 

Continuous Quality Improvement 

Another common reason for sustainability problems is that the continuous quality improvement activities for too many health-
care providers are not strong enough to foster sustainability.  Continuous quality improvement involves taking a quality im-
provement activity and working with it long enough to drive it to its highest level of performance in a way that is resource wise, 
efficient and effective.   Because of the historical tendency for sprinting rather than working for sustainability, providers have 
rarely worked with initiatives long enough to reach greatness.   

The first and most important rule in quality improvement is that every initial plan is a draft.  It is very rare that an organization 
can create the best plan the first time out of the gate.  Generally a great plan is the product of several improvements that are 
implemented over time in order to keep moving the outcomes to a higher level of quality, efficiency, and effectiveness.     
These goals are important if a provider is going to deliver the best they can with the least strain on resources.   

 

Quality  
Assurance 

Quality  
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Continuous quality improvement starts with the implementation of an improvement.  Working with 
the frontline people, a leader monitors the success of the plan while also working to ensure com-
pliance with the new desired behaviors through quality assurance activities.  As the plan is being 
implemented, opportunities to improve outcomes are identified and incorporated back into the 
existing plan to enhance it.  Once the plan is delivering its highest potential level of quality, it be-
comes important to determine how to hold those outcomes with minimal impact on resources.  
This is a very important consideration because most providers tend to put excess resources into 
an activity early on in the process in order to expedite achieving the goal.  Once of the goal is 
achieved, they start pulling resources away without considering the consequences.  Holding an 
achieved outcome generally requires additional improvements to an activity that are directed at 
creating efficiency and effectiveness.   

The  goal is to create a desired outcome that is sustainable with minimal resource consumption.  
To do that, the continuous quality improvement cycle may need to play out several times.  That 
means that egos need to be set aside and people need to be very open to recognizing that their 
not going to get it right the first time. 

A great quality improvement plan is one where its creators know that the initial plan is a draft subject to change as it is imple-
mented and valuable lessons are learned about what would make the plan more efficient and effective.  Refinement activities 
are directed at determining best practices that would lead to the best possible outcomes, identifying efficiencies that will 
make the new process as user-friendly as possible for the workforce and making the process resource wise.  

 

 

 

 

 

 

 

Once a plan is in place and acted on for the purpose of implementation, leadership needs to ensure that there is an adequate 
mechanism in place to check on the plan’s success in achieving the desired goal and identifying opportunities to enhance the 
existing plan to make it work better for the staff.   It also looks to drive a level of efficiency and effectiveness into the process 
to be respectful of the limited resources available.  As it takes approximately 4-6 months for the average person to convert a 
new behavior into a habit, this period of time that leadership is working with the workforce to solidify new behaviors is the 
ideal time to also be soliciting feedback to determine the best enhancements for the purpose of efficiency and effectiveness.    
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Continuous quality improvement starts with the implementation of an improvement.  Working with 
the frontline people, a leader monitors the success of the plan while also working to ensure com-
pliance with the new desired behaviors through quality assurance activities.  As the plan is being 
implemented, opportunities to improve outcomes are identified and incorporated back into the 
existing plan to enhance it.  Once the plan is delivering its highest potential level of quality, it be-
comes important to determine how to hold those outcomes with minimal impact on resources.  
This is a very important consideration because most providers tend to put excess resources into 
an activity early on in the process in order to expedite achieving the goal.  Once of the goal is 
achieved, they start pulling resources away without considering the consequences.  Holding an 
achieved outcome generally requires additional improvements to an activity that are directed at 
creating efficiency and effectiveness.   

The  goal is to create a desired outcome that is sustainable with minimal resource consumption.  
To do that, the continuous quality improvement cycle may need to play out several times.  That 
means that egos need to be set aside and people need to be very open to recognizing that their 
not going to get it right the first time. 

 

 

 

 

 

Avoiding Soft Quality 
Soft quality involves the creation of quality improvement activities that create the perception of action without actual creating 
any change in what presently exists.   As a result, it frequently has limited impact in actually improving anything and when it 
does it is generally resource intensive because it generally involves the addition of resources rather than the reorganization of 
existing ones.  Soft quality is popular with leaders who struggle with change and conflict management skills.  Some of the 
most common forms of soft quality involve: 

1. Discipline 

2. Mass education 

3. Creation of new forms 

4. Creation of new procedures or addition of steps to existing procedures 

Soft quality became a popular why for healthcare organizations to create the perception of activities in their organizations for 
surveyors without actually changing anything.  Because it seemed to have the desired impact with surveyors while minimizing 
an organization’s need to give up the past, it has become a primary way resources are wasted in health care.  For example, 
image a hospital that has a number of patient complaints because the staff do not wash their hands before rendering care 
and is required to develop a corrective action plan in response to a state investigation.   In response to the complaints, the 

clinical managers decides to have all staff participate in a skills competency to demon-
strate proper handwashing.   This would require 1000 care givers to go through a skills 
competency.  Upon further investigation, the quality committee determines that the issue 
is not one of staff not knowing how to wash their hands but it is one of staff taking short 
cuts and not taking the time to wash their hands.  It is not a knowledge deficient.  It is 
determined that people have poor habits, the organization has poor systems of surveil-
lance to ensure compliance with the standards of handwashing and systems to support 
the staff are weak.  The committee rejects the initial plan as one of soft quality and re-
quests a plan that would address surveillance and the creation of systems that would 
support the staff in washing their hands (making an alcohol-based hand cleaner available 
in every patient room, purchasing a hand cleaning agent that is less harsh, etc.).  If the 
hospital had moved forward with the initial plan it might have created a perception of ac-
tion for the surveyors to satisfy them but the wasted resources would have been signifi-
cant and the outcome for the patients would have remained unchanged.  If it took 1000 
employees thirty minutes each go do to the education department and demonstrate hand-
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washing, it require 30,000 minutes or 500 hours of time for some of the highest 
paid employees in a hospital setting.  At an average salary and benefits of $35 
per hour, the manhour costs would be $17,500 if there was no overtime in-
volved.   In addition to the employee costs, the hospital has trainer costs, sup-
plies and the time necessary to create the paperwork that supports it.  So, the 
hospital could easily spend between $20,000 and $30,000 to accomplish noth-
ing and then still have to invest in correcting the problem when the complaints 
don’t stop.   

Soft quality is one of the most expensive wastes in health care today.  In organi-
zations with weak quality programs and weak leadership support, as much as 80% of the quality initiatives may be some form 
of soft quality.  In these organizations, quality are like throwing money into a bottomless pit.    

 

The Seven Erroneous Assumption of Quality 
There are seven erroneous assumptions that negatively impact the success of quality programs in health care because they 
impact how leadership views and treats quality.  The first erroneous assumption is that quality means goodness, luxury, ex-
travagance or indulgence that needless wastes resources.  Leaders frequently confuse it even more because of phrases like 
“quality care ” or “high quality care.”  The debate about quality became even more difficult for healthcare leaders when con-
sumerism started to impact the industry.  How far does a provider have to reach to deliver quality care in the eyes of the pa-
tient?   The reach is not as far as most leaders allow their imaginations to fear.  Just like other industries, quality in health 
care is about conformance.  It is about conformance with knowledge, standards and evidence that defines proper patient care 
today.  People are looking for conformance in practices that prevent infections, reduce medication errors, reduce the potential 
to remove the wrong body organ, and ensure the deliver of state-of-the-art care.   

The second erroneous assumption is that quality is an intangible and therefore not measurable.  Quality is measurable by the 
cost of doing things wrong.  It is measurable in the number of lives that are cut short because of clinical errors and the num-
ber of people with life altering disabilities.   It is measurable in the cost of penalties paid or money lost because of poor qual-
ity.   It is measurable in the cost of resources that are wasted by not getting it right the first time or investing in soft quality.  It 
is currently estimated that the cost of quality is between 20 and 45% of an organization’s earned revenues and that that dol-
lar amount will grow for organizations with poor quality as the industry moves into the “Era of Intolerance.” Pay-for-
performance, non-payment for “never events” and greater financial penalties from regulators will drive higher costs for poor 
quality.   

The third erroneous assumption is that there is an “economics” of quality.  There has been a common argument in health 
care over the years that providers can’t afford to do quality as it is an expense that doesn’t contribute to the financial health 
of the organization.   Many leaders will comment that they can’t afford to invest in quality until they solve some of their current 
problems.  They fail to understand that an effective quality program is their mechanism for solving those problems.  A strong 
quality program represents an opportunity to save a dollar or thousands of dollars.  A dollar saved is a dollar earned in today’s 
environment.  Regardless of the cost of getting it right the first time, these costs are generally as little as 1/100 of the cost on 

the back-end side of fixing the area of concern after the fact and paying the penalty that 
comes with non-compliance.   

The fourth erroneous assumption is that leadership does not have to be actively involved.  
Many quality initiatives die ugly deaths because of lack of involvement from leadership.  If 
leadership does not walk the quality talk, it is almost impossible for the workforce to create 
success.   The leader’s role is to lead.  Since quality care is the primary product offered up by 
health care, a leader needs to lead for quality.  It is highly unlikely that the workforce can 
make their organization successful in spite of their leaders.   

The fifth erroneous assumption is that problems of quality are a factor of human error.  All 
errors involve human error.  The most important question on the table is why did the human 
error happen.  Most traditional quality programs were designed to stop at blaming the work-
force and not look beyond the proximal cause.  This approach has been very hard on the 
healthcare workforce and had a major impact of people leaving to find work environment 
where they are not always the escape goat for unhealthy systems and approaches to quality.   
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Approximately 80% of all quality improvement opportunities are found in strengthening sys-
tems that work to support the people in delivering high quality, safe patient care.   

The sixth erroneous assumption is that quality originates in the quality department.   Too 
many organizations and healthcare managers are eager to point the finger at the quality de-
partment when quality doesn’t happen.  The primary reason that quality doesn’t happen in 
far too many organizations is because managers don’t manage for quality.  The only way the 
quality director can ensure quality in any given department is for the quality director to run 
the department or for the manager to have direct reporting accountability to the quality direc-
tor.  Very few, if any,  quality directors have this kind of power.  As a result, they can’t be held 
accountable for the fact that leaders and managers in an organization choose not to ensure 
quality in those areas they manage.  The quality department is responsible for acting as a 
resource to the organization and providing oversight for the program.   

The seventh erroneous assumption is that quality is about an organization’s relationship with 
its regulators.   While regulators play an important role in defining basic standards of safety, 
the patient remains the primary customer for any healthcare organization.   Many healthcare 
organizations find themselves in an unhealthy downward spiral where patients are unhappy and the organization fails to ap-
propriately respond.  The patient then takes their complaints outside the organization to regulators or attorneys.  The regula-
tors demand action and the attorneys sue.  The cycle then plays out again and again when the precipitating factor goes unad-
dressed.  What most providers have overlooked is that the best way to protect themselves is to protect their relationship with 
the patient.  This is the primary purpose of a great quality program.    

 

Understanding the Patient Experience 
The “patient experience” is the total of all encounters a patient has with a provider during a given episode of care.  If the epi-
sode of care involves ongoing management, it is easy for the patient experience to extend into one that lives on for years.  A 
common mistake that many providers make it to limit quality activities to those encounters that involve clinical care.  This is 
where a great deal of damage to patient relationships can occur because providers fail to recognize the importance of the 
other encounters that can create patient perception and thus impact patient value propositions. 

For example, the average hospital inpatient can have up to seven encounters before they have their first clinical encounter.  
These include 1) the ease in finding the hospital; 2) the physical appearance of the building and grounds; 3) the apparent 
cleanliness of the hospital upon entering; 4)  the friendliness of the first person he or she runs into; 5) the ease of finding his 
or her way to where he or she wants to go; 6) the friendliness and competence of the admission’s staff, and the 7) friendli-
ness and competence of the person that takes him or her to the inpatient room.  A lot of damage can be done or a lot of 
points can be made in those first encounters.   On the back end side of the experience is the encounter with the billing proc-
ess.  Poor billing practices damage the reputations of many providers that actually do a great job with the clinical care.  Unfor-
tunately, these hospitals pay a pretty steep price because the last, and most memorable, encounter ends up being the only 
thing that their community commonly want to talk about as the ugly billing experience dominates their memory. 

 A healthy quality program includes all aspects of the patient experience.  If a department can create or impact a patient en-
counter, it needs to operate inside the quality program.  A strong quality program works to create great patient experiences.  

That means it looks to create great encounters and great hand-offs between those encoun-
ters in a way that all encounters add up to the creation of a great experience.   

Healthcare providers also need to understand the value of “pseudo-measures” in creating 
value propositions.  Pseudo-measures are those things that people can comfortably meas-
ure.  People use these to extrapolate judgments about a healthcare provider.  For example, 
the average patient is not capable of determining whether the antibiotic that the physician 
orders is the very best antibiotic for his or her condition.  He or she can not determine if the 
tests ordered are really necessary or if the treatments rendered are the best according to 
current standards of care.  What he or she can judge are things like friendliness, cleanli-
ness, quality of the food, teamwork and the accuracy of the bill.  In using these pseudo-
measures, the average patient can judge certain aspects of the patient/provider relation-
ship.  If the provider excels in these areas, then it is easier to trust that the provider puts the 
same level of detail into the patient care encounters.  If the pseudo-measures rate poorly, 
then the patient might be safer to find another provider because if the provider can’t get the 
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basics right, what is the probability that it will get the more complicated things like the patient care right.  If the provider excels 
in these areas, then it is easier to trust that the provider puts the same level of detail into the patient care encounters.   

Over the years, many providers have made the mistake of investing only in “Little Quality”.  These are activities that focus on 
only the clinical aspects of the patient experience and/or just enough activities to survive surveys.  In today’s market, organi-
zations that will be successful are those that embrace “Big Quality”.  “Big Quality”  recognizes that everything and anything 
that can impact a provider’s relationship with the patient is about quality and needs to be managed inside the quality pro-
gram.   

 

Assessing Where We Are Today 

The next few pages contain a series of questions to assist you in assessing the strength of your current quality program and 
identify opportunities to make it stronger in supporting the future success of your organization.  In the table based questions, 
rate your organization on a scale of 1-5 with “1” being Not Terribly Comfortable (wouldn’t bet my retirement on it) and “5” 
being Extremely Comfortable With Where We Are (I’d bet everything on it).  On the last page of the assessment is an work-
sheet for you to select the 4-6 priority areas that you could work on over the next 12 months to move your program in the de-
sired direction.   
  

 

    

Not        
Terribly 
Comfort-

able 
1 

Fair 
 
 
 
2 

Adequate 
 
 
 
3 

Good 
 
 
 
4 

Extremely 
Comfort-

able  
 
5 

1. Our quality program is designed to promote 
discussions and activities that are constantly 
reaching for creating a better tomorrow.  

     

2. The focus of our quality program has a 
healthy balance of activities directed at qual-
ity assurance, quality improvement and per-
formance improvement. 

     

3. Our decisions and activities always make it 
clear that our number one priority is to excel 
in ensuring that our patients’ healthcare ex-
periences are great ones.  

     

4. Our board has a healthy understanding of its 
role in supporting the creation of a quality 
programs that strives for excellence and ac-
tively fulfills that role. 
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Not        
Terribly 
Comfort-

able 
1 

Fair 
 
 
 
2 

Adequate 
 
 
 
3 

Good 
 
 
 
4 

Extremely 
Comfort-

able  
 
5 

5. Our medical staff has a healthy understanding 
of its role in supporting the creation of a qual-
ity program that strives for excellence and 
actively fulfills that role. 

     

6. Each of our senior leaders have a healthy 
understanding of their roles in supporting the 
creation of a quality program that strives for 
excellence and actively fulfill those roles. 

     

7. Our workforce has a healthy understanding of 
its role in supporting the creation of a quality 
program that strives for excellence and ac-
tively fulfills that role. 

     

8. Our quality efforts recognize the importance 
of pseudo-measures in the creation of patient 
value propositions. 

     

9. Our quality improvement activities are man-
aged through a system to promote sustainabil-
ity and minimize the potential for practices to 
revert back to past performance. 

     

10. Our quality improvement activities focus on 
having a healthy balance of innovation (new 
services or approaches) and safety (ensuring 
that the patient is always safe). 

     

11. The three year sustainability factor for quality 
and performance improvement activities we 
implement is very high. 

     

12. Our quality program is designed to minimize 
the potential for administrative functional 
silos to exist across the many quality-related 
activities that need to exist. 

     

13. Our organization strives for efficiency and 
effectiveness in the management of our qual-
ity and performance improvement activities 
by managing them through one common 
change-engine found in our quality improve-
ment program.   

     

14. Our quality program is designed to work with 
our people long enough to ensure that new 
desired behaviors become habits of higher 
performance. 
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15. Our quality improvement activities are de-
signed to provide for a period of refinement 
with the primary goal of making the activity 
as user-friendly for our workforce as is possi-
ble. 

     

16. Our quality efforts recognize that while all 
errors involve human error, the real questions 
to be answered is how the error happened and 
why existing systems did not prevent it. 

     

17. Our quality activities avoid discipline as a 
primary means of corrective action.        

18. Our organization only uses mass education as 
a quality improvement tool when it is impor-
tant to educate the masses on a new piece of 
information or new skill.   We do not use it as 
a substitute for one-on-one interaction about 
performance.   

     

19. Our organization engages in “Big Quality.”      

20. It is an expectation in our organization that 
our managers manage for quality.  Quality is 
the primary responsibility of our managers 
every day, all day.   

     

21. Our leadership clearly understands that in-
vesting in the creation of an effective quality 
program is an asset not a liability.   

     

22. Our organization clearly understands the fi-
nancial impact of poor quality on our bottom-
line.  

     

23. Our leadership actively participates in our 
organization’s quality program.  The CEO 
takes the lead in carrying the message of qual-
ity.   

     

24. Our organization takes a zero-tolerance posi-
tion for non-compliance with activities de-
signed to protect the patient.  We don’t accept 
excuses like “we didn’t have time.” 

     

25. When we discuss opportunities for improve-
ment, we always remain focused on what is in 
the best interest of the patient. 
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26. Our quality program makes it very clear that 
we understand that everything that touches 
our relationships with our patients and com-
munities is about quality (all departments and 
people are active players in our quality pro-
gram.) 

     

27. Our quality program strives to make sure that 
our patients feel both well cared for and 
deeply cared about. 

     

28. Our quality program works hard to create a 
culture of enthusiasm where people openly 
embrace learning and being part of activities 
that strive for improved performance. 

     

29. Our quality program works hard to minimize 
the potential for the existence of internally 
imposed glass-ceilings that can hold perform-
ance back. 

     

30. Our organization has a patient complaint 
management system that is effective in mini-
mizing the potential for long term negative 
patient perceptions and works to strengthen 
relationships by demonstrating how much we 
care.  

     

31. The design and activities of our quality pro-
gram make its role in supporting the mission, 
vision and values very clear. 

     

32. Our quality program is positioned in the or-
ganization to help us in proactively working 
to create greatness the first time around rather 
than running to create it after the fact. 

     

33. Those activities that we select as quality and 
performance initiatives are always selected 
for their value-adding potential. 

     

34. Our quality activities involve a healthy con-
tinuous quality improvement process that 
works to drive for sustainability and the high-
est level of quality with jus the right number 
of resources to make it happen. 

     

35. Our leaders and managers are capable of set-
ting aside their egos and differences so that 
reaching for the best is always the number 
one goal. 
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37. Our quality program is designed to minimize 
the potential that a quality improvement ini-
tiative could be lost or dropped before we are 
sure that desired change is firmly in place. 

     

38. The support provided for change through the 
design of our change-engine makes change 
very timely in our organization. 

     

39. People in our organization have a healthy 
attitude about change and take a proactive 
role in helping leadership to identify opportu-
nities to move performance to a higher level. 

     

40. Our quality program effectively collects and 
manages data to support our quality and per-
formance improvement related activities.  We 
are effective in shaking down our data to get 
to the value-adding information. 

     

36. Our measures for success have a healthy fo-
cus on both innovation and ensuring patient 
safety. 

     

 
 
 
 
 
41.  Please indicate where on this following quality continuum you believe your program to be. 
 
 
 
 
 
 
                                                                   A                        B             C             D           E             F               G 
               A.  ____  Our quality activities are focused almost exclusively on quality assurance or compliance-driven activities to make 

sure we are in compliance with requirements of outside agencies such as CMS, state survey agencies and accrediting 
agencies.  We struggle to effectively achieve 100% compliance and hold our improvements when we work to address 
non-compliance.  We don’t experience “break through performance.” 

 
               B.  ____  80% or more of our quality activities are directed at quality assurance or compliance-related activities yet we have 

enough of a quality improvement program to bring activities back into compliance when we experience non-
compliance. We can sometimes struggle with sustainability for those improvements once we achieve them. We don’t 
experience “break through performance.” 

 
               C.  ____  Our quality program has a pretty healthy balance of quality assurance and quality improvement activities where we 

are able to hold compliance for quality assurance related activities, easily bring areas of non-compliance back into 
compliance and hold those improvements.  We work on quality improvement initiatives that come from efforts to con-
tinuously identify opportunities to improve today’s activities so they will be better for tomorrow but we could be 
stronger in the identification of quality improvement activities that build for a healthier tomorrow. 

              
              
 
 

Quality  
Assurance 

Quality  
Improvement 

Performance  
Improvement 
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                            D.  ____ Our quality program has a pretty healthy balance of quality assurance and quality improvement activities where we 
are able to hold compliance for quality assurance related activities, easily bring areas of non-compliance back into 
compliance, hold compliance-related improvements, and work on quality improvement initiatives that come from 
efforts to continuously identify opportunities to improve today’s activities so they will be better for tomorrow.  We 
have so many identified quality improvement initiatives that they need to be prioritized and managed to make sure 
they are not lost. 

 
               E.  ____ Eighty percent or more of our quality activities are directed at quality assurance and quality improvement activities 

and we have enough of a performance improvement program to positively impact some aspects of our future but 
those activities are not strong enough to create a comfort level that we will be well positioned to succeed in our 
future. 

 
               F.  ____ Our quality program has a pretty healthy balance of quality assurance, quality improvement and performance im-

provement activities where we are able to hold compliance for quality assurance related activities, easily bring ar-
eas of non-compliance back into compliance, hold our compliance-related improvements, work on quality im-
provement initiatives that come from efforts to continuously identify opportunities to improve today’s activities so 
they will be better for tomorrow and work on activities that focus on securing our future.  We could be stronger in 
the identification of performance improvement activities that are truly strategic and are focused on building a 
stronger future that supports our vision.   We may struggle but do periodically achieve “break through perform-
ance. 

 
               G.  ____ Our quality program has a pretty healthy balance of quality assurance, quality improvement and performance im-

provement activities where we are able to hold compliance for quality assurance related activities, easily bring ar-
eas of non-compliance back into compliance, hold our compliance-related improvements, work on quality im-
provement initiatives that come from efforts to continuously identify opportunities to improve today’s activities so 
they will be better for tomorrow and work on activities that strategically focus on securing our future.   People can 
clearly see how their efforts contribute to moving the organization to a level of performance that will make our 
vision a reality.  Our efforts commonly yield “break through performance.” 

 
42. Please indicate where you feel your organization is in the three zones of organizational operations.  How well do your current   

systems and structures help you to balance challenges and resources? 
 
 
 
 
  
 
 
                          
 
 
 
 
 
 
 
 
 
  
 
 A.  ____  Challenges significantly exceed the resources available almost daily and crisis management is a way of life. 
 B.  ____  Challenges exceed resources most of the time and crisis management dominates most days. 
 C.  ____  We have many days where our challenges exceed our resources but we also have some where we experience a              
   balance and are able to think about proactively planning for our future.    
 D.  ____  Most days we are able to proactively plan for our future but we constantly feel that there is the potential to revert 
   to crisis management because of systems and structures are not strong enough to drive for timely and strategic 
   change. 
                  
 

 B 

Change-Ready Zone 

Panic Zone 

Vegetative  Zone 

Challenges 

Resources 

 A  C 
 D 

 E 

F 

 G 
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I 
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 E.  ____  We are consistently able to proactively plan and act for our future.  We feel comfortable in our position because 
    our systems and structures are strong enough to drive for timely and strategic change and alert us to any dangers 
    that might surface. 
              F.  ____  We are consistently able to proactively plan and act for our future.  We feel comfortable in our position because 

our systems and structures are strong enough to drive for timely and strategic change and alert us to any dangers 
that might surface.  We are able to maintain a healthy enough balance between our challenges and resources that 
most days we have reserves that we can invest in our future. 

               G.  ____  We are consistently able to proactively plan and act for our future.  We feel comfortable in our position because 
    our systems and structures are strong enough to drive for timely and strategic change and alert us to any dangers 
    that might surface.  We have many days where our resources exceed the challenges we face and managing of our 
    future is pretty easy. 
 H.  ____  We are consistently able to proactively plan and act for our future.  We feel comfortable in our position because 
    our systems and structures are strong enough to drive for timely and strategic change and alert us to any dangers 
    that might surface.  Most days our resources easily exceed the challenges we face and managing our future is 
    pretty easy. 
 I.  ____  We are consistently able to proactively plan and act for our future.  We feel comfortable in our position because 
    our systems and structures are strong enough to drive for timely and strategic change and alert us to any dangers 
    that might surface.  Our resources exceed the challenges we face to a point that we don’t have to worry about our 
    future. 
 
 
 
43. Please indicate on the following cultural continuum where you believe that your culture is in its willingness to support change 

and help in moving the organization to a stronger future in a timely and strategic way 
 

 1.  ____  Hostile       5.  ____  Hesitant 
 2.  ____  Resistant      6.  ____  Compliant 
 3.  ____  Uncooperative      7.  ____  Contributory 
 4.  ____  Indifferent      8.  ____  Enthusiastic  
  
44.  On a scale of 1 to 10, please indicate how well you believe that your organization’s quality assurance and improvement activities 

are woven into the day-to-day life of the organization. 
 
    
  1               2               3               4               5                6               7               8               9               10 
         
           Not woven into day-to-day life              A natural piece of day-to-day life  
 All QI activities occur because they are forced.      Our people on the frontline take ownership 
          and drive the generation of ideas that will 

          make us the best. 

Cultural Continuum of Performance 

Hesitant 
Holds reser-
vations, won’t 
volunteer but 
can be en-
couraged 
 

Compliant 
Does the 
minimum 
required and 
subversively 
erodes stan-
dards 
 

Contributory 
Provides ap-
propriate sup-
port but won’t 
lead or act 
independently 
 

Enthusiastic 
Works hard to 
make it hap-
pen and will 
lead and act 
independently 
 

Hostile 
Blocks ac-
tivities of 
change at all 
costs 
 

Uncooperative 
Needs constant 
encouragement 
and explanation 
to get coopera-
tion 
 

Indifferent 
Won’t help, 
won’t hurt, 
will follow 
the crowd 
 

Resistant 
Openly ver-
balizes and 
acts in oppo-
sition to a 
point 
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45.  On a scale of 1 to 10, please indicate how well you believe that the members of your healthcare team understand their responsi-

bilities and contributions in making the quality program successful. 
 
 
    
  1               2               3               4               5                6               7               8               9               10 
         
         Most have no real understanding.             Our people have a very healthy 
    Participation is limited to doing what                 understanding.  They are active participants 
they are told to do.   They offer little in the                 and contribute frequently to the pool of new  
way of new ideas and personal ownership of                                                                      ideas.  They take great pride in being part of 
                             success.                                                  our quality initiatives. 
 
46.  On a scale of 1 to 10, please indicate how healthy you believe your change-engine is in the following areas: 

 
47.  On a scale of 1 to 10,  please indicate how well you believe you measure the success of your organization based on a healthy 
balance of patient-centered safety and innovation measures. 

 
 
 

                1               2               3               4               5                6               7               8               9               10 
         
          Our measures of success are too heavily               Our measures of success have a healthy   
focused on innovation and does not adequately take                                                 balance on innovation so we know that we are 
into account those safety and relationship building activities     keeping pace with the changing healthcare envi- 
              that are important to the patient.                                                                  ronment and honoring the patients’ needs to feel
                  safe and secure inside our environment. 

a. Provides adequate support to our people 
to turn new desired behaviors into habits. 

 

   1            2            3            4            5            6             7            8            9            10  

b. Takes the negativity out of healthcare 
quality.  Focuses on building our people 
up rather than tearing them down. 

 

   1            2            3            4            5            6             7            8            9            10  

c. Isolates systems issues from people issues 
and acts in a timely way to correct sys-
tems issues to support the ongoing suc-
cess of our people. 

 

   1            2            3            4            5            6             7            8            9            10  

d. Encourages success by promoting the 
success of our people. 

 

   1            2            3            4            5            6             7            8            9            10  

e. Promotes sustainability for change. 
 

   1            2            3            4            5            6             7            8            9            10  

f. Avoids the use of unhealthy crutches suc-
cess as mass education, the proliferation 
of paper and discipline. 

 

    
   1            2            3            4            5            6             7            8            9            10  

 Not Terribly Healthy                                                                                   Very Healthy          
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48.  On a scale of 1 to 10, please indicate how well you believe that the members of your healthcare team work to ensure the avoid-

ance of quality improvement plans that turn out to be soft quality. 
 
 
    
  1               2               3               4               5                6               7               8               9               10 
         
            Our people can’t distinguish soft quality.                                  Our people actively work to avoid        
            At least 50% of our quality improvement       soft quality.  At least 95% of our  
            plans probably constituent soft quality.      quality improvement activities 
           ensure effective and efficient      
           change management. 
                                                                                  
49.  On a scale of 1 to 10, please indicate the influence of the seven erroneous assumptions on your quality program: 

a. Quality is a measure of goodness, luxury, 
extravagance or indulgence that need-
lessly wastes resources.    

   1            2            3            4            5            6             7            8            9            10  

b. Quality is an intangible and therefore can 
not be measured.  The complexity and art 
of medicine makes it impossible to meas-
ure quality. 

   1            2            3            4            5            6             7            8            9            10  

c. There is an “economics” of quality.  
Quality is an expense that does not con-
tribute to the financial health of our or-
ganization. 

   1            2            3            4            5            6             7            8            9            10  

d. Leadership does not have to be actively 
involved for a quality program to be suc-
cessful. 

   1            2            3            4            5            6             7            8            9            10  

e. Quality is a factor of human error.  It is a 
matter of our people choosing to not do 
want they are suppose to or what they 
have been told to do. 

   1            2            3            4            5            6             7            8            9            10  

f. Quality originates in the quality depart-
ment.   The quality director is who we 
hold accountable for the success of qual-
ity in our organization.  

    
   1            2            3            4            5            6             7            8            9            10  

 A Great Influence                                                                            Very Little Influence          

g.    The purpose of our quality program is to 
ensure regulatory compliance and achieve 
accreditation.  The primary driver for 
changes in our program is a change in 
outside requirements from one of these 
entities.   

   1            2            3            4            5            6             7            8            9            10  
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50.  Based on the diagram below, please indicate which of the four zones where you believe your organization’s quality program 

lives at this point in time. 
 
 
    
   
 
 
 
 
 
 
 
 
 
 
 
                      
                
                                    
 
 
              ZONE 1.  ____  We do not invest enough in our quality program.  We view it as an expense that adds little to the financial 

health of the organization.    Our goal is to invest the minimum necessary to maintain a program that 
pleases outside reviewers.  The primary way we identify opportunities for improvement is to wait for some-
time to go wrong and then come up with a plan to fix it.  Our managers treat quality as an episodic thing 
that they have to do to report to the quality committee rather than their primary management responsibility.     
Crisis management is common for us. 

              ZONE 2.  ____  We invest in quality for the primary purpose of managing events that have already happened but are pretty 
successful in fixing things.  Many times it takes us a long time for us to achieve our goals and sustainability 
requires a high level policing to maintain improvements over time.   Our number of negative events 
(medication errors, falls, complaints, infection control breaches, infections, etc.) remain high because we 
focus on fixes-after-the fact rather than prevention.    Our managers manage a few quality activities as part 
of their day-to-day activities but the majority are treated as an episodic thing they must do primarily to 
meet some reporting requirement.   Crisis management is occasional for us. 

              ZONE 3.  ____  We have a very strong quality program but we still have a high number of negative events in some areas 
because our efforts primarily focus on retrospective action and compliance through policing.  We invest a 
lot of resources in retrospective chart review and reporting to manage the expectations of outside agencies.   
Our sustainability vacillates and is largely dependent on our ability to invest enough resources to police 
those activities.   

              ZONE 4.  ____  We have a very healthy quality program.  We are successful in managing quality as part of our day-to-day 
life.  We focus heavily on prevention of those variables that could lead to human error.  We invest enough 
resources to ensure that our program is proactive and keeps our organization in the change ready-zone.  
Our managers are actively involved and recognize that their primary responsibility is to manage for quality.  
Near misses make up the majority of our reported events, giving us the opportunity to learn and improve 
before we actually have an error.      
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A plan is only as great as the steps taken to implement it.  Implementation failures are one of the leading causes of plan de-
mise in health care.  This accounts for why it is estimated that as many as 95% of all strategic plans and 80% of quality im-
provement plans in health care never happen in a way that creates strategic “break through or value-adding improvement.   

In today’s very demanding and complex healthcare environment, the average organization or department can not manage 
more than four major improvement initiatives at any one time.  To get started in creating a successful implementation plan for 
four priority areas in strengthening your quality program, please complete the following table.  As you work through this exer-
cise, keep the following guidelines in mind: 

1. You have selected these four because you feel that they will have the greatest impact on strengthening your quality pro-
gram or are important in laying the groundwork for other key activities that must happen to do so.  That means it will be 
important to stay focused.  If you need to focus on a fewer number in the beginning, select those that are most important.   

2. As your desired outcomes are achieved and you are comfortable enough with the sustainability of your actions, you may 
want to move forward in implementing those that are logically next in line.  Remember, that the goal is to turn activities 
into sustainable habits and that it takes approximately six months for the average person to turn a new behavior into a 
habit.  If the change involves a culture shift, it may take longer to make the change stick.  Moving on to something new 
and overlooking the importance of monitoring and fine-tuning what is already in play frequently leads to disappointment 
and regression back to the old ways.   

3. Implementation of activities like this are easier on the workforce when they are managed through one common change-
engine that serves all change in the organization.   Burdening the workforce with the demands of multiple change-engines 
that live in functional silos can significantly reduce the potential for successful implementation.   

Priority Area 1: _________________________________________________________________________________________ 

Plan: 
 
 
 

Responsible Parties: How will you know when suc-
cess is achieved?  What will 
you monitor and measure? 

Priority Area 2: _________________________________________________________________________________________ 

Plan: 
 
 
 
 
 

Responsible Parties: How will you know when suc-
cess is achieved?  What will 
you monitor and measure? 

Priority Area 3: _________________________________________________________________________________________ 

Plan: 
 
 
 
 
 

Responsible Parties: How will you know when suc-
cess is achieved?  What will 
you monitor and measure? 

Plan: 
 
 
 
 
 
 

Responsible Parties: How will you know when suc-
cess is achieved?  What will 
you monitor and measure? 

Priority Area 4: _________________________________________________________________________________________ 



 

 

Our Success is Our Choice! 

There was once a hospital that was very prosperous in the 1970s and early 1980s.  It enjoyed a pretty strong reputation.  
As the healthcare industry started to change, bringing in new standards of practice and new expectations for regulatory 
and payer compliance,  this hospital’s leadership and medical staff refused to embrace the change that was obviously 
transforming the way patient care would happen into the future.  Over time, the hospital found itself with declining patient 
volumes, an out-migration of its better employees, difficulty recruiting new professional staff members and declining finan-
cial performance.  Every board meeting, the leadership explained that the hospital was a victim of the government and 
that it was powerless to control those variables that were beating it down.  When the hospital thought its problems could 
not get any worse, it had a Medicare CoP survey that resulted in a notice of the government’s intention to terminate the 
hospital’s Medicare provider status because of significant non-compliance with a number of CoPs.  The leadership ex-
plained to the board that the government was continuing to pick on the hospital and it was a conspiracy to close the hospi-
tal.  The hospital hired a consultant to assist it in putting together a plan to bring the hospital back into compliance.  On 
resurvey, the hospital had two very minor findings and thought that it was out of the woods.  On a subsequent survey a few 
months later, the hospital was found to have significantly regressed back into its old ways of doing things.   The leadership 
and the medical staff argued that the hospital had a right to exist because it had been there serving that community for 
over 50 years and continued to complain about being a victim of governmental undermining.  Final notice came for the 
closure of the hospital because of continued non-compliance with key CoPs.  In spite of arguments that it wasn’t fair, the 
hospital’s attempts at appeal were unsuccessful.  What hospital leadership failed to understand is that their hospital was 
not a victim of the government but a victim of itself.  They failed to realize that life is a series of choices that remain 
choices only until tomorrow arrives.  When tomorrow arrives, those choices that are made become the organization’s real-
ity.  When leaders refuse to be change-agents and appropriately respond to the dynamics of the changing healthcare mar-
ket, they doom their organizations to end up as casualties along the highway to health care’s future.   

Darlene D. Bainbridge & 
Associates, Inc. 

595 Lyndon Road 
Cuba, New York 14727 

 
Phone:  716-676-3635 

Fax:  716-676-2404 
E:mail:   

darlene@ddbainbridgeassoc.com 

Getting people to work 
with us is simply the other 

side of us working with 
them! 
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