Liberia-JLF Pilot Project

Quality Improvement Facilitator Guide

Session 4.1: Introduction of Quality and Quality Improvement  

Session Duration: 1hour, 45 minutes (1 hour presentation, 45 minutes personal reflection activity)


This is a Basic Facilitator Guide on Quality and Quality Improvement. The module content, including basic concept on Quality and Quality Improvement, and personal reflection and improvement activity is tailored in the context of healthcare improvement.

This resource is intended to guide participants in working and networking for QI in primary health care performance management, apply the session concepts in their own settings, and problem-solve experiences or anticipated barriers. Facilitators are to review all the course content before the start of session lectures and or activity. The session is detailed and outlines Quality and its role in healthcare service delivery; basic elements of quality in the context of clinical application, patient satisfaction and Patient safety; and Quality Improvement (QI) and key components of the model for improvement.

LEARNING OBJECTIVES
· Basic Concept in Quality and QI in the context healthcare service delivery.
· Personal Reflection and Activity on Quality improvement at the facility level.

DESCRIPTION
1. Set up: for person activity, each participant should have a notepad and a pen.
2. Introduce the objectives of the activity and emphasize the importance of working in the specified time frame.

Key Explanation point at the close of session activity:
· Participants impression about lessons learned and perception on the activity.

Time
· 1 hour Presentation; 45 minutes activity.
 
Topics
· Quality and its role in healthcare service delivery
· Basic elements of quality in the context of clinical application, patient satisfaction and Patient safety
· Quality Improvement (QI) and key components of the model for improvement.

Prior Knowledge
· The Session is designed on the assumption that participants do not have a clear understanding of Quality and Quality Improvement.

Materials & Equipment
· Presentation
· Notepad and Pen
· Flip Charts, Markers



Session 4.2: Process Mapping
Facilitator Guide

This session focuses on the Definition of processes; Importance of processes in QI; Opening Group Activity; Elements of a process map:  Understanding what Process Mapping is; Process Mapping and QI Work; How to Create a Process Map; How to Identify Problems in a Process Using a Process Map; and Breakout (Small Group Activities).

Session Duration: 1hour, 45 minutes (1 hour presentation, 45 minutes Group reflection activities)

DESCRIPTION
1. Set up: for person activity, each participant should have a notepad and a pen. Flip chart and Markers (where needed).
2. Introduce the objectives of the activity and emphasize the importance of working in the specified time frame.

Key Explanation point at the close of session activity:
· Participants impression about lessons learned and perception on the activity.

Time
· 1 hour Presentation; 45 minutes activity.
 
Prior Knowledge
· The Session is designed on the assumption that participants do not have a clear understanding of Quality and Quality Improvement.

Materials & Equipment
· Presentation
· Notepad and Pen
· Flip Charts, Markers


Session 4.3: Root Cause Analysis
Facilitator Guide

This session is divided into: two(2) major parts:
I. Presentation- focusing on:
· Root Cause Analysis Defined
· Steps of RCA
· 5 Whys Method
· Cause and Effect (fishbone) Diagrams 
· What is a Cause and Effect Diagram 
· How to use a Cause and Effect Diagram
· Why are Cause and Effect Diagrams useful?
II. Group Activities
Root Cause Analysis can be used through applying different tools/methods alone and/or in combination. Two will be presented in this session and used for Group Activities: 5 whys, fishbone/Cause & Effect.

Session Duration: 1hour (15 Minutes presentation, 45 minutes personal Group activity)

DESCRIPTION
1. Set up: for person activity, each participant should have a notepad and a pen. Flip chart and Markers (where needed).
2. Introduce the objectives of the activities and emphasize the importance of working in the specified time frame.

Key Explanation point at the close of session activity:
· Participants impression about lessons learned and perception on the activity.
 
Prior Knowledge
· The Session is designed on the assumption that participants do not have a clear understanding of Quality and Quality Improvement.

Materials & Equipment
· Presentation
· Notepad and Pen
· Flip Charts, Markers

Session 4.4: PDSA Part I
Facilitator Guide

The Session focuses on: Quality Improvement and the Improvement cycle in retrospect; Steps in the PDSA Cycle; Concept of Change; and Walk Through Activities. 

Session Duration: 1hour (15 Minutes presentation, 45 minutes walk through activities)

DESCRIPTION
1. Set up: for person activity, each participant should have a notepad and a pen. Flip chart and Markers (where needed).
2. Introduce the objectives of the activities and emphasize the importance of working in the specified time frame.

Key Explanation point at the close of session activity:
· Participants impression about lessons learned and perception on the activity.
 
Prior Knowledge
· The Session is designed on the assumption that participants do not have a clear understanding of Quality and Quality Improvement.




Materials & Equipment
· Presentation
· Notepad and Pen
· Flip Charts, Markers

Session 4.5: PDSA Part II
Facilitator Guide

The Session mainly focuses on group activities such as COIN SPINNING ACTIVITY; and FALLACY ACTIVITIES. 

Session Duration: 1hour, 15 minutes (45 Minutes for Coin Spinning activities, 30 minutes for fallacy activities).

Key Explanation point at the close of session activity:
· Participants impression about lessons learned and perception on the activity.
 
Prior Knowledge
· The Session is designed on the assumption that participants do not have a clear understanding of Quality and Quality Improvement.

Materials & Equipment
· Presentation
· Notepad and Pen
· Flip Charts, Markers
· Coins 
· Plan-Do-Study-Act (PDSA) tracker form
· Smartphone timer




Activity Guides

Liberia-JLF Pilot Project : Process Mapping
Facilitator’s Guide for Swimlane Activity
In order to optimize the process with the help of a swimlane diagram it is necessary to minimize the amount of the process transmission between the participants. 
Ideally, every person or resource should partake in the process only once for all its duration.
In order to create an efficient swimlane participants need to:
· Determine the lanes. Think over how to divide the process into groups to be represented by swim lanes. Draw vertical or horizontal lines, equally spaced on a flip chart or board, to create the swim lanes;

· When starting the diagram, participants should set the start point of the process. Insert a rounded rectangle on the top of a swim lane to visualize start point and name it;

· Add a connection. Draw a short arrow if the next action is in the same swim lane. Draw a long arrow if the next action is in the other swim lane;

· Add a process. Draw a rectangle and write a brief description inside. Proceed in this manner. Prior to session, review flowchart to examine available shapes and their designation;

· Add connections. They are to connect each box with a link to indicate the flow;

· Verify accuracy. Consultation with colleagues to verify accuracy.



JLF - Liberia Pilot Project
Facilitator Guide PDSA Cycle

This facilitator’s guide contains materials designed to build upon Quality Improvement and to engage participants in the subsequent steps of a continuous improvement process— developing aim statements and exploring drivers, designing outcome measures, and implementing Plan-Do-Study-Act (PDSA) cycles in continuous improvement efforts.

LEARNING OBJECTIVES
At the end of the session, participants will understand and apply, 
· Change and Improvement Concepts
· PDSA Cycle

DESCRIPTION
3. Presentation: 30 minutes.

4. Group Activities (45 minutes).
· Coin Spinning Activity (30 minutes), 3 groups of 4 persons each.
· Fallacy Activities (15 minutes).

Total Time Allocation
· 1 hour, 30 minutes. 
 
Prior Knowledge
· The Session is designed on the assumption that participants do not have a clear understanding of PDSA Cycle.
· Provide Participants with clear instructions on the concepts of Change, Improvement and the significance and application of the PDSA Cycle.
· At the end of each activity, facilitator is to seek feedback from participants in relation to activity and outcomes.

Materials & Equipment
· Presentation
· Notepad and Pen
· Flip Charts, Markers
· Stick on pads




JLF-Liberia Pilot Project
Facilitator Guide on PDSA Fallacy Activities

OBJECTIVE (s)
· To guide participants understand the importance of identifying and debunking fallacies surrounding PDSA cycle to garner support for their implementation!

DESCRIPTION
1. Set up: walks around room and discuss with whole group what has been written on each sheet regarding why the fallacy is no true.

2. Lead the discussion on why the fallacies are not true.

Fallacy 1: “You can only run a PDSA cycle once you have the perfect change idea and implementation plan” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember that perfect is the enemy of good. 
• Try to choose changes that do not require a long process of 
approval or buy-in. 
• Use the results of the test itself, if successful, to gain consensus 
and buy-in.

Fallacy 2: “We don’t need to test this change idea, because it has been tested elsewhere” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember that you need to adapt change ideas to your own setting to ensure that you will see improvements. 
• Example: Just because a care protocol was successfully implemented at a neighboring clinic doesn’t mean you can use the same care protocol in your clinic, but it can give you ideas.

 
Fallacy 3: “We need to firmly stick to the plan” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember that patient safety and wellbeing come first! 
• Stop the test if it is not leading to improvement or if things are not safe. 
• However, much can be learned from a failed test of change, so be sure to study it thoroughly. 


Fallacy 4: “If the change appears to work, we don’t need to study it” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember you cannot assume that you improved, you need to study your results 
• After testing a change, a team should address several issues, including comparing the prediction to what actually happened, identifying unintended consequences, and understanding the best and worst aspect of the change. 

Fallacy 5: “One test is enough” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember that PDSA cycles are learning processes 
• Each PDSA cycle creates new knowledge and insights that can be incorporated into the next cycle.

Fallacy 6: “If the test fails, we will look bad” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember that PDSA cycles are for learning 
• Every failed test is an opportunity for learning 
• A test that “fails” is sometimes more useful for learning than a test that is successful, so don't be discouraged if improvement doesn't happen right away! 

Fallacy 7: “This is not how we do it...” 
Why is this not true?
[For Facilitators to guide discussion] 
• That is not true: remember that being open to change and to try new ideas is what a Learning Organization is all about. 
• PDSA cycles can help overcome inertia because they produce 
quick results 
• PDSA cycles can help minimize resistance when implementing 
the change in the organization 





What’s next? (Facilitator to the Participants)
• After testing the change under many conditions, you will have an 
idea what works for your setting. 
• Make the change that works best for you the new standard 
Process.

For Example, 
After running 4 cycles testing different change ideas, the team agreed that calling the patient 48h before the appointment was the most effective way to 
increase appointment adherence and made it the standard procedure in their facility.
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