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SUMMARY & PURPOSE:
This policy serves as a guideline for each Nursing Unit regarding its role and responsibilities related to quality
improvement.

Performance/ Quality improvement is a continuous process. It involves measuring the function of important
processes and services, and when indicated, identifying changes that will enhance performance and improve
quality.

POLICY:
Nursing Performance/ Quality Improvement is decentralized to the unit level with oversight by Nurse Leadership.

A variety of methodologies may be used to evaluate performance and quality improvement:

e Plan-Do-Check-Act (PDCA) is a performance improvement (Pl) methodology that calls for teams to
hypothesize, develop, and plan improvements; implement and do the improvements, checking, studying, and
evaluating the outcomes and results; and then acting based on considered analysis to instill the change on a
continued basis until it could be improved further.

e  FOCUS calls for finding an improvement opportunity, organizing an improvement team, clarifying the current
state of the process, understanding the causes for variation in the process, and selecting the improvement;
often used together with PDCA.

e  SIX-SIGMA applies a five-step method called Define-Measure-Analyze-Improve-Control (DMAIC). It uses a set
of quality management methods, including statistical methods, and creates a special infrastructure of people
within the organization ("Champions", "Black Belts", "Green Belts", "Yellow Belts", etc.) who are experts in the
methods. Each project carried out within an organization follows a defined sequence of steps and has
quantified value targets, for example: reduce process cycle time, reduce pollution, reduce costs, increase
customer satisfaction, and increase profits. The term Six Sigma originated from terminology associated with
manufacturing, specifically terms associated with statistical modeling of manufacturing processes.

e TRIM (Teams, Refocus, Imagine, Measure) training, a form of “Toyota Lean,” which establishes methods for
front-line staff to identify problems and design “ideal” solutions eliminating waste from systems and
processes.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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SCOPE & APPLICABILITY:
There are no exemptions to this policy.

PROCEDURES TO ENSURE COMPLIANCE:
Each unit shall:
1. Evaluate the following important aspects of care:
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Nursing Process

Patient Education

Safety/Infection Control (patient, visitor, staff)

Medication Administration

Standards of Care

National Patient Safety Goals

Nurse Sensitive Indicators (falls, pressure ulcer, restraints, CAUTI, BSI)
ntify and apply the steps to Performance Improvement using a Pl methodology (e.g. PDCA/TRIM):

Assign responsibility.

Delineate scope of care.

Identify important aspects of care.

Identify indicators related to these aspects of care.

Collect organize and analyze.

Evaluate care.

Take action to improve care

Assess effectiveness of the actions and document results.

Communicate information and display results.

3. Nursing related action plans and outcomes will be reported on a regular basis to the Nurse Quality Council and
other committees/ councils, such as Nurse Governance and Patient Safety, as deemed necessary.

4. The National Patient Safety Goals are entered into a shared drive for review by The Patient Safety Committee.

5. lssues beyond the scope of the unit or Nursing Department that may require Inter-departmental intervention
are referred to the Performance Improvement Steering Committee.

SUPPORTING/REFERENCE DOCUMENTATION:
e  The Joint Commission {2013) Standards:

o PL02.01.01: The hospital compiles and analyzes data.

e  Shared Governance Bylaws (on intranet-HH Nursing Magnet)

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
Homestead Hospital Administrative Policies:

102 Performance Improvement Steering Council
105 Performance Improvement Initiative
768 Patient Safety Plan

Homestead Hospital Departmental Nursing Policies:

400-2000-100-06 Shared Governance - Nursing

ENFORCEMENT & SANCTIONS:
Violations of the policy will be reported to the appropriate management personnel for any applicable sanctions.

All references to Policies must go to the BHSF Master Copy on the BHSF Intranet; do not rely on other versions / copies of the Policy.
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