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WHITE PAPERWhole System Quality: A Unified Approach to Building Responsive, Resilient Health Care Systems

Executive Summary

While health care organizations have made significant strides in improving the quality of
care, health system leaders note persistent challenges in building resilient and responsive
organizations that continuously, reliably, and sustainably meet the evolving needs of their
communities.

Sgd Hmrshstsd enq Gd ksgb gqgd HI ognudl dmsPr qdrd q
and responsiveness to patients and populations has been underway for a number of years. In a

dramatic demonstration of how health systems are actively learning how to manage quality in

new ways at an accelerated pace, the COVIBL9 pandemic surfaced a number of emerging and

evolving patient, provider, and community needs and forced health systems to quickly redesign

care delivery to meet those needs.

Decades of scholarship, coupled with insights from the pandemic, reveal a way forward for
health systems that are pursuing quality in health care: through a process of rigorous learning,
health care organizations can design resilient and responsive management systems to
continuously deliver services that reliably and sustainably meet the evolving needs of patients,
populations, and communities o in times of both stability and crisis.

This paper proposes a more holistic approach to quality management o whole system quality o
that enables organizations to close the gap between the quality that customers are currently
receiving and the quality that they could be receiving by integrating quality planning, quality
control, and quality improvement activities across multiple levels of the system. Whole system
quality requires leadership principles and practices that foster a culture of learning to reliably
and sustainably meet the evolving needs of patients, populations, and communities. The paper
details how these leadership principles and management practices can enable health systems
to pursue quality o with ambition, alignment, and agility o through a commitment to learning.

The white paper includes the following:

91 Definitions for whole system quality and the leadership principles required to support
this approach;

1 A description of how whole system quality links to customer needs, organizational
vision, and quality strategy;

91 Detailed descriptions of three interrelated components o quality planning, quality
improvement, and quality control o that inform a more holistic whole system quality
approach; and

1 A proposed set of simultaneous activities that health care organizations can undertake
to build a foundation for the tr ansition to whole system quality.
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Introduction

In the two decades since the Institute of Medicine published To Err Is Human: Building a Safer

Health System! the health care industry has made great strides in improving the quality of care,

including decreases in surgical site infections and hospital -acquired conditions, among other

fundamental quality improvements. 2 Despite these efforts, significant opportunities to improve

health care quality remain, especially when considering the often unreported near misses.? As

Cg- Cnm Adgvhbj mnsdc+ 2ZN\udqg kk+ rn e g "r vd b
patient care remains frustratingly slow and spotty. Doing projects is not the same as
transforming a system. Well-gqt m ~ h g k hxmdnmm caprmPesd gxd kogni dbsr P: sgd
r edsx hmetrdr ~arnkt sdkx *Buwsdingxumlgytholifticabyqrdix cn+ ° kk
embedding it into the health system requires positioning quality at the center of organizational

strategy.

Today, quality in health care often means the attributes of products and services or

conformance to requirements imposed by regulatory bodies. As G p s cSteveh Denning
cdrbghadr+ 2@kk snn nesdm pt khsx | "m f dleshms hm h
improving quality in the sense of internal processes, and conformity to internal specifications. In

a word, bureaucracy. All too often in quality management, the customer has seemed to be the

k> rs sghmf nm “mxnmdPr | hmc- e

This reality would surprise the early quality theorists, whose work defined quality in terms of

meeting customerneedss CdIl hmf hmsgnct bdc smgh dmanbdlmmesminae Srbd |
integrated this idea with the notion of meeting specified requirements to propose his view of

quak hsx ~r 2ehsmdrr enq trd+e2 bnloghrhmf svn dkdl dr
btrsnldg mddcrea "mc 2eqddcnl %*gnl cdehbhdmbhdre

Gj hvsf! 2/ 1 Kvsbo!t!Efgjojujpo!pg! Rvbmjuz!

features of products which

meet customer needs
. Fithess
Quality = for Use +
freedom from

deficiencies

Source: Juran JM, Godfrey ABKv sbo! t ! Rvbmjuz! | Mo@avH;11999.6 ui ! f ej uj po*

Building on the ideas of quality movement pioneers, the Institute for Healthcare Improvement
(IHI) proposes a strategic definition for health care quality: the endeav or of continuously,
reliably, and sustainably meeting customer needs. This definition places quality at the center
of the health care enterprise: quality is the organizational strategy, not merely a component of
the strategy.

ihi.org 5
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Like many complex organizations, health systems must consider the often -competing interests
of myriad stakeholders to inform their strategy. To offer a clarity of purpose to organizational
leaders, Peter Drucker proposed a useful distinction between primary and secondary
customers:®

1 Primary customers: Individuals whose lives are changed by pursuing quality. In the
context of health care organizations, primary customers are defined as the health care
workforce, patient population, and community members who are current or prospective
consumers of health care services.

1 Secondary customers: Individuals whose engagement is necessary to deliver quality to
the primary customers. In health care organizations, secondary customers include
payers, partners, regulatory bodies, and accreditation agencies, amongothers.

The Pursuit of Quality Through Continuous Learning

Leaders advocating for health system transformation cite the urgency and need for a quality -
oriented enterprise which enables person-centered care delivery, evidencebased clinical
practice, sustainable and high-value care models, alignment in incentive structures, and
systemic redesign for health equity. >1011121314 Achieving this vision requires the proactive
pursuit of quality by:

91 Defining what quality means to patients, populations, communities, and the health care
workforce, and crafting a strategy to achieve that quality vision in a sustainable way;

9 Building structures and systems and embedding processes that make it easier for the
health care workforce to work toward achieving the shared quality vision through
continuous learning; and

9 Fostering a culture of continuous learning by adopting leadership principles that enable
problem identification, experimentation, and codification of solutions that work best.

While quality gives learning a purpose, learning steers organizations toward their quality vision.
As leaders identify the needs of customers, gain insight into the interdependencies of their
system, determine the drivers of persistent challenges for the workforce, and identify
innovations and opportunities for improvement, the process of learning advances the
organization toward its quality goals.

The idea of embedding learning into health systems has never been more relevant® In recent
decades there has been an evolving understanding of learning, particularly in the context of
health care. In 2007, the Institute of Medicine presented a vision for a learning health system to
link the disconnected insights and knowledge from policymakers, clinical practitioners, and
scientists. 1® Since the term was first introduced, scholars of management theory, systems
thinking, and organizational development have expanded the view of learning to encompass
tacit knowledge of the contextual insights, information, and experiences of all who engage wi th
the organization o from customers to the workforce to external partners. 1718192021

ihi.org 6
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Vhsg sghr odgrodbshud hm I hmc+ Odsdqg Rdmfd hmsqgnc
hcdmshex " m hmrshstshnm 2vgdqgd odntkeresbltstneh mt ~ k k x
truly desire, where new and expansive patterns of thinking are nurtured, where collective

"rohg shnm hr rds eqdd+ "mc vgdgd odnoR#HGH®I bnms
understanding of learning in pursuit of quality i s drawn from this definition.

The COVID19 pandemic spotlighted the key role of learning to solve urgent health system
problems and spurred one of the most productive periods for rapid learning. The task of putting
practical knowledge about both what and how to implement the COVID-19 response into the
hands of leaders, managers, and practitioners has never been more urgent.

For example, in their quest to quickly adapt existing services to meet the needs of patients and
populations, as well as their workfor ce, health systems introduced tiered escalation huddles to
rapidly learn about and quickly respond to problems as they emerge?® rapidly developed
standard processes to manage use of high-demand resources such as personal protective
equipment and ventilators;?4?° and adopted targeted measurement systems to track caseloads,
provider capacity, and supplies to inform key strategic and operational decisions. ¢

Perhaps even more importantly, health system leaders have embraced behaviors during the
COVID19 pandemic that further enable a culture of quality: communication of a clear sense of
purpose has unified the workforce in managing the crisis; ?’ frontline staff have some freedom
to rapidly experiment and innovate to meet patient needs;?® and leaders recognize the
importance of tacit knowledge and create opportunities for robust dialogue to exchange
insights and information. 2° In the midst of the pandemic, quality improvement has proved
helpful in facilitating rapid learning. *° A distinctive characteristic underpinnin g the health care
rxrsdl Pr gdronmrd sn sgd fkna >k bngnm uhgtr o mcd
learning. In the face of extreme complexity and uncertainty, health systems are compelled to
adopt a dynamic approach to leadership and seek to continuously learn as circumstances
evolve.

Whole System Quality: Definition and
Key Principles

At hkchmf nm sgd cdehmhshnm ne kd gmhmf nqgf mhy  sh
promoting quality from Deming, and the notion of a quality -centric organization from Juran, IHI
proposes a holistic approach to integrate learning into health systems: whole system quality.
1 Whole system quality (WSQ) is the organizationwide pursuit of quality through
management practices that facilitate knowledge exch ange and leadership principles that
foster a culture of learning (see Figure 2).

1 Organizations that practice whole system quality look deeply within and beyond
themselves to learn how to continually, reliably, and sustainably meet the evolving needs
of patients, populations, and communities.
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1 Whole system quality comprises integrated quality planning, quality control, and quality
improvement activities that inform an organization -wide, interlinked, and customer-
centric strategic approach to quality.

Figure 2. Whole System Quiality Practices and Principles

Management Practices Leadership Principles

Pursue an integrated set of
activities that support an
infrastructure for learning
across the organization to
ensure alignment of quality
efforts

Engage in the disciplines of

a learning organization to
foster a culture that promotes
inquiry, reflection, systems
thinking, and purpose

Whole
System
Quality

Whole System Quality Management Practices

WSQmanagement practices include the roles, responsibilities, and activities across the health
care organization, from patients and families to the board of directors. These practices are
divided into the three domains of the Juran Trilogy: quality planning, quality control, and quality
improvement. 3!

1 Quality planning (QP) is a process an organization undertakes to identify customer
needs, define quality goals, and design and deploy a strategy to reliably meet prioritized
needs.

1 Quality control (QC) entails establishing performance standards, developing continuous
information relay systems to track performance, identifying gaps between actual and
desired performance, and applying standard work to close the gap.

1 Quality improvement (QI) involves a structured approach to system redesign to achieve
new levels of performance through the science of improvement.

Many practitioners will recognize the combination of QP, QC, and QI components in the whole

rxrsdl pt > khsx ~ooqn bg °~r The épceptslofQPxQCland@lare d | d ms
described in more detail later in the paper. For more discussion on the theoretical context for

whole system quality, see Appendix A.

Whilethel t q " m Sqhknfx c¢cndr mPs hmbktcd pt khsx " rrtqg m
externally-driven mechanism to evaluate the performance of the system and identify persistent

gaps. While recognizing that quality assurance remains an important part of quality activities in

any organization+ H Gblésystem quality approach excludes quality assurance to highlight

the internally-driven management practices in pursuit of quality. Amar Shah provides a

framework for quality management that integrates quality assurance.®

ihi.org 8



WHITE PAPERWhole System Quality: A Unified Approach to Building Responsive, Resilient Health Care Systems

Whole System Quality Leadership Principles

Table 1 presents the whole system quality leadership principles: the social norms and

patterns of behavior that form the foundation for implementing the various quality management
activities. These principles (described in more detail later in the paper) apply to leadership at
all levels of the organization (e.g., unit, department, executive, board).

Table 1. Whole System Quality Leadership Principles

Principle

‘ Definition

‘ Example

1. Build a shared
sense of purpose

The co-production of a
cohesive and unified vision
for a future state of the
organization to cultivate a
shared sense of purpose

During the quality planning process,
capture what matters to staff, patients,
partners, and payers, and identify
themes to develop a five-year quality
strategy and annual quality goals.

2. Practice systems
thinking

The ability to see the
interconnected elements of
the system, and to distinguish
patterns instead of
conceptualizing change as
isolated events

Build models (e.g., process maps or
flowcharts, enterprise value stream
maps, performance measurement
system) to understand the current
system and the interdependence
between its components to produce
the intended results.

3. Engage in collective
learning and dialogue

The process of collective
inquiry, dialogue, andco-
production to advance the
organization toward the
shared vision and goals

At every opportunity, practice dialogue
by suspending assumptions,
acknowledging internal dynamics,
leading with curiosity and humility,
asking questions (what and how, not
who and why), discovering new ways
of seeing and understanding the
system, and generating ideas
together.

4. Practice personal
inquiry and reflection

The discipline of self-
reflection, unearthing deeply-
held belief structures and
understanding how they
dramatically influence
behaviors

Dedicate time to introspect on
personal biases and how they
manifest in perspective, experience,
and decision making. Learn and
appreciate the context expertise of
marginalized populations and
recognize individual power that
leaders, at senior and local levels, can
exercise to design intentionally
equitable systems.

ihi.org 9
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Figure 3 depicts the whole system quality approach that integrates quality planning, quality
control, and quality improvement activities for key health care system stakeholder groups.
These activities inform an organization -wide, interlinked, and customer-centric strategic
approach to quality and promote learning across the organization toward the pursuit of whole
system quality.

Figure 3. Whole System Quality Approach: Quality Planning, Quality Control, and Quality
Improvement Activities by Stakeholder Gro up

Quality Planning Quality Control Quality Improvement
Offer input to inform Offer feedback on quality Engage as co-producer in Patients, Families,
organizational strategy as experience to inform relevant QI activities and Communities
primary customer group understanding of performance
Inform plans and requirements Identify and solve problems as Lead and engage in local QI Clinicians
to execute on the strategy they arise (gaps with standard), activities and identify potential
locally escalate as necessary Ql projects
Translate strategy into a plan Monitor performance and direct Lead QI projects and capture Unit-Level Leaders
for unit setting and outline solutions, escalate problems as ideas for potential QI work
requirements for execution necessary
Facilitate strategic planning Support development of QC Support local QI activities and Quality Department
process, support research and standard work and inform project prioritization Staff
analysis activities infrastructure efforts
Work with executives and unit Identify cross-cutting problems Sponsor QI projects, lead Departmental Leaders
leaders to articulate how to and trends close feedback cross-cutting Ql efforts
execute on strategy loops
Identify customers, prioritize Mobilize resources to address Sponsor and commission Executive Leaders
needs, and develop strategy emergent and cross-cutting prioritized QI projects

problems
Ensure organizational strategy Review quality performance on Review performance of major Board of Directors
is quality-centric aregular basis Ql projects on a regular basis

Ultimately, whole system quality serves as a framework to inform the necessary management

practices and leadership principles to embed quality at the center of the organizational

enterprise. Figure 4 illustrates the continuous model of learning from customers, strategic

visioning and planning, and refining the integrated delivery system that is the journey to WSQ.

In many ways, this modelishighernqcdq pt khsx ok mmhmf sn hmengql
evolution toward a quality enterprise.
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Figure 4. Journey to Whole System Quality

Strategy, Policy, Values

Qua"ty Strategy to Deliver Future State \ Learning
. Organization
An Enabling
Vision of a Environment Culture
Future State X

Whole System Quality Approach

Quality Planning Quality Control Quality Improvement

Offer input 1 inforr Offer feeback on quaily Engage as co-producer in Patients, Families,
xperience m reark O aciivities

organizsbonal sirzlegy a3 experience o infor and Communities.
- primary cusiomer group undesstanding of performance

Primary Customers:
:IT:I @ in \?;IBE‘:E Clinicians

Qualit

ies y Quality Department
or Staff

ystem......

Patients, Populations,

and Workforce Analysis of Current State

— (needs of customers vs.
services being delivered)

Regulators, Funders,
and Partners \/

Unit-Level Leaders

Supporting Customers: y Inegr,aed

Sporsor and commission Executive Leaders
prioriiized QI projacts

ure organizational strateqy

Ens Review qual Board of Directors
is quallty-centric a reguiar basis.

Review major
@l projects on a reguiar basis

As a health system pursues the goal of closing the gap between the current state and future
state of quality, it must engage in a series of customer orientation, visioning, strategic planning,
and organizational development activities. As depicted in Figure 4:

1 The journey begins with understanding the needs of patients, local populations, and the
workforce as well as regulators, funders, and other partners.

1 With stakeholder needs identified and prioritized, organizations can evaluate their
current state of quality, define their quality aspiration, and craft a strategy to close the
gap between the two.

1 The organizational quality strategy that guides, and the quality policies that support, the
delivery of quality are part of the quality planning aspect of WSQ.

I Guided by organizational values and a culture of learning, an organization pursues its
priorities for improvement through a WSQ approach that deploys elements of quality
planning, control, and improvement across the different levels of the health system.
Fostering the leadership principles and building capability to practice continuous learning
across the organization is required for quality management practices to take root.

Learning Organization Culture

Fostering a culture of improvement and continuous learning requires whole system quality
leadership principles (see Table 1 above) o the social norms and patterns of behavior that form
the foundation for implementing the QP, QI, and QC activities depicted above in Figure 3o that
enable problem identification, experimentation, and codification of solutions that work best.
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These principles apply to leadership at all levels of the organization (e.g., unit, department,
executive, board).

Engaging in these leadership principles over time will ultimately advance organizations toward
the aspiration of psychological safety, a culture of trust, constancy of p urpose, equity, and
innovation o all hallmarks of success. 33343

91 Psychological safety: Anyone in the organization, including patients and families, can
comfortably voice concerns, challenges, and ideas for change

9 Culture of trust: An environment of hon-negotiable respect, ensuring that people feel
their opinions are valued, and any negative or abusive behavior is swiftly addressed

1 Constancy of purpose: Apply organizational mission, vision, and values to every decision
and always in service of quality (to continuously, reliably, and sustainably meet the
evolving needs of patients, populations, and communities)

1 Commitment to equity: Continually foster critical dialogue on identity and experience,
take corrective action to address institutional and structural in equities, and create
conditions in which all people, staff members and customers alike, have every
opportunity to attain their highest potential

91 Discipline ofinnovation: 2Sgd deenqgs sn bgd sd otgonrdetk+ e
ngf > mhy  shnmPid hrbn om Skdrhisidhachigved through a systematic
examination, within and beyond the organization, to identify the areas of change that
offer opportunities for creating new sources of value. Areas of change include adopting
new ideas for application as well as abandoning practices that no longer serve the
organizational vision. %’

Four Elements of a Learning Organization

Creating the necessary infrastructure for whole system quality requires a shared commitment

to continuous learning. To that end, an organization must cultivate a community of learners,

each curious to explore new ideas and practices. Such a mindset, established through shared

adg uhngr "mc rnbh k mnglr+ vntkc gdkhdud sgd vnqg
pressure, freeing [them] to offer ideas and to experiment in order to develop effective

rnkt shnmr -2

Peter Senge, a systems scientist and leading scholar in organizational development, coined the

sdgql 2e2kd  gmhmf ngf mhy shnme sn cdr bghadfutare f gqnt o
they desire through continuously seeking to learn and understand their current circumstances

and their full potential. ** An organization committed to profound learning is one in which each

individual contributes to the shared vision, appreciates the interdependencies of the system,

participates in dialogue with candor and curiosity, and practices self -reflection and meta-

cognition.*° These behaviors serve as a foundation for building a community where knowledge

and understanding is highly prized, openly shared, and consistently applied to create the

envisioned future.
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The culture of a learning organization coupled with a management structure that enables
exchange of insights, priorities, and plans unlock the capacity for any organization to realize
their vision for quality. As first introduced in Table 1 above, the four whole system quality
leadership principles that enable learning and knowledge sharing, and that build on the
organizational learning model Senge proposed, are outlined again below*

1. Build a shared sense of purpose: A participative process of establishing a shared vision
focuses the learning objectives and ensures that all activities and efforts are aligned
toward a singular purpose.

2. Practice systems thinking: Systems thinking serves as a critical tool to appreciate the
complexity of the dynamic, interconnected health care system and identify the
challenges and opportunities in pursuing quality goals.

3. Engage in collective learning and dialogue: Team learning, or the process of collective
inquiry, dialogue, and coproduction, expands the problem-solving capacity of the
organization by providing access to insights, information, and expertise across different
levels and groups.

4. Practice personal inquiry and reflection: The discipline of self-reflection, unearthing
deeply-held belief structures, and understanding how these structures dramatically
influence behaviors enables each member of the organization to contribute to dialogue
in a meaningful way.

Leadership Behaviors That Foster a Learning Organization
to Support Quality

As health systems pursue organizational learning, they collectively learn how to learn @ and how to
build the capabilities to tackle any challenge they might encounter in the pursuit of quality. Senior
leaders set the tone for organizational learning through their positional and symbolic power. By
modeling the behaviors they seek to cultivate, executives and departmental leaders encourage,
support, and normalize learning practices, ensuring psychological safety to acknowledge and help
resolve individual and system issues.

Informal leaders at the point of care, who build meaningful relationships across the organization,
appreciate the interdependencies of the system and consistently demonstrate a personal conviction
to a shared vision and values and improving organizational quality. These informal, local leaders
(e.g., physicians, nurses, social workers, senior residents, technicians) have the unique power to
foster organizational learning behaviors and patterns among their peers.

Table 2 helps define the leadership roles andactivities, at both the senior and local levels, necessary
to develop a learning organization aligned with the four WSQ leadership principles described above.

ihi.org 13
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Table 2. Leadership Roles and Activities That Foster a Learning Organization to Support Quality

WSQ Leadership

Principle

1. Build a shared
sense of purpose

The co-production
of a cohesive and
unified vision for a
future state of the
organization to
cultivate a shared
sense of purpose

Senior Leadership Role and
Activities (Executives and
Departmental Heads)

Role: Act as the steward of the
organizational vision, seeking to
understand, record, and iterate on
the purpose as it evolves

Activities:

1 Share your own personal
connection and contribution to
the vision

9 Design and iterate on a process
for all staff to express what
really matters to them and be
heard

9 Continually reflect on whether
the current organizational
system, processes, and
structure are designed to
achieve the vision and purpose

Local Leadership Role and
Activities (Individuals and
Team Leads)

Role: Reflect on a personal vision
and connect it with that of others
on the team and in the
organization

Activities:

9 Dedicate team meetings to
sharing personal aspirations,
goals, and visions and connect
sgdl sn sgd nqf
vision

9 Organize joint sessions across
departments to share personal
aspirations and team visions
and how they align with the
ngf  mhy shnmPr

9 Develop action plans to pursue
the vision together, both within
and across teams

2. Practice systems
thinking

The ability to see the
interconnected
elements of the
system, and to
distinguish patterns
instead of
conceptualizing
change as isolated
events

Role: Build and promote a holistic
view of the system

Activities:

9 Build and refine models for
understanding the current state
(e.g., linkage of processes,
enterprise value stream maps)

1 Understand variation and
process capability to know if
the system is capable of
achieving the vision and, if not,
commission efforts to improve
the system

1 Regularly review cata from a
concise, balanced set of
measures that represent the
work of the organization

I Examine the external and
environmental forces o from
evolving community needs to
the regulatory landscape o to

Role: Gain an awareness of and
appreciation for institutional
interdependency

Activities:

9 Develop stories of the role,
work, challenges, and
opportunities for each team,
and share them across the
organization

1 Identify goals that are at cross-
purposes; name them and
openly discuss how to align
incentives and activities

1 Use balancing measures to
dmrtqd hlognudl
create unintended effects
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WSQ Leadership

Principle

Senior Leadership Role and
Activities (Executives and
Departmental Heads)

identify emerging challenges
and opportunities

i Eliminate management
systems that encourage
individual profit centers and
encourage suboptimization of
departments and units

Local Leadership Role and
Activities (Individuals and
Team Leads)

3. Engage in
collective learning
and dialogue

The process of
collective inquiry,
dialogue, and co-
production to
advance the
organization toward
the shared vision

Role: Foster a culture of learning,
demonstrating inquiry, reflection,
and dialogue

Activities:

1 Acknowledge the dynamics
within the executive team,
including the functional and
dysfunctional aspects, and
points of consensus and
controversy

1 Develop an executive team
learning agenda (note, inquire,
learn, and refine a list of
organizational known knowns,
known unknowns, unknown
unknowns)

1 In every opportunity, articulate
tacit beliefs, invite opportunities
to challenge assumptions, and
look for new ways of seeing the
whole system

1 Seek to learn from other leaders
and organizations, exploring
alternative ways of thinking and
working, and identifying best
practices to adopt

I Harness data to understand
challenges and explore
opportunities for improvement

Role: Seek to learn from and
understand one another through
inquiry and dialogue

Activities:

9 Use problem escalation as an
opportunity for dialogue, within
and across teams

9 Practice dialogue in meetings,
making time to inquire about
the current circumstances and
understand the challenges as
they are expressed

9 Celebrate problem identification
and articulation

1 Use process maps, root cause
analysis, and cycles of
influence to identify underlying
drivers of challenges

4. Practice personal
inquiry and
reflection

Role: Continually reflect on the
gap between the current state and
the organizational potential future
state, and publicly demonstrate
commitment to learning

Role: Embrace challenges as an
opportunity for improvement,
exchanging experiences and ideas
with peers and senior leaders to
foster learning
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WSQ Leadership

Principle

The discipline of
self-reflection,
unearthing deeply-
held belief
structures and
understanding how
they dramatically
influence behaviors

Senior Leadership Role and
Activities (Executives and
Departmental Heads)

Activities:

1 Be humble, candid, and
transparent

9 Listen deeply by asking
guestions and respecting
individual expertise

9 Understand problems before
pursuing solutions

1 Be introspective to identify
personal biases and limited
perspectives

1 Reflect on how current
processes, incentives, and
culture contribute to
organizational challenges

Local Leadership Role and
Activities (Individuals and
Team Leads)

Activities:

9 Use the language of challenges
and needs rather than blame

9 Openly share and exchange
perspectives on challenges,
opportunities, suggestions, and
ideas for improvement

9 Practice deep listening and
speaking with candor

9 Focus on the process rather
than the people

Quality Planning: Defining Quality Goals
to Meet Customer Needs

In a context where quality is divorced from organizational strategy, quality assurance often
propels quality-related activities as organizations try to comply with evolving regulatory
mandates or accreditation requirements. With external forces driving pri orities for
organizational quality, many health systems fall into a cycle of reactive quality management.
As quality becomes increasingly central to organizational strategy and management, leaders
need a mechanism to discern the relative importance of quality efforts and proactively pursue
activities that will more effectively advance organizational strategic goals.

Sgd pt°

k hs x
"mc ognbdrrdr

ok mmhmf ' PO(

oqnbdrr +
gdpt hgdc “eanablesdad srgahizatiorstodriatitge P mddcr + 2

cdehmdc

customer needs, design a strategy and quality goals to meet those needs, and deploy the
strategy across the system. As the first and critical step in shifting an organization from a
reactive to a proactive quality orientation, quality planning offers much value in reducing the
waste of misaligned and poorly coordinated quality efforts across an organization.

Quality Planning Process

Table 3 provides an overview of the three phases of the quality planning process, with each
phase addressing a strategic organizational gap.
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Table 3. Organizational Gaps Addressed by Three Phases of the Quality Planning Process

Organizational Gap Quality Planning Phase

Understanding customer needs: Thereisan |Ef gj of ' ui f! Pshboj {bu
incomplete understanding of the needs of Quality dimensions are identified by
patients and populations, often due to limited | prioritizing customer needs and aligning

or discontinuous channels to capture needs them with the organizational mission

Designing a strategy and quality goals that Design the Quality Strategy: Quality is
meet customer needs: Strategy is misaligned | central to strategic development and
with identified customer needs as a result of planning activities

poor integration of emerging ideas and
customer insights with strategic planning

Building a delivery system that responds to Deploy the Quality Strategy Systemwide:
the organizational strategy: Strategy remains | Strategy implementation is well -planned,
unrealized due to inadequate investment in well-timed, and well-executed across the
strategy deployment and systemwide entire system

alignment

The quality planning process shown in Figure 5 seeks to respond to each gap using a
systematic and sequenced approach, with specific processes outlined for each phase of the
QP process. The steps are intentionally numbered to follow the defined sequence.

Figure 5. A Sequenced Approach to Quality Planning

/*\ xS
\)Y_/ Define Quality Aspiration X] Design Quality Strategy a Deploy Strategy Systemwide
Quality is defined as a prioritized Quality is central to strategic Strategy implementation is
list of customer needs development and planning well-planned, well-timed, and well-
activities executed across the entire system
1. Engage customers to 4. Analyze the existing system 6. Translate quality goals into
identify and prioritize and identify opportunities for actionable plans and
needs improvement and innovation requirements
2. Develop a shared vision, 5. Develop breakthrough 7. Align quality goals with
mission, and values objectives and annual goals as systemwide measures
an articulation of the quality
3. Establish an organizational strategy 8. Establish a quality management
definition of quality infrastructure

Efgjofluif!Pshboj{bujpo!t! Rvbmjuz! Btqj sbuj
Quality is defined as a prioritized list of customer needs.
1. Engage customers to identify and prioritize needs

The process of determiningtheneedsofs gdr d chudqgrd rs jdgnkedqgr hmu
wide generation of market intelligence, dissemination of the intelligence across departments,
and organizatonv h ¢ d q dr o n mrHeatthmdtens cas pursue a cugtomer-centric
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quality strategy through a rigorous process of environmental scanning and customer -orientation
activities (e.g., patient, staff, and community interviews, focus groups, surveys, market trend
reports, community needs assessments) that inform market segmentation, strategic
differentiation, and service innovation efforts. 4

2. Develop a shared vision, mission, and values

The idea that vision, mission, and values can guide a business and provide meaning for
employees has been widely documented, underscoring how a forward-looking

peqr odbshud "~ mc dmctghmf u ktdr bnmsghatsd sn
sustainability. “° A common pitfall that compromises the process is senior leadership

developing a vision, mission, and values without engaging or getting input from

employees and other key stakeholders.*® To mitigate this risk, organizational leaders

must develop a shared vision. Once a shared purpose has been articulated, the annual

planning process can begin by reaffirming the established mission, vision, and values.

3. Establish an organizational definition of quality

Defining quality is an important early step in quality planning because it helps to orient
all later stages of the QP process. The organizational definition of quality:

1 Serves as the foundation for planning, achieving, and monitoring quality;
1 Guides the areas of focus, priorities, measures of progress and reporting; and
1 Facilitates communication both internally and externally.

Most definitions of quality are: 1) guided by alignment with organizational strategy , 2) evidence-
based, 3) strongly supported by leadership, and 4) aimed at promoting excellence at all levels of
an organization.*’

In practice, health systems can only begin to weigh and balance diverse needs once they have
captured the perspectives of all stakeholders. In 2017, the East London NHS Foundation Trust
in the UK hosted the Big Conversation, with 35 workshops involving more than 1,000 people, to
define the purpose and quality aspiration for the organization through appreciative inquiry. 48 A
gualitative analysis of the data captured in the process led to the development of the
organizational strategy.

Similarly, the Sheffield Teaching Hospitals NHS Foundation Trust (a five-hospital system in
Sheffield, UK) developed a patientcentric quality strat egy informed by staff, patients, the
governance board, regulators, and other partners?® Through a series of individual conversations,
group discussions, presentations, and surveys, the Sheffield Trust gained insight into key factors
that were vital to understanding priorities, building a shared vision, and defining quality for
customers.

Design the Quality Strategy to Achieve Quality Goals
Quality is central to strategic development and planning activities.

4. Analyze the existing system and identify opportu nities for improvement and innovation

Cdrhf mhmf ° rxrsdl sg°' s etkehkkr sgd nqgf mhy"
understanding of the current state of quality and the organizational system that delivers
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the current results. By examining the current organizational system and performance,
leaders can evaluate areas of strength and opportunities to improve the system as the
organization strives to achieve its defined quality goals. Diagnostic tools that
organizations might use to understand their current state of quality include, for example,
a strategic review, SOAR (Strengths, Opportunities, Aspirations, Results) analysis, value
stream mapping, quality initiative evaluation, and gap analysis.

5. Develop breakthrough objectives and annual goals as an articulation of the quality strategy

Kd cdgr trd sgd nq fvisionhmission amlveRies, andjthe idéntifikd” s d ¢

gap between current system performance and the articulated quality definition, to prioritize

breakthrough objectives, which are three- to five-year goals that outline the path to

“cu - mbhmf ~ m nqgf Byévaluatndganset & dynamic qternat add external

factors, health systems can arrive at an appropriate set of objectives. Internal factors

hmbktcd dkdldmsr sg° s "~gqd vhsghm sgd ngf mhy st
capacity, and capability. External factors comprise externally -driven environmental

dkdl dmsr sg° s ~gd mns vhsghm sgd nqgf mhy shnmPr
regulatory changes, the global economy, and international politics. Organizations often use
thesymbolicsdql 2Sqtd Mngsg+e cdghudc eqgnl Kd m | " m
representations to communicate and reinforce these breakthrough objectives.

~

Western Sussex Hospitals NHS Foundation Trust in the UK, for instance, developed a Patient

First True North frameworktg s hr bdmsdgdc nm sgd o shdms "~ mc rc
deengsr rgntkc rsqghud s r°Thelfrgnedarkdbernecoht qfd Bresk x n g h mc
wide transformation initiative, communicates their strategic focus and ensures systemwide

alignment.!

Deploy the Quality Strategy Systemwide

Strategy implementation is well -planned, well-timed, and well-executed across the entire system.

6. Translate quality goals and objectives into actionable plans and requirements

Strategic alignment, whichinvoludr sqg mr k> shmf sgd ngf mhy shnn
quality into actionable plans, begins at the highest level of the organization and is

propagated throughout the organization, at all levels, using participative dialogue. This

dialogue, widely knov m ° r 2 b % seives as'alstkuctuzed cascade mechanism for

disseminating and contextualizing the breakthrough objectives and annual goals

throughout the organization.

By enabling both top-down and bottom -up communication, the cascading process

facilitates development of a shared understanding of organizational goals as well as

consensus on how to achieve the goals.®® As the plan is disseminated across the

ngf mhy shnm+ cdo gsldmsr "mc sd Ir cdudkno sg
activities contribute to achieving the breakthrough objectives and annual goals. Thus the

articulated systemwide quality strategy o which encompasses the quality definition,

annual goals, and related key measures (discussed below) o serves as the foundation

that guides all activities implemented by each department, unit, team, and staff member

in service of achieving that strategy.

ihi.org 19



WHITE PAPERWhole System Quality: A Unified Approach to Building Responsive, Resilient Health Care Systems

7. Align quality goals with systemwide measures

Aligning performance measurement for each quality goal is critical to understan ding
whole system quality and enabling a coordinated approach to achieve quality goals.**
Systemwide measures cascade top-down throughout the organization, from senior
leaders to point-of-care staff and from strategic organization -level dashboards to
department- or unitHevel tactical and operational dashboards. Performance measures
also cascade bottom -up, enabling departments and units to align their work with high -
level strategic objectives, and for unit-level performance metrics to roll up to the
systemwide dashboard. Through this cascading process, key performance indicators
(KPIs), aggregate measures that succinctly reflect organizational progress toward long -
term strategic goals, are represented within a single measurement dashboard, providing
visibility from summary -level to detail-level performance across quality dimensions. >*

8. Establish a quality management infrastructure

Quality planning efforts culminate in a set of aligned top -to-bottom plans to achieve

annual goals that roll up to breakthrough objectives to create quality se rvices that meet

customer needs. These plans are then implemented by units and departments.

Measures of local performance, aligned to the system -level breakthrough objectives,
becometheso-b " kkdc Z2bnmsgnkea o g | dsdqgr sgérsee dm akd
the system, and to understand whether the system is performing in accordance with the

goals established for the unit/department by the system. The quality management

infrastructure brings together quality planning and quality control activities.

To build a governance structure that establishes a line of sight for quality, from the boardroom
to the bedside, Johns Hopkins Health System (JHHS) adopted a cascading process for strategy
development and deployment across the organization. JHHS applied the A3 problem-solving
approach, originally employed by Toyota to facilitate continuous improvement, as an instrument
to facilitate their catchball process. °° In another example, the East London NHS Foundation
Trust developed a one-page driver diagram capturing the strategic activities taking place across
the Trust.>® This plan is cascaded from the Trust level to the facility/site level, and ultimately to
the directorate level, to contextualize quality activities and goals across the system.

Quality Planning: Engaging Key Stakeholders

As one of the three vital components of whole system quality, a robust quality planning process
engages individuals throughout the organization to establish a shared vision, mission, and
values; define quality; identify and prioritize customer needs; and design a strategy and quality
goals to meet customer needs (see Figure 6).
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Figure 6. Quality Planning Activities by Stakeholder Group

Quality Planning

Offer input to inform Patients, Families,
organizational strategy as and Communities
primary customer group

—— ] e
Inform plans and requirements Clinicians
to execute on the strategy
locally
Translate strategy into a plan Unit-Level Leaders

for unit setting and outline
requirements for execution

Facilitate strategic planning Quality Department
process, support research and Staff
analysis activities

Work with executives and unit Departmental Leaders
leaders to articulate how to
execute on strategy

Identify customers, prioritize Executive Leaders
needs, and develop strategy

Ensure organizational strategy Board of Directors
is quality-centric

9 Patients and families play a central role in defining quality and developing a strategy to
meet their needs. Engaging patients and families, primary customers of the health
system who are most affected by the care delivery process, is crucial to defining the
quality aspiration. Mechanisms to involve and engage patients, families, and the
community at large include surveys, focus groups, concept testing, as well as more
generative approaches such as customer observation, journey mapping, and co-design
processes. Organizations that engage in generative methods to discover and prioritize
latent needs have been shown to build stronger relationships with their customers,
deliver superior value, and pursue innovative solutions>’

1 Clinician engagement is critical to building a shared vision of quality across the
organization, identifying strategic priorities based on the realities at the point of care,
and developing an actionable strategic plan. As internal secondary customers, clinicians
and the entire health care workforce are key stakeholders; as such, their needs are also
drrdmsh k sn cdehmhmf sgd nqgf mhy  shnmPr pt  kh
dm  akdldms Itrs ad ~"r hmsdfg k sn " m nqgf > mhy" s
priorities as patient safety, equity, and efficiency.

1 Unit-level leaders are tasked with adapting the systemwide strategy to the local context.
@ gd ksg rxrsdl Pr aqgd jsggqgntfg naidbshudr ~ mc
actionable and measurable plans at the unit level. Unit-level leaders play a key role in
identifying the specific point -of-care activities necessary to implement the plan and the
resources required to do so effectively. The catchball process facilitates conversations
between these local leaders, departmental leadership, and the executive team to
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establish a reasonable set of goals and allocate appropriate resources to execute
on them.

1 Quality department staff provide a key support function in quality planning, facilitating
the QP process, analyzing data to inform key strategic decisions, and creating materials
to support clinical teams with prioritized quality interventions. In the first phase of QP,
Cdehmd sgd Nqgf mhy shnmPr Pt khsx @rohqg shnm+
manage the process of gathering and synthesizing customer intelligence and market
insights. This information is shared with the executive team to inform the organizational
definition of quality. In the second phase, Design the Quality Strategy to Achieve Quality
Goals, the quality department supports the analysis of the existing system to identify
what is working well and opportunities for improvement. In the third phase of planning,
Deploy the Quality Strategy Systemwide, quality department staff facilitate the catchball
process to translate goals into plans and requirements.

1 Departmental leaders ensure systemwide alignment throughout the quality planning
process. As the breakthrough objectives and annual goals are propagated throughout
the organization and translated into plans and requirements, departmental leaders play a
crucial role in identifying the interdependencies of the whole system and collaborating
with peers to support, align, and resource cross-functional projects and priorities.

1 Executive leaders establish priorities, drive overall quality planning activities, and ensure
organization-wide communication. From establishing strategic priorities to iterating on
the annual plan in partnership with departmental leaders and the quality department,
senior executives are the stewards of the quality planning process. Their role is to
articulate the quality definition, based on the needs of their internal and external
customers. In addition to driving the overall quality planning activities, the executive
team must also practice transparency and continu ously communicate with the
workforce and customers about updates on and milestones in the process, as well as
the rationale behind strategic choices.

1 Board of directors play an oversight role in the quality planning process. Their primary
responsibility is to ensure that the quality priorities align with a long -term vision o not
only for the organization, but also for the community as a whole. With a customer -
centric orientation of quality, the trustees provide ongoing feedback on the health
r x r s d | Pgic priostigs asddhe annual plan.

Quality Control: From Change to
Sustainabllity

The Sustaining ImprovementIHI White Paper defines quality control as @&nsuring that a process

gd!l " hmr r s’ akd ' qdthatis issperfgrmadnd® femains dithin thehupper and

knvdg bnmsgnk khlhsr- PB hr trt  kkx»(oastptsticajl| dc a x
process control chart, the control limits denote the boundaries between which data can

fluctuate based on random variation.)
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Quality Control and Quality Assurance

INnKvsbo!t! Rv b mjosezhlJdrdm notes thapwhile both quality assurance (QA) and
quality control (QC) serve a similar purpose o each compares actual quality with the quality
goal o the difference between the two lies in their focus. Quality control is an activity performed
by those doing the work to inform ongoing activity. By contrast, quality assurance informs those
actors o often situated outside the daily quality production system o who need to know that the
work is meeting the quality goals. QA often occurs with a considerable time lag o weeks or
months after the actual delivery of the service. In health care, external stakeholders (e.qg.,
patients and families) often also drive quality assurance . QC by contrast, according to Juran,
focuses on daily operations, ensuring that processes are stable and correcting abnormalities.

Traditional quality assurance systems (e.g., accreditation, licensing, credentialing, quality
inspections and audits) are mostly concerned with external assessment of the quality of
institutional functions and the workforce capabilities to deliver quality work, and are often given
statutory responsibilities. While QA was once the principle method for driving better health care
quality, more recently health systems have adopted proactive QC approaches to continuously
assure quality. QA has increasingly been accommodated in WSQ desigrt® and QA itself has
adopted QI learning methods to address defects that are uncovered in the audits.®® In this
sense, quality control activities can be thought of as a subset of the broader group of quality
assurance activities. Today, health system senior leaders continue to participate in QA, often
via the review of a dashboard containing the KPIs described above that result from the quality
ok mmhmf ognbdrr+ "mc ax gdronmchmf sn sgd 2fq cd
agencies.

Quality Control and High Reliability

Quiality control is related to another concept that has gained currency in recent years in health

care quality: high reliability. The Joint Commission describes high reliability > r  2b nmr hr s d ms
dwbdkkdmbd hm pt khsx "mc r edsx “bgnrr % kk rdquh
In practice, the behaviors and tools used to ensure quality control and high reliability are similar.

As with quality improvement and planning, the quality control concepts described in this paper

draw on different methodological schools of thought (e.g., high reliability, Lean, Quality as a

Business Strategy) as well as the experiences of health care systems that have developed their
ownrobustapogqn bgdr sn pt khsx | "m fdldms '"d-f-+ J hrd
hl ognudl dms rxrsdl + Hmsdgl nt msthehvigin@tastns gb ™ qd Pr no
Production System, the Cleveland Clinic Improvement Model).

Effective Quality Control Systems

S n ¢ * hedhh care system still has major quality defects, requiring attention not only in terms
of quality planning (to identify the quality strategy, priorities, goals, and measures) and quality
improvement (to operationalize the quality strategy to achieve goals), but also via systems that
ensure quality control (to monitor performance against goals and adjust as needed). &2
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The Sustaining ImprovementIHI White Paper identifies six main drivers of quality control that
represent the key elements of an effective quality control system within a health care
organization.®3

T

Standardization: Processes to define and disseminate standard work (what to do, how
to do it, and why) span the organization.

Accountability : Processes to review execution of standard work and fide lity are in place
across the organization.

Visual management: Process performance information is continuously available to
synchronize staff attention and guide current activities.

Problem-solving: Methods for surfacing and addressing problems that are so Ivable at
the point of care, and for developing improvement capability, are broadly understood.

Escalation: Point-of-care staff scope issues and escalate those that require
management action to resolve (e.g., requiring cross-departmental coordination).

Integration : Goals, standard work, and quality improvement project aims are integrated
across organizational levels and coordinated among units and departments.

The whole system quality approach described in this white paper also defines a set of activitie s
at each layer of the organizational structure based on these six drivers of QC, and including
patients and the board of directors, to outline relevant activities for quality control (see Figure 7)
as described below.

Figure 7. Quality Control Activities by Stakeholder Group
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