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Session 2 Agenda

1. Session Agenda Review- 10 min

2. QI Training Workbook Overview- 10 min

3. Team based QI- 20 min

4. Defining/Understanding the problem- 20 min

5. Assessing Current State with “problem in view.”- 15 min



Welcome and Program Summary 

Session #1
Setting the Stage

Session #2 
Where to Start

Session #3
Focusing Improvement

Session #4
PDSA Cycles & 
Measurement

Session #5
Moving from PDSA to 
SDSA & Sustainability

Session #6
Special Topics & Sharing

1/28/25
2/18/25

3/25/25
4/29/25

5/20/25
6/17/25



Suggested Texts/Reference 

• Quality by Design 1st Edition- Nelson, Batalden, Godfrey

• Quality by Design 2nd Edition- Godfrey, Foster, Johnson

• The Health Care Data Guide- Provost and Murray

• Practical Measurement For Health Care Improvement- Oliver, Ogrinc

• The Team Handbook-Scholtes, Joiner, Streibel

• Helping- Edgar Schein

• Humble Inquiry- Edgar Schein

• Listening Well- William R. Miller

All Available on Amazon.com



Session 2 Learning Objectives 
 

1. Understand Team-Based QI: Explain the importance of team-based QI, identify key team 

members, and moving from buy-in to ownership (continued from session 1).

2. Facilitate Effective Team Meetings: Demonstrate how to structure team meetings using an 

agenda template, define roles, and manage time effectively.

3. Define and Assess the Problem: Differentiate between symptoms and problems, identify 

current state, and baseline data, and evaluate data within context.

4. Assess the Current State: Apply tools such as Process Flow Maps to identify where in the 

process the problem occurred.

5. Introduce the QI Worksheet Template.



Session 1 Satisfaction Survey Results 
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Session 1 Satisfaction Survey Results 
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Session 1 Satisfaction Positive Comments 
I appreciate the discussion of the distinction and the intersection

This was such a helpful part of the training. Thank you.

I have spent a lot of hours spinning to get buy in.  I get more traction when leadership backs ownership

This is already important to me, and I am so grateful this is your approach!

I just saw "buy-in" mentioned in one of my programmatic activities - will have to fix that!

This really resonated with me.  I am new to leadership, and I am grateful to have to have clarity about these distinctions !

This was a really helpful distinction for me to learn!

I feel like this would have been a valuable addition to my Social Work clinical education. 

These tools are all new to me and I know I will need to do some independent study to further expand my understanding and application. 

Absolutely, especially helping leaders and team to understand The difference between "buy-in" and "ownership" related to QI 

I'm having a conversation with a team tomorrow, and I'm going to be sure that I emphasize respect for the system as it is and recognition of 

the team's expertise and hard work that got us to this point before I move into a discussion about the improvements that I feel are needed 

to that system.  I'm also going to use some of the language shared today to avoid shame/blame and focus on understanding the team's 

needs and limitations to get both buy-in (a shared agreement that we want safer medication administration practices) and ownership 

(working together to create new systems that are hopefully realistic, helpful, and sustainable to get to consistent and safe medication 

administration practices).

I look forward to applying my learning at my organization.



Session 1 Satisfaction Positive Comments 
Great session!

This was great! Thanks so much, Randy.

I appreciate the array of topics covered and reframing verbiage around QI.

This is so helpful! I'm grateful to be able to attend these trainings and love Randy's training style. Thanks VPQHC.

off to a great start thank you!

Well done, looking forward to the next session!

Randy, you make it look so easy!

I am really looking forward to the future sessions. I like the format and "easy-to-understand" presentation of the information. The 

discussions were helpful as well. Thanks Randy and great job!

Randy is a very engaging presenter. 

This was an informative session that will support our teams in developing a structure and processes to produce outcomes.   

Appreciate you taking the time to break things down in simple and digestible portions to be sure that everyone can keep up, learn, 

integrate and provide input

This session was designed well, however I'm unsure why my management asked me to attend. My role is not in QI and a lot of methods 

you discussed assumed knowledge of certain QI programs that I have no familiarity with. 

looking forward to next session! 



Session 1 Satisfaction Constructive Comments

I missed that part

I would need further instruction on them, I think.

I would like to see that XL table formatted as a stand-alone PDF in the resources section of the training website.

more time on this section, such as examples where the different types of tools could be helpful

I am new to this and never heard of the tools before.  It felt like just a lot of names and acronyms to me 

Still wrapping my head around this one!

I'm not sure how I would use it at this point.  Interested to see if that changes in future sessions. 

I do not know enough about QI to understand much of what was discussed. I am not familiar with the tools.

I don't have a QI role

Unfortunately, I was late joining the meeting so missed some content

I am so new to QI that much of this was over my head. I am not familiar with the tools or methods discussed. I thought this 

was for folks like me who are just getting into QI so expected more of an overview. 

I would like to see the item the link in the chat box goes to.



Where to Start?



Assessing Current State
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Ownership vs. Buy-In 
Discussion

• After reading Ownership vs. Buy-In what insights do you have?

• What would you need to do to move from a culture of Buy-In to one of 
Ownership?

Ownership- “Is when you own or 
share the ownership of an idea, a 
decision, or an action plan; it 
means that you have 
participated in its development, 
that you chose on your own 
accord to endorse it. It means 
that you understand it and 
believe in it. It means that you 
are both willing and ready to 
implement it.” 

Buy-In- “Someone else or some 
group of people has done the 
development, the thinking, the 
cooking and now they have to 
convince you to come along and 
implement their ideas/plans.”



Why Team Based QI

• Keeps the QI momentum going 

• Cultivates a spirit of QI within your organization/practice/unit/division that encourages everyone 
to improve the quality of services and programs continuously. 

• Uses your own staff as internal experts. (You hired intelligent professionals…. Use them!)

• Develops staff members QI skills including QI tools data collection and analysis.

• All of this can lead to increased “Ownership” of the work. 

As a LEADER providing strong support and endorsement helps to ensure success and continued 
ownership of the work!

A Team Approach to Quality Improvement | AAFP

https://www.aafp.org/pubs/fpm/issues/1999/0400/p25.html


Who To Include on Improvement Team

• Consider the process and the area/location of where your 
improvement efforts are focused.

• Include all staff involved in the process not just clinical staff or 
administrators. 

• Resist the urge to “only include“ Nurses (because the issue 
involved a nursing process) or any other single role. 

• Where possible include a patient or family member. No matter 
what we think, we are not able to provide the patients 
perspective. 



The Meeting Process 
(Remember Structure-Process-Outcome)

• Meeting Roles- Engagement and Ownership of meeting.
• Timed Agenda- Helps ensure you stay on task
• Meeting Summary- Ensures everyone has the same 

understanding of next steps.
• Next Agenda-  Full team sets next agenda (ownership)
• Evaluate Meeting Process- Scale 1 to 10 (ownership)
• Meeting Notes are done at the end of the meeting (no 

waisted time in completing meeting minutes.)



Meeting Roles

Leader: Responsible for leading the team through the agenda

Recorder: Takes meeting “notes” using the meeting template

Facilitator: Ensures that everyone participates

Timekeeper: Ensures team stays on time



Brief Outline of Case Study

• The Good Health Primary  Clinic wants to 
move away from a focus on individual 
patient care to population health. Their goal 
is to identify patients most in need of care 
and to provide high-quality care in 
collaboration with patients and their 
families in a timely and efficient manner.

• This is critical because the latest clinical 
quality report from the Accountable Care 
Organization (ACO) showed that the clinic 
needs to improve the care it provides to 
patients with chronic condition.

• The report indicated that in the past 12 months 

more than 30% of clinic patients with diabetes 

had a hemoglobin A1C greater than 10.0% 

(lower A1C is better). A1C in individuals without 

diabetes is < 5.5%; ideal blood sugar control in a 

patient with diabetes is < 7.0%. The clinic’s rate 

of 30% was well above the ACO goal of only 15% 

and above the other ACO primary care clinics’ 

overall average of 21%.

• The team wanted to focus on this high-risk 

population of patients with diabetes first and, if 

successful, spread its improvement to the other 

patients with diabetes in their clinic.



Good Health PC QI Team Agenda

Team 

Members 

Name
Role

Bob Medical Assistant

Felicia Front Desk Clerk

Jabeen RN

Randy Dietician

Deana Social Worker

Cindy Nurse Practitioner



What data is Available? 

1. What information “Data” do you have 
related to the problem or the location of 
interest. 

2. Is more data available? 
a. Where is it located
b. Who controls/manages this data
c. Can you access the data?

3.    If no data available, do you need to short 
cycle data capture process.



Data Currently Available to QI Team

Clinical Operational Financial

Topic Data Topic Data Topic Data

% A1C >10 30% #/% With A1C every 3 

months

22/48% ACO payment?

# People w Diabetes 152 #/% with A1C>10 with 

visit with dietitian

15/33% TBD

# A1C>10 46 (30%)



Assessing Current State

1. Review Current Data
2. Core Process Survey
3. Process Flow Maps



Need to Understand Context of Issue

I will eat 
like a 
king!

This diet 
is driving 
me crazy



Process Flow Mapping
Standard Shapes

Start and End of Process Process Step
Decision Point

Not Sure Direction of Process



Current Patient Visit Process
 High Level Process Flow
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Session 2 Summary

•   Transparency in data is critical.

•   Always review data with a critical eye.

•   Moving from “Buy-in” to “Ownership” requires us to change our Structure and Process. Team-based QI 

can help us get the Outcome of “Ownership”. 

•   Use the process experts you already have with team-based QI.

• Use existing meetings/times and be consistent and intentional.

• A time meeting agenda with roles, helps to keep you on time and create ownership.

•  Understand what data is available to you, where it is located, how you get access and if you need more to 

help to understand the “current state” or to clarify data around the possible identified “problem”.

• Process flow maps are easy simple tools to help understand the “current” process. 

• Regardless of approach or Tool never forget the basics of the improvement work. There are no short cuts to 

sustained quality. 



Next Session 
Session 3 will be March 25th at Noon 

Session 3 Learning Objectives

1. Develop a Global Aim Statement: Review work to date, (data and process flow map) 
create a Global Aim Statement, and map out the process we identified in the Global Aim.

2. Formulate Specific Aim Statements: Narrow down the focus to specific aims linked to the 
Global Aim.

3. Generate Change Ideas: Utilize Fishbone Diagrams, brainstorming, and multivoting 
techniques to develop and prioritize change ideas.



Session Satisfaction Survey 
https://www.surveymonkey.com/r/WJGNBZK

www.vpqhc.org/qi2025
pw: qi

Randy Messier MT, MSA, PCMH CCE, Certification in Value Based Care 
Quality Consultant Vermont Program for Quality In Health Care 
RandallM@VPQHC.org

http://www.vpqhc.org/qi2025
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