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Selecting the Project  

•  Gaps between desired and actual performance levels.  
•  Strategic connection  
•  Areas staff/clients think need improving 
•  Completed in 2-3 months? 
•  Completed successfully? 
•  Wow factor?  
•  Resistance from staff?  
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Support for survey project  

•  A Strong QI team 
•  Accreditation support 
•  4 benchmarks associated with this process 
•  Large gap between current and desired 

status  
•  Can be completed in 2-3 months 
•  Low resistances from staff 
•  Feedback from clients/community could help 

direct us to other QI areas/projects 
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Accreditation Perspective 

•  Benchmark 27.1  
•  Benchmark 27.2 
•  Benchmark 27.3 
•  Benchmark 30.8 
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Team Development  

– Quality Improvement Coordinator- Laura 
Willingham 

– Health Education Specialist- Anna Schafer 
– Accreditation Coordinator-Casey Morris 
– Clinic Staff- Wendy Hall  
– Front Office Staff- Jami Brown 
– Environmental Health Specialist- Josh 

Coltrain 
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The Survey Squad 

Our	
  team:	
  Wendy	
  Hall,	
  Jami	
  Brown,	
  Josh	
  Coltrain,	
  Anna	
  Schafer,	
  
Casey	
  Morris,	
  and	
  Laura	
  Willingham	
  (honorary	
  member:	
  Dara	
  
Dockery,	
  NCDHHS/WCH/Women’s	
  Health	
  Branch)	
  
	
  



SERVING TO ASSURE HEALTHY PEOPLE AND HEALTHY COMMUNITIES 

What are we trying to 
accomplish?  

•  Better Feedback from our consumers and community. 
•  Better understand the needs of our consumers and 

community. 
•  Make improvements based on quality feedback to 

better meet the needs of our consumers and 
community  

•  Improve our survey tools 
•  Improve our survey processes  
•  Improve our survey analyses and change 

implementation 
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What is the problem we are 
trying to fix?  

•  Poor Survey tools 
•  Poor data collected 

•  Lack of consistent data collection processes 

•  Lack of process for implementation of 
improvements 
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What is the overall goal of 
our project 

•  Collect and utilize feedback to make 
improvements to our department and services to 
better meet the needs of our consumers and 
community. 
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Why is it important that we 

improve this area? 
 •  Improve quality of care 

•  Assure we are meeting the needs of our 
consumers and community 

•  To continue to improve our department and 
services 

•  Because we are not getting quality feedback 
from our consumers and community.  
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Aim Statement 

•  We aim to improve our clinic consumer and community 
survey tools and data collection process (Phase 1) by 
August 2013, and develop a data analyses process and 
implementation of improvements based on quality 
feedback from our consumers and community (Phase 2) 
by January 2014. This is important because it will help us 
continually improve the services we provide to assure 
they meet the needs of our community. We will utilize QI 
methods and tools to understand our current process 
and identify ways to improve.   
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Measurable Outcomes 

Measure Opera)onal	
  Defini)on Baseline Goal Post data 

Staff	
  sa)sfac)on	
  with	
  current	
  
surveys	
  and	
  processes	
   

The	
  opinion	
  of	
  clinic	
  and	
  HEO	
  
staff	
  regarding	
  sa)sfac)on	
  of	
  
the	
  current	
  process	
  for	
  
collec)ng	
  feedback	
  from	
  our	
  
pa)ents	
  and	
  our	
  community. 

	
  	
  
Pa)ent:	
  28%	
  
of	
  staff	
  were	
  
sa)sfied	
  with	
  

current	
  
process	
  

	
  	
  
Community:	
  
15%	
  of	
  staff	
  
were	
  sa)sfied	
  
with	
  current	
  
process 

40%	
  
	
  	
  
	
  	
  
	
  	
  

40% 

87.5% 
 
 
 

87.5% 
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Measurable Outcomes 

Measure Opera)onal	
  Defini)on Baseline Goal Post	
  data	
  

Staff	
  familiarity	
  with	
  current	
  
surveys	
  and	
  processes	
  
	
   

The	
  opinion	
  of	
  clinic	
  and	
  HEO	
  
staff	
  regarding	
  familiarity	
  of	
  the	
  
current	
  process	
  for	
  collec)ng	
  
feedback	
  from	
  our	
  pa)ents	
  and	
  
our	
  community. 

	
  	
  
Pa)ent:	
  54%	
  
of	
  staff	
  were	
  
familiar	
  with	
  
the	
  current	
  
process	
  

	
  	
  
Community:	
  
22%	
  of	
  staff	
  
were	
  familiar	
  

with	
  the	
  
current	
  
process 

60%	
  
	
  	
  
	
  	
  
	
  	
  

60% 

81.3% 
 
 
 

75.1% 
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Measurable Outcomes 

Measure Opera)onal	
  Defini)on Baseline Goal Actual  

Increase	
  the	
  number	
  of	
  
consumer	
  surveys	
  completed 

The	
  number	
  of	
  physical	
  Pa)ent	
  
Input	
  Surveys	
  completed. 35 70 115 

Increase	
  the	
  number	
  of	
  
community	
  surveys	
  
completed 

The	
  number	
  of	
  physical	
  
Community	
  Input	
  Surveys	
  
completed. 

5 25 76 

Increase	
  the	
  response	
  rate	
  of	
  
our	
  community	
  surveys	
   

The	
  number	
  of	
  Community	
  Input	
  
Surveys	
  completed	
  compared	
  to	
  
the	
  number	
  of	
  surveys	
  
administered.	
   

5% 50% 75% 
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Project Timeline 
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Gemba Waste Walk Worksheet: 
Community Survey  
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Gemba Walk  

Community Input Surveys: 
•  There is a lot of people, materials, places, and 

waiting involved in the current process. 
•  There is no ownership of the process and task 

and positions do not match up ideally.  
•  There is so much room for improvement and this 

is demonstrated in the return rate of 5%.  
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Gemba Waste Walk Worksheet:  
Patient Survey 
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Gemba Walk  

Patient Input Surveys:  
•  Surveys are completed at checkout after the 

appointment and patient is ready to leave. 
•  Patients are not putting a lot of effect into the 

surveys and therefore the feedback is not quality.  
•  No consistent process in place for staff  
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PDSA cycles  
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PDSA cycles: Consumer 
Survey  

•  1st PDSA Cycle 1- Consumer Survey, Get 
Patient feedback on survey. 

•  1st PDSA Cycle 2- Consumer Survey, Get 
Staff input on patient survey 

•  1st PDSA cycle 3- Consumer survey, Patient 
Focus Groups with “new” consumer survey 

•  1st PDSA cycle 4-Consumer survey, Staff 
Focus Groups on “new” Consumer Survey    
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PDSA cycles: Community 
Survey  

•  2nd PDSA cycle 1-Community Survey, Get 
community input on community surveys   

•  2nd PDSA cycle 2- Community survey, Get 
Staff input on “new” Community Survey 

•  2nd PDSA cycle 3-Community survey,  Test 
“new” Community Survey with Community 
Focus Groups  

•  2nd PDSA cycle 4- Community survey, Test 
revised Community survey with final round of 
staff 
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Patient Survey 

Pre	
  

Post	
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Community Survey  

Post	
  

Pre	
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Kaizen Event 

 

 

DOCUMENT 
REALITY 

REFRESHER 
 TRAINING 

FIRST DAY  DAYS 2, 3 OR 4 LAST DAY 

KICK-OFF: 

PD/GOALS 
We get these 

We do these 
We measure progress 
with these 

Goal
s 

Driver 
Measures /Event 
Ojectives 
Countermeas
ures (LM 

Tools) 

ID THE  
WASTE 

PLAN 
COUNTER 
MEASURES 

MAKE CHANGE 

REVIEW PROGRESS 
T O - D O   L I S T 

MAKE CHANGE 

MAKE CHANGE 

T O - D O   L I S T 
REVIEW PROGRESS 

VERIFY CHANGE 

QUANTIFY 
RESULTS 

MAKE THIS THE NEW 
STANDARD 

SUMMARIZE AND 
CELLEBRATE 

E V E N T   S U M M A R Y 
G O A L S   A N D   R E S U L T S   

DO IT AGAIN! 

T O O L S 

D R I V 
E R S D R I V E R 

  M E A S U R E 
  / C O U N T E R M E A S U R E 

M A T R I X 

T O - D O 
  
L I S T 

TEAM 
LEADER 
MEETING WITH 
CONSULTANT 

T O - D O 
  
L I S T 

TEAM 
LEADER 
MEETING WITH 
CONSULTANT 
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Value Stream Mapping 
Patient Survey 
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Value Stream Mapping: 
Community Survey  
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Value Stream Map  
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Kaizen Event- Key 
Improvements 

•  PaIent	
  SaIsfacIon	
  Survey	
  	
  
•  Community	
  Survey	
  
•  PaIent	
  Survey	
  Process	
  
•  Community	
  Survey	
  Process	
  
•  PaIent	
  Survey	
  toolkits	
  
•  Consumer	
  &	
  Community	
  Policy	
  &	
  

Procedure	
  
•  Data	
  analyzing	
  and	
  sharing	
  

process	
  
•  Process	
  for	
  ImplemenIng	
  

changes	
  from	
  survey	
  data	
  
•  IdenIfying	
  Roles	
  and	
  

ResponsibiliIes	
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Kaizen Event- Key 
Improvements 

•  PaIent	
  SaIsfacIon	
  Survey	
  –	
  New	
  improved	
  survey,	
  
toolkits	
  provided,	
  process	
  supported	
  department-­‐wide,	
  
communicaIon	
  with	
  all	
  staff,	
  &	
  results	
  shared	
  with	
  staff!	
  

•  Community	
  Survey	
  –	
  New	
  improved	
  survey,	
  colored	
  
copies	
  put	
  in	
  school	
  packets	
  for	
  compleIon	
  and	
  returned	
  
to	
  school	
  nurses!	
  	
  	
  

	
  
•  Data	
  analyzing	
  and	
  sharing	
  process-­‐	
  display	
  results,	
  email	
  

all	
  staff,	
  &	
  placed	
  on	
  share	
  drive!	
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Newspaper  
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Newspaper Con t. 
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Newspaper Continued 
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Sustainability Plan 

•  Established Roles & Responsibilities 
•  Document in Polices & Procedures 
•  Document in Job Descriptions  
•  Team supports initial year of project 
•  Team meetings 1x a year to review, 

update and tweak process   
•  Reminders are build into events calendar 
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Next Steps 

•  Conduct Community Surveys in August 2013 
•  Conduct Patient Surveys in September 2013  
•  Support the implementation of the project 
•  Administer Post-Staff survey in December 2013  
•  Document presentation of data at staff meetings 
•  Identify future QI projects from the data collected 
•  Document implementation of improvements  
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Lessons Learned 
Patient Satisfaction Surveys 
•  Communication was key. 
•  All staff emails and huddles were vital. 
•  More “Stars” and reminders needed to be 

provided in toolkits. 
•  Toolkits really helped staff feel supported. 
•  HEO role was important to lighten load on 

clinic and make them fell supported 
department wide. 

•  Providing incentives to patients as a thank 
you was very well received.  
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Lessons Learned 
Community Input Surveys 

•  Get surveys to school nurses earlier.  
•  Don’t rely on interoffice mail to school 

nurses at various school locations. 
•  Try to get a better idea of number of 

surveys needed-we underestimated. 
•  School nurses were asked to have all 

surveys turned in to HEO by a specific 
date so HEO knew when to expect them.    
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Conclusion/ Suggestions  

•  Staff gained QI skills 
•  Team approach worked well 
•  Regular Staff Communication worked well  
•  QI culture has improved 
•  Staff feedback is all positive 
•  Needed processes were established  
•  Sustainability is key  


