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Definitions

Quality health care is “doing the right thing, at the right time, in the right way, for the right 

person – and having the best possible results” -AHRQ

Quality Improvement (QI) is a systematic, formal approach to analyzing performance and 

efforts to improve performance

Continuous Quality Improvement (CQI) is a continuous and ongoing effort to achieve 

measurable improvements in the efficiency, effectiveness, performance, accountability, 

outcomes, and other indicators of quality.
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Quality Improvement

Quality improvement uses data and feedback to:

1. Track and assess performance over time

2. Make necessary changes in processes

QI involves any activities that improve performance on the triple aim:

1. Improving individual and population health

2. Improving patient experience

3. Reducing cost

Continuous Quality Improvement emphasizes that opportunity for improvement exists in 

every process on every occasion

       *QI is a continuous activity, not a one-time thing!
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Importance of Quality Improvement

Reasons organizations should consider implementing QI activities:

1. QI activities align with providers’ values of offering the most effective services possible for their 

patients

2. Implementing QI can lead to an improved reputation

3. Using data to make improvements can help increase return on investment

4. Organizations can gain a better understanding of their organization and programs, which can result 

in better anticipating and responding to changes in demand for services and resources

5. Using data helps organizations understand the link between goals and outcomes, leading to 

smarter, targeted choice

6. Employees can be energized by opportunities to improve their work processes and feel more 

invested
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The QI Process

Steps for an improvement team in a clinical setting:

Implement Changes

Test changes

Identify changes

Establish measures

Form a team

Set an aim
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What is MDPQC trying to accomplish?

The goals of the initiative are to:

• Support the development and implementation of a protocol for 
management and care of symptomatic newborns with signs and 
symptoms of hypoglycemia and asymptomatic newborns at risk for 
hypoglycemia

• Decrease the number of newborn transfers to a higher level of care

• Decrease the number of IV infusions for hypoglycemia

• Support breastfeeding

• Decrease non-breastmilk supplementation for hypoglycemia

• Increase education among staff and families about best practices
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Forming Your QI Team

Hospital Team

• Neonatal 
Providers

• Nursing

• Quality

• Lab

• OR

• Support 
Personnel

• IT/EMR

• Others?

Team Activities

➢ Monthly meetings

➢ Data collection and review

➢ Identify opportunities for 
improvement

➢ Plan quality improvement 
work

➢ Protocol/policy 
review/development



Key Element: Leadership Commitment

 Dedicate necessary human, financial, and information 
technology resources

 Actions to meet:

✓Complete Participation Agreement, acknowledging leadership support

✓Make hospital leadership aware of MDPQC initiative

 Best practice:

✓Appoint hospital leader as “champion” of your QI team



Key Element: Accountability

 Appoint a leader or co-leaders responsible for program 
management and outcomes

 Actions to meet:

✓Establish your QI team

 Best practice:

✓Nurse and Physician



The QI Process
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Key Element: Tracking

 Monitor breastfeeding and glucose level management, 
impact of interventions, and other important outcomes

 Actions to meet:
✓Report MDPQC data monthly

 Best practice:
✓Additional optional measures to track internally – 

➢Costs
➢Adherence to facility treatment guidelines



Key Element: Reporting

 Regularly report information on antibiotic use and resistance 
to staff
✓ MDPQC will create benchmarking reports

➢Comparing your hospital to the state (aggregate)
➢Comparing your hospital to other hospitals (de-identified)

 Actions to meet:
✓Share MDPQC benchmarking reports with your team

 Best practice:
✓Provider-specific tracking and feedback



The QI Process

Steps for an improvement team in a clinical setting:
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15



Collaborative Activities

 Sharing of Tools/Resources/Interventions

 Monthly Office Hours Calls

 Learning Events

 Data submission



Key Element: Action

 Implement interventions to improve management of infants at risk 
for hypoglycemia

 Actions to meet:
✓Review and update protocols
✓Encourage exclusive breastfeeding
✓Optimize use of glucose gel

 Best practice:
✓Create facility-specific guidelines



Key Element: Education

 Educate providers, nurses, and families about hypoglycemia 
policies, procedures, and best practices

 Actions to meet:
✓Provide education about the Collaborative to your hospital care 

team

 Best practice:
✓Incorporate regular (annual) education as part of staff 

development



QI Models

The QI model is your framework to guide and accelerate 

improvement projects

✓ Model for Improvement/PDSA: Plan-Do-Study-Act**

✓ Six Sigma: method of improvement that strives to decrease variation and defects

✓ Lean: approach that drives out waste and improves efficiency in work processes so that 

all work adds value
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Model for Improvement
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Step 1: Three fundamental questions Step 2: PDSA Cycle

Plan

Do

Study

Act

• What are we trying to 
accomplish?Aim

• How will we know that 
a change is an 
improvement?

Measure

• What change can we 
make that will result in 
improvement?

Change



Model for Improvement
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Step 1: Three fundamental questions

• What are we trying to 
accomplish?Aim

• How will we know that 
a change is an 
improvement?

Measure

• What change can we 
make that will result in 
improvement?

Change



Setting an Aim

What are we trying to accomplish?

• Should be specific and measurable

• Important to understand current state of the problem or opportunity

• Aim statement addresses 3 points:

1. How good?

2. By when?

3. For whom (or what system)?
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Example: By December 2024, 100% of hospitals participating in the 
MDPQC newborn hypoglycemia initiative will have a hypoglycemia 
protocol that has been updated within the past 2 years.

• What are we trying to 
accomplish?Aim

• How will we know that a 
change is an 
improvement?

Measure

• What change can we 
make that will result in 
improvement?

Change



Choosing Measures

How will we know that a change is an improvement?

• What do you want to learn about and improve?

• What measures will be most helpful for this purpose?

• What is the operational definition for each measure?

• What is your goal?

• What is your baseline?
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Types of Measures

1. Outcome measures: Where are we ultimately trying to go?

2. Process measures: Are we doing the right things to get there?

3. Balancing measures: Are the changes we are making to one part of the 

system causing problems in other parts of the system?
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accomplish?Aim
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change is an 
improvement?

Measure
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Selecting Changes

What changes can we make that will result in the 

improvements we seek?

• Not every change is an improvement

• How to identify changes to test:

✓ Brainstorming: spontaneously generating ideas as a group

✓ Observation: generating ideas based on what team members see

✓ Ideal design: generating ideas based on the “perfect world” scenario

✓ Shared experiences: generating ideas based on personal experience with the issue

✓ Change concepts: offer topics to discuss as a team that may generate ideas for change
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• What are we trying to 
accomplish?Aim

• How will we know that a 
change is an 
improvement?

Measure

• What change can we 
make that will result in 
improvement?

Change



Change Concepts
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Model for Improvement
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Step 1: Three fundamental questions Step 2: PDSA Cycle
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a change is an 
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Measure

• What change can we 
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Change



Testing Change

PDSA Cycle

• Plan: Plan the test or observation, including a plan for data collection

• Do: Try the test out on a small scale

• Study/Check: Analyze the data and study how results compared to 

predictions

• Act: Make adjustments where necessary based on what was learned from the 

small-scale test
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Conducting multiple PDSA cycles allows the team to test a 

change quickly on a small scale, see how it works, and refine the 

change as necessary before implementing it on a broader scale



Final Tips for QI Success

➢ If you can’t measure it, you can’t improve it

➢ Manage the processes, not the providers

➢ Engage the people who do and understand the work

➢ Start small

➢ QI is an iterative process
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Quality Improvement Resources

1. Institute for Healthcare Improvement Quality Improvement Essentials Toolkit

2. AHRQ Ways to Approach the Quality Improvement Process

3. NICHQ Quality Improvement 101

4. Basics of Quality Improvement in Healthcare

5. PDSA Worksheet Template

6. Building the Business Case for Quality Improvement

7. Five Whys Worksheet

8. Fishbone Diagram Template

9. ASQ Learn About Quality

10. Population Health Improvement Partners QI Videos & Tools

11. Promoting Success: Getting to Outcomes Guide to Implementing Continuous Quality 

Improvement for Community Service Organizations

12. ASTHO QI Plan Toolkit
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https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx
https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/4-approach-qi-process/index.html
https://www.nichq.org/resource/quality-improvement-101
https://www.mayoclinicproceedings.org/article/S0025-6196(11)61194-4/fulltext
https://hqin.org/resource/pdsa-worksheet/
https://hqin.org/resource/building-the-business-case-for-quality-improvement/
https://hqin.org/resource/five-whys-worksheet/
https://hqin.org/resource/qapi-fishbone-diagram/
https://asq.org/quality-resources/learn-about-quality
https://improvepartners.org/toolbox/toolbox-details/qi-videos-tools/
https://www.rand.org/pubs/tools/TL179.html
https://www.rand.org/pubs/tools/TL179.html
https://www.astho.org/topic/public-health-infrastructure/performance-management/quality-improvement-plan-toolkit/


Measure

How will we know that a change is an improvement?

• What do you want to learn about and improve?

• What measures will be most helpful for this purpose?

• What is the operational definition for each measure?

• What is your goal?

• What is your baseline?
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• What are we trying to 
accomplish?Aim

• How will we know that a 
change is an 
improvement?

Measure

• What change can we 
make that will result in 
improvement?

Change



The “HEART”

• Baseline assessment of hospital 
needs
➢One response per hospital

• Track practice and policy changes

• Identify strengths and 
opportunities

1. Facility Characteristics

2. Baseline Bundle 
Implementation

3. Facility Readiness for 
Bundle Implementation

Hospital Engagement and Readiness Tool

HEART: https://forms.office.com/r/LiLav4DV7E 

https://forms.office.com/r/LiLav4DV7E


MDPQC Data Submission Template

Participating hospitals will be sent an excel workbook, which will be 
your template for monthly data submission

➢ Note there are 5 tabs requiring data entry

1. Hospital Demographics

2. Aggregate Measures

3. Sampled Measures

4. Process measures

5. Staff education



MDPQC Data Submission Template
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MDPQC Data Submission Template



Data Reporting

• Beginning: January 2024

• Monthly data is due by the end of the following month
➢January AND February data due by March 31st

➢March data due by April 30th 

• Uploaded to HQI’s Customer Portal

• Benchmarking



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



HQI’s Customer Portal



Hospital Engagement

30 (94%) Hospitals participating in the 

Newborn Hypoglycemia initiative so far.

Participation Agreement: 
https://forms.office.com/r/CcHWsr5529 

https://forms.office.com/r/CcHWsr5529


Next Steps

✓ Complete a Participation Agreement (PA)

✓ *Complete The HEART*

✓ Form your QI Team

✓ Initiate monthly team meetings

✓ Review kick-off and quick start materials

✓ Join monthly Office Hour Calls

✓ Join Learning Events

✓ Participate in Listserv discussions

✓ Develop data collection strategies

✓ Implement interventions/tools/resources, as needed

✓ Ask for help



THANK YOU!

QUESTIONS?



Next Events

Monthly Office Hours Calls
o 2nd Tuesdays, 12pm-1pm
o Next Call: March 12th 



For more information

Website: www.mdpqc.org

Listserv: md-pqc@listserv.mdpqc.org

The MDPQC Team:

• Katie Richards – krichards@hqi.solutions

• Yasmine Jackson – yjackson@hqi.solutions

• Alynna Nguyen – anguyen@hqi.solutions 

Contact Us

http://www.mdpqc.org/
mailto:md-pqc@listserv.mdpqc.org
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