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Participants will be able to:
• Describe basic elements of a quality improvement approach
• Know who/where to access improvement tools and resources
• Describe the various types of mapping that can be done to 

understand ‘current state’ 
• Understand the steps to executing a successful

PDSA test cycle

Welcome & Objectives
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For Questions
Use the Q&A or Raise 
Hand. We will address them 
at the end of the presentation

For Comments
Use the Chat and select 
“All panelists and 
attendees” for public 
comments.
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The Pediatric Eating And Swallowing (PEAS) Project is a provincial 
quality improvement initiative with the purpose of developing a 
provincial eating, feeding, and swallowing clinical pathway to 
standardize and improve care for children with a pediatric feeding 
disorder.1

Target population: Patients receiving care from provincial Outpatient Clinics, 
Home Care, or Community Rehabilitation

Project Scope

7

1 Goday PS et al. Pediatric Feeding Disorder: Consensus Definition and Conceptual Framework. J Pediatr Gastroenterol Nutr. 2019 
Jan;68(1):124-129.



peas.ahs.ca



Family Story
Jessica Quarterman
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Let’s talk about Quality Improvement
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• “In Health care, quality improvement is a framework that is used to systematically 
improve the ways care is delivered to patients” P.1

• Patient/family focused
• Systems thinking: It’s about the processes, not the people 
• Processes can be measured, analyzed and improved
• Aim is to reduce variation and improve efficiency & safety 
• Evidence informed/best practice solutions are applied  
• Commitment to continuous improvement 

What is Quality Improvement? 

Accessed May 18, 2021. https://www.ahrq.gov/ncepcr/tools/pf-handbook/mod4.html



Health care 
improvement: 
Patient 
Engagement 
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the Patient Journey | 
June 16, 2021
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Improvement Models
Alberta Health Services  

Improvement Way (AIW)

Associates in Process Improvement (API) / Institute for 
Healthcare Improvement (IHI)

Incorporates 



AHS AIW Steps & Questions
• What’s the issue or problem?
• How serious is it?  Should we take action?
• What do we want/need to achieve?

• What facts will clarify what’s happening?
• Which are the main obstacles or causes?
• Can we really make a difference?

• What actions will fix the problem?
• How can we test/confirm the improvement?
• Did the improvement work?  How well?

• How do we make this permanent?
• Who will keep an eye on the improvement?
• Where else could this be used?
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Quality Improvement Tools

• Each Phase has specific tools 
that support the improvement 
process

• Patient safety and efficiency 
must be considered 
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Root Cause Analysis 

• FIRST, you must truly understand the problem
• Health care professionals are problems solvers… however, we 

can often shift too quickly from problems identification to 
solution.
• “Why are we still having problems?”
• Sometimes what we think is the cause…..may be another 

symptom and not a root cause 
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5 Whys Exercise

The 
patient 
was late 

to the 
OR, 

causing a 
delay. 

WHY? WHY? WHY? WHY? WHY?
Problem

There was a 
long wait for 
a stretcher

The original 
stretcher’s 
safety rail 
was worn 
and had 
finally 
broken

A 
replacement 

stretcher 
had to be 

found

It had not 
been 

regularly 
checked for 

wear

There was no 
equipment 

maintenance 
schedule



5 Whys - Getting to the Root Cause

Jefferson Memorial: https://youtu.be/N7cR2gArCFE
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https://youtu.be/N7cR2gArCFE
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FISH DIAGRAM: Cause and Effect diagram 



   

        

Bridge supply is not 
distinguishable at the point of

Arrival to ACH

Parents receive late or no notification of 
Product recalls or substitutions: no way to 

Query who is using what product /formula on the data system 

No group communication 
Strategy with HNSP families: re-ordering 

No current means of ‘pacing out orders’ : 
Clerk is occasionally slammed: daily/weekly e.g. there

Needs to be a daily cap

No Online ordering systemData system not linked to inpatient area

No ‘spot’ for bridge supply to
 be sub-sorted to 

In the distribution area: 
Food Services 

NO process for families ‘if’ they 
receive the wrong supplies

Form is out of date and 
Not updated: who owns the 

Form? 

Both supplies and formula 
Lists require regular updating 

Supplies are order from both 
Oracle and Warehouse due to 

special orders

HNSP clerk is part time 

No load level process 
For orders over the 

month

IF CPSM is out of stock- we are not informed and we actually can’t adjust
:There are no acceptable product substitutions for some of these families 

Formula is received
At three different docks in shipping 

And receiving 
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Cause & 
Effect
“Fishbone 
or Ishikawa”
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The 8 Wastes

Video on 8 wastes  https://youtu.be/7mA1L_a_FX4
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Transportation

Inventory

Motion

Unused Talent

Wait

Over Processing

Over Producing

Defects

Equipment, patients, 
information moved around

Employee excessively 
moving

Something or someone 
stopping

Producing more 
than what’s needed

Excess or lack 
of supplies

Under utilizing 
people skills

More work on a product/service 
than your customer values

Mistakes/errors 
creating rework 

https://youtu.be/7mA1L_a_FX4


The importance of managing change

R = Q x A
Results = Quality solution x Acceptance 
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Incorporated
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Change Management: ADKAR 



Mapping the Patient Journey 
using swim lane 
Lisa McIsaac & Jessica Quarterman
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Swim Lane Map
“Swim Lane Map” also known as a 
cross functional map is used to 
build understanding

• The purpose is to depict the 
functional responsibilities of each 
group involved in the process and 
to show the hand offs

• Include the customers or the 
suppliers

• In this case the swim lane would 
be the service providers and the 
customer would be the patient 
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Swim Lane Map
• Establish the process steps 
• Starting at far left in 

appropriate row 
(pertaining to service 
group) and in sequence 

• Concurrent or shared steps 
should align vertically

• Connect the steps with 
aligned arrows 

• Verify and validate the map
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GI Referral Process
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• VSM documents the process (& flow) in a “Value Stream” starting with the 
customer and focusing on every step

• It is an end-to-end collection of activities that create or achieve a result (end 
product and/or services) for a customer 

• It includes: 
– People involved at each step
– Lead time- capacity compared to customer demand
– Value Added (VA) vs Non-Value Added (NVA) activities/steps 
– Inventory and Work-In-Progress (WIP) levels 
– Information, scheduling and ordering flow controls 

Value Stream Map (VSM)



Value Stream symbols and their meaning 



Basic Value Stream Map (VSM)
• Agree on the start and end points; note the customer and the 

supplier
• Start- what triggers the work? 
• End-What is the final deliverable(s); to whom? 
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• Identify the key steps/tasks in the process
• Follow the “unit” (in this case the patient) through the entire process/experience
• Use team members knowledge, refer to existing process documentation, “go and see” 

the process
• DO: 

– Copy and paste necessary VSM elements from the symbols onto the template map
– Enter the start point, end point, supplier, customer and key steps/tasks associated VSM elements
– Place the elements and flow the process from left to right; in sequential order
– Insert inventory/WIP, transportation and flow lines (push or pull arrows)
– Add in any storm clouds (issues) or Lightening Bursts (opportunities). 
– Calculate the VA/NVA steps and calculate the ratio

VSM steps - Mapping the patient journey



Value Stream Mapping 
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• Defined the opportunity/problem: created a problem statement
• Build understanding: root causes, data, gathering process 

information (mapping)
• Creating Engagement/Addressing Change management –

included at every phase of the improvement journey
• Create a goal statement: SMART goal 
• Act to Improve: Select and test a change & test it

Summary
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• Developed by Walter Shewhart 
& Edward Deming 

• Follows the scientific method
• Iteration, small tests of change

is the path to effective, 
sustainable improvement

• Creates sustainable change

Plan-Do-Study-Act and Plan-Do-Check-Act

https://qualitysafety.bmj.com/content/23/4/290
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Fail early, fail often, but fail forward



PDSA 
Worksheet

https://insite.albertahealthservices.ca/tools/aiw/Page3244.aspx

https://insite.albertahealthservices.ca/tools/aiw/Page3244.aspx
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• See presentation attachment. 

Let’s review an example. 

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://canadiem.org/hiquips-implementation-part-1-qi-implementation-methodologies/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Send expression of interest to 
PEAS.Project@ahs.ca

4 hour Targeted AIW Workshop for PEAS:
Fundamentals of Improvement

mailto:PEAS.Project@ahs.ca




Questions & Comments?
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Thank you!

PEAS.Project@ahs.ca
https://survey.ahs.ca/peas.qi.journey
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• Example of swim lane mapping: https://www.youtube.com/watch?v=Y7g8vWv11Vk&t=91s
• PDSA templates https://insite.albertahealthservices.ca/tools/aiw/Page3244.aspx
• PDSA templates: search PDSA IHI or NHS PDSA
• PDSA and change management: 

https://www.cardiff.ac.uk/__data/assets/pdf_file/0004/1164991/How_to_Use_the_PDSA_Model_for_Ef
fective_Change_Management.pdf

• IHI White paper: Comparing Lean and Quality Improvement IHI: insititue for Healthcare Improvement
• A primer on PDSA: https://qi.elft.nhs.uk/wp-content/uploads/2017/07/A-primer-on-PDSA.pdf
• Articles: 
• Systematic review of the application of the plan-do-study-act method to improve quality in healthcare. 

https://qualitysafety.bmj.com/content/23/4/290
• A primer on PDSA: executing plan-do-study-act cycles in practice, not just in name. 

https://pubmed.ncbi.nlm.nih.gov/27986900/

Resources

https://www.youtube.com/watch?v=Y7g8vWv11Vk&t=91s
https://insite.albertahealthservices.ca/tools/aiw/Page3244.aspx
https://youtu.be/eYoJxjmv_QI
https://youtu.be/eYoJxjmv_QI
https://youtu.be/eYoJxjmv_QI
https://qi.elft.nhs.uk/wp-content/uploads/2017/07/A-primer-on-PDSA.pdf
https://qualitysafety.bmj.com/content/23/4/290
https://pubmed.ncbi.nlm.nih.gov/27986900/


© Dr. Allen Frankel & IHI

Sneak Peak of What’s Ahead 
(IHI Video on Model for Improvement)

https://www.youtube.com/watch?v=8c5o1e6PDvM
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Quality Improvement 
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https://insite.albertahealthservices.ca/tools/aiw/Page2453.aspx

https://insite.albertahealthservices.ca/tools/aiw/Page2453.aspx
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https://insite.albertahealthservices.ca/tools/aiw/Page3244.aspx

Tools and templates

https://insite.albertahealthservices.ca/tools/aiw/Page3244.aspx


High Impact High Ease High Impact Low Ease  

Low Impact High Ease Low Impact Low Ease 

Priority 
Matrix 
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