Framian SCeckilic kaasien, E

Reza. Hamzehloo
DCLS, MPH
Head of Reference Heath Lab of Tehran University of Medical Sciences

Manager of External Quality Assessment Program at Iranian
Association of Clinical Laboratory Doctors ,IACLD

VFoY po0 YV



Process

Improvement

o, pye—— oy
WA y’ (72X, World Health Bt A
LB @)t Vs

—
CONTROL AND PREVENTION Z. N



S5 0L Slual

il HOB Wl GBS o8 po ol (pl bk o

iglad 955 1y 9yl dgnge oy Ay b

WS 7 |y CopnS B 50 w3 g Coenl B

) PR lojl slawislyd oyl 6lp oo Hlpla 5L =
QRS pd i

Process Improvement-Module 15



" A
Scenario
Aol ooy plsul o8 iole;l jo HIV  o59s 0 s Loy
@l_g (IS o oolaiwl QT )‘ u.‘>‘) g 040 u“ﬁ*’] ul_j)[j

S Ao Sy (o0 AT AT g0l )l g a0l ioles]

a3 0] )0 5 WS (o0 )5 g3 Gilojl ATy gl a2 o 439
10,5 walgs ,U (o295

Process Improvement-Module 15 4



The Quality Management System

Organization Personnel

Purchasing
&
Inventory

Process
Control

Documents Occurrence

& Management
Records

Process Customer
Improvement Service
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WHAT IS A QMS?

Organization

Purchasing
&
Inventory

Documents
&
Records

Process
Improvement

Personnel Equipment

Process Information
Control Management

Occurrence

Assessment
Management

Customer Facilities
Service &

Safety
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CLSI QSE

ISO 15189 standard(s)

Quality infrastructure
Organization

Customer focus
Personnel

Facilities and safety
Purchasing and inventory

Laboratory operations
Documents and records

Equipment
Process management

Information management

Quality assurance and improvement
Assessments
Nonconforming events management

Continual improvement

4.1, organization and management responsibility
4.2, quality management system

4.15, management review

4.7, advisory services

5.1, personnel

5.2, facilities and safety

4.4-4.6, external services and supplies

4.3, document control

4.13, control of records

5.3, laboratory equipment, reagents, consumables
5.4, preexamination processes

5.5, examination processes

5.6, ensuring quality of examination processes
5.7, postexamination processes

5.8, reporting of results

5.9, release of results

5.10, information management

4.14, evaluations and audits

4.8, resolution of complaints

4.9, identification and control of nonconformities
4.10, corrective action

4.11, preventive action

4.12, continual improvement
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" J
W. Edwards Deming
14 Points for Quality

Two points address continual
improvement:

m create constancy of purpose for
iImprovement

= improve constantly and forever
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The Deming Cycle
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* S
Continual Improvement

(ISO 15189:2012)

identify
potential
sources
of error
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" A
Conventional Improvement Tools

m internal audits

m external quality assessment

m external audit and accreditation
® Management review

m opportunities for improvement
m quality indicators
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Quality Plan
ﬂ Monitoringﬂ Monitoring DMonitoring J:L

Internal |[ External Quality Quality
Audit Audit | |Assessment| | Control

Opportunities for
improvement

% lQuaIity Goal ‘ \Q
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"
Monitoring Quality

Quality Plan

@ Momtormg@ Monitoring @Momtormg @

Internal External Quality Qua||ty

Audit Audlt Assessment Control

\A Opportunities for /
improvement

L
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" S
New Trends-Improvement Tools

Optimizing < |
space,
time, and
activity to
improve the

physical paths of
workflow.
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Path of workflow and maintenance by

blood culture technologist
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" S
New Trends-Improvement Tools

Six Sigma

A formal structure of project planning to
implement change and improvement.
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"
Structure In Six Sigma

Organized processes to assist in decision
making for continual improvement:
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v’ control

v :

v deﬂne Control
Measure Improve pDefine

v’ analyze

v improve Analyze Measure
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QUALITY INDICATORS
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" I
What is Quality?

“Quality is defined as
conformance to requirements,

1 n7

not as 'goodness’ or 'elegance’.
"2 "L = T olgne A d Cawl ouls Gy 13" Olol I L Fldail Y ylgae a4 CutuS™

Philip Crosby
Four Absolutes of Quality Management
1979
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" S
Quality Indicators Definition

Established measures used to determine
how well an organization meets needs and
operational and performance expectations.

Olojlw Sy aCo] (i’ (5 2 codlasiuwl 390 00l (ni’ (5o )Liro
1SO 9001:2000 (5.4.1; 8.4)
SO 15189:2012 (4.12.4)
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Selecting Quality Indicators
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" :
Eight Steps to Developing
Successful Indicators

objective
methodology
limits
Interpretation
limitations
presentation
action plan
exit plan
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“The BIG SECRET for

Quality Indicator Team

Engage the folks who
do the work, because
they know what
they do!
LG o plxil | 15 asT ) g0l 8l
S Az a5 aslage Ldl 5 e 50
oS o
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Characteristics

Measurable
objective

Timed _
short and long ter Achievable

contained

Engaging
all levels Interpretable
specific

Balanced :
full cycle Actionable

action oriented
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"
Computer Nonsense Indicators

[urine culture] * [glucose] * [INR]

X100
[NUPA 1] * [Telephone minutes]

Just because a
compuler can
calculate a value,
doesn’t mean that it

should.
HooO SO 5 LS ) v LdS
dewlzo /) jlddo SO Wiy 0

&de’gmw/@‘w
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* S
Keeping Score

“Many organizations spend thousands of hours
collecting and interpreting data. However
many of these hours are nothing more than
wasted time because they analyze the wrong

measurements, leading to inaccurate decision
making.”

L.osS o b ools s 9 (5,0 o> B o el oble ol sl ylesla
| caitss ool @l o 5l o s b cele opl 5l 6 )bes > o0
Mdgﬁméwwwggﬁbh&sbsﬁfo}u\@]

Mark Graham Brown
Using the Right Metrics to Drive World Class Performance

1996
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" A
Most common indicators tracked (%) 2005
| |

Patient ID

Result turn
around time

Competency
personnel

Quality
control

Proficiency
testing

40 60 80 100

Reference: Hilborne L. Developing a core set of laboratory based quality
indicators. IQLM Conference; 2005 Apr 29.
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" A
Quality Indicators Examples

System Preexam -Examination- Postexam

test order patient accuracy of critical values
accuracy and identification ldljislelide-I-RESIG[M reporting
appropriateness | adequacy
turnaround
time
clinician accuracy of cervical clinician
satisfaction sample cytology/biopsy satisfaction
information correlation
clinician clinician
follow-up follow-up
diabetes

monitoring

hyperlipidemia
screening

blood culture contamination
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Implementing Process Improvement
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" S
Essentials for Implementation

Commitment »
Planning

Structure Continual
Leadership Improvement

Participation
and
Engagement
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PLANNING FOR QUALITY
IMPROVEMENT
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Errors?

Consider: Beniefitss

M root causes of error

© risk management

@ failures and potential
failures and near-misses\c

@ costs, benefits, and
priorities

@ costs of inaction

Failures?

Process Improvement-Module 15
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" I
Leadership

Fosters the culture for improvement:

= openness that others have good
ideas

= commitment that improvement will
occur

= opportunity that staff can
participate
18 e S0 )8 N9 "
OIS s sl syl 4 (bl b 69, ®
QS S lie wslgin LS, aSl gl g o 8 Ol | @
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*
Participation

® Mmanagement does
not always know
what workers know
and do

m continual
Improvement
requires leadership
and
team participation

55
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* S
Quality Improvement Activities

One project every 6 months.

Set a timeline.

2008 | 2009
ID Activity [ | N | LA A | A {1 O '
1 Specimen collection - haematology
2 ELISA turn around time |
3 Physicians complaints - AFB smears p—

4 QC of chemistry instruments ]
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» S
Quality Improvement Activities

Use a team approach.

Involve bench-level staff.
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» S
Quality Improvement Activities

Use Quality Tools

v audits
v reviews ,,
v EQA |
v OFI

v indicators
v Six Sigma
v |lean
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» S
Quality Improvement Activities

Correct or prevent poor practices

management and
laboratory staff
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Quality Improvement Activities
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" S
Quality Improvement Activities

Shgo o |yl Glen U oS 2k ol adlas oo )Ssl &g o
3,5 6,5 oslul g,

40%
24 h

Pre lean state for final Post lean state for final
positive blood culture reports positive blood culture reports
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" S
Quality Indicators and Timing

Use an indicator only as
long as it provides

useful information.
DS oolaiwl asls 5l Sley U
A2 oo ] gusio CileMbl aS

Don’t get tied to

your indicators.
25l aly pluls a5l o

Process Improvement-Module 15 63



The Quality Cycle

Each step is
essential to keep
the quality cycle

cycling.

Process Improvement-Module 15
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" S
Key Messages

m Quality counts. Itis a very important goal
for any laboratory.

m Continual improvement is an outcome of

an active laboratory quality management
system.

ol oSl 5o (6l p s Hlws Ban S5 plogd (o Sl Coas @
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Organization

Purchasing
&
Inventory

Documents
&
Records

Process
Improvement

Personnel

Process
Control

Occurrence
Management

Customer
Service

Process Improvement-Module 15

Equipment

Information
Management

Assessment

Facilities
&
Safety

Questions?

Comments?
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