
19-Nov-19

1

The Science of Improvement

Improving the Improvement 

Samer Ellahham, MD,CPHQ, FACMQ, EFQM,FAHA,FACC,FACP

International Representative, AHA Hospital Accreditation Science Committee   

Middle East Regional Chair, Patient Safety Movement

Certified  Master Black Belt Six Sigma

Certified Lean Healthcare Practitioner

Cardiology Consultant

Heart and Vascular Institute

Cleveland Clinic Abu Dhabi

Cleveland Clinic Caregiver

1

2



19-Nov-19

2

Disclosure

• Nothing to disclose
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Who Are We?

Who Are We?

• Global Non-Profit (50 countries)
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Who Are We?

• Create FREE resources for 

hospitals and patients

• Our solutions, APSS, are in 4710 

hospitals in 46 countries

A Commitment-based Approach

• A fresh approach to old problems, without reinventing 
the wheel

• We strive to foster new efforts and build on existing 
patient safety programs through Commitments to ZERO
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Learning Objectives

1. Identify poor quality and or medical errors. 
2. Introduce the concept of Quality Improvement 
Science.
3. Discuss the basic steps to do a successful QI project.
4. Explain the role of teams.  
5. Explain the different QI methods.

The Science of Quality Improvement: Improving the Improvement 

Samer Ellahham, MD

Cleveland Clinic, Cleveland, USA and Cleveland Clinic Abu Dhabi,  UAE

Keywords Quality improvement science, 

quality in healthcare, quality 

improvement initiatives in 

healthcare, quality of care
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The IOM (2013) defines healthcare quality as 

“the degree to which health services for individuals 
and populations increase the likelihood of 
desired health outcomes and are consistent with 
current professional knowledge”

Medical errors are the third leading cause 
of death in the U.S., after heart disease 

and cancer, causing at least 
250,000 deaths every year
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Patient

Physicians

Unit Secretaries Coders

Case Managers Patient Access

OperationsAdministration

Nurses

Complex Environment

Persons and Families  wishes

1. Keep Safe

2.  Heal me

3. Be kind to me

4. Engage Me
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“85% of the reasons for 

failure to meet customer 

expectations are related 

to deficiencies in 

systems and processes… 

rather than the 

employee.”

- Dr. W. Edwards Deming

It is not just about the process- it is about the 
people
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High

Reliability

Health

Care

RPI

Safety Culture

Improve Report

Trust

Leadership

Robust Process Improvement

• Lean

- Eliminate waste

• Six Sigma

- Reduce defaults

• Change Management

- Key component: WIIFM
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THE VALUE ADDED BY KPIs

Communication

THE VALUE ADDED BY KPIs

CLARITY • Provide a detailed numerical view of which are the desired results aimed to be achieved

• Facilitate line of sight by mapping contribution to success across organisational levels

FOCUS • Convey what matters

• Convey what requires attention

IMPROVEMENT • Objectively evaluate the level of achievement of desired results

• Readily available data which accelerates corrective action initiation

ENGAGEMENT • Lead to a sense of ownership through responsibility and accountability 

• Motivate in achieving better results

• Contribute to building a performance culture

COMMUNICATION • Provide common understanding of the numbers that matter

• Enables precise stakeholder communication

• Demonstrate interest and ability to use state of the art management concepts

LEARNING • Enable comparison of results in time, to reflect trends

• Identify opportunities by comparing to others

• Lead to a better understanding of the business
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Team

#1. Give the team great purpose. 
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Setting Goals

• SMART goals:
Specific Measurable Attainable
RelevantTime-bound

• Relevant = tie to primary strategic 
objectives

Examples of Goals

• Reduce infections

• Reduce surgical infections within colorectal 
population by 20% within six months
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#2. State clear goals.

Project Team

Team Structure

Project Leadership

Clinical Lead Project Manager

Executive Sponsorship

Content Expert CommunicationStakeholders Data
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Team Structure

Project Leadership

Clinical Lead Project Manager

Executive Sponsorship

Project Team

Content Expert CommunicationStakeholders Data

Servant Leadership

• Those closest to the work have 
the best ideas on how to 
improve it.

• “We own it.”

• Leadership roles:

- Prioritize

- Support

- Engage

Front Line

Leadership
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Team Structure

• Clinical lead – expertise and buy-in

• Project manager – structure and organization

Project Leadership

Clinical Lead Project Manager

Clinical Lead

• Dedicated time

• Passion and commitment

• Credibility in the organization

• Effective communicator and champion
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Team Size

• No absolute rule

• Too small – hard to get work done

• Too large – hard to agree on what work to 
get done

• Typical range = 5 to 15 team members

#3. Empower the front line to act.
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Accountability

Executive sponsors…

• State clear, important objectives

• Support teams in doing the work

• Hold teams accountable to results

Accountability

Project leadership…

• Define and articulate project needs

• Engage sponsors

• Develop, execute project plans

• Control project changes, manage risks

• Transition projects for sustainment
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Accountability

Team members…

• Fully participate

• Open to new ideas

• Bring expertise

Project Reviews

• Team meetings

- Team members, project leads

- Make decisions, drive progress

• Sponsor meetings

- Project leads, sponsors, stakeholders

- Review progress vs. goals

- Celebrate successes

- Address gaps
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Communication 
Meetings

• May be needed to inform organization of 
project, activities, progress

• Larger audience

• Not for decisions

#4. Hold teams accountable for results.
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Developing Effective Teams

1. Give the team great purpose

2. State clear goals

3. Empower the front line to act

4. Hold teams accountable for results
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Tools

Satisfaction

•Health Care Delivery

•Perceived Health Benefit

•Physical Function

•Mental Health

•Social/Role

•Other (eg, Pain, Health Risk)

Functional

Clinical

•Mortality

•Morbidity

•Complications

Costs

•Direct Medical 

•Indirect Social

The Clinical Value Compass
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I II

IV III

Urgency

Im
p
a
ct

Urgent / High Impact Not Urgent / High Impact

Not Urgent / Low ImpactUrgent / Low Impact
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Literature 
search

Benchmarking

Root cause 
analysis

Process 
mapping

PDSA 

Six Sigma

Lean

Identify target

of opportunity

Study optimal 

practice

Study current 

practice

Develop

improvement 

strategy

Implemen

tation

Assess cost-

effectiveness Dissemination

Nolan's Model

Goal/Aim

Measurement

Improvement 
Ideas 

Plan 

State objectives

Make predictions

Develop plan to carry

out the cycle

Do

Carry out test, 
document 

problems & unexpected 
observations

Study

Summari
ze what 

was 
learned

Act 

Determine 
what changes 
are to be 
made
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DMAIC Framework

Define Measure Analyze Improve Control

Who are the 

customers and 

what are their 

needs?  
How is the process 

performing and how 

is it measured?

What are the most 

important causes 

of the problem?

How do we remove 

the causes of the 

problem?

How can we 

maintain the 

improvement

s?

Types of Waste – Mr. TIM WOOD

Transportation

/ Material 
Movement

Inventories Motions 

(movement)

Waiting Over-

production

Over-

processing

Defects

Mis-utilization 

of skills

Re-

prioritization
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PDSA Six Sigma Lean

Process 

Steps

Plan; Do; Study; Act Design, Measure, 

Analyze, Improve, 

Control

Eliminate non-value 

added steps

Improvement 

Focus

Rapid cycles Eliminate defects Efficiency

Ideal Use Target project; limited 

time / resources

Bigger project; 

resources & time 

available

Process efficiency; clear 

boundaries

Supports / tools Prototyping Analytical tools, 

expertise

Value Stream maps, 

Kaizen events
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Take home messages

• QIS is undergoing a rapid technological and functional growth 
to meet the ever-increasing demand of providing quality and 
safe healthcare. 

• There is an urgent need to sensitize and train organizations 
and healthcare providers about the various aspects of QIS. 

• QI needs to be a continuous and sustained process. 

• QI needs constant monitoring and change to bring out the 
best outcomes. 
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Take home messages

• Various healthcare stakeholders need to be 
integrated under a single QI platform to facilitate 
exchange of expertise, ideas and technology. 

• QI facilitators are a new upcoming field that needs 
to be integrated into the organizational 
organogram to facilitate QI training and oversee 
the identification and implementation of a QI 
process. 

• QIS will play a major role in improving healthcare 
delivery in the coming time.
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• Getting to Zero Harm
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Quality is a Journey,

not a Destination
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Contact

Dr Samer Ellahham 

ellahas@clevelandclinicabudhabi.ae

samerellahham@gmail.com

samerellahham@yahoo.com

971508113142
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Measure Patient Experience to Coach Page

شكرا
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