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The Association for Healthcare Quality of Arizona, Inc. 

FALL NEWSLETTER 
 

AZAHQ 2018 FALL CONFERENCE 
AzAHQ's 2018 Fall Conference is open for registration on the website: 
https://www.azahq.org/cpages/education  

When & Where:  Friday - Nov 2, 2018 

Theme:   Improvement through Innovation 

Location:   HonorHealth Network Support Services Center, Phoenix AZ 

 

QUALITY IMPROVEMENT AND FINDING “JOY IN THE 
WORKPLACE” – WHY DO WE CARE? 

By Brenda Centner 

The Institute for Healthcare Improvement (IHI) has advocated for “Joy in the Workplace” for several 
years.  In a recent IHI article “Applying Community Organizing Principles to Restore Joy in Work”, Perlo 
and Feeley report burnout has reached epidemic proportions with one-third of new registered nurses 
seeking another profession with a year and 50% of physicians reporting burnout [1]. Because burnout 
lessens engagement, it can lead to lower quality of care and patient safety.  

In the article “From Triple to Quadruple Aim: Care of the Patient Requires Care of the Provider,” Sinsky 
and Bodenheimer report clinician burnout is associated with lower patient satisfaction and reduced 
health outcomes and may increase healthcare costs [2].  

In a 2017 National Academy of Medicine paper, Dyrybe et al. discuss how the rapidly changing US 
health care environment, including new payment systems, multiple electronic health records (EHRs), 
and the increased pressures of publicly reported quality metrics, have profoundly affected clinician 
well-being [3].  In a 2018 National Academy of Medicine paper, Brigham et al. present the broad 
concepts of clinician well-being and methods to help clinicians achieve personal fulfillment and 
engagement leading to joy in practice at all levels [4]. 
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This is important information for those of us involved in Quality Improvement.  We recognize the 
challenges and complexity of healthcare.  We can apply Quality Improvement principles, working with 
our clinician coworkers, to reduce inefficient processes and improve workflows.  This is one of many 
steps that can lead to improved job satisfaction and wellbeing a step at a time.   

A hallmark of Quality Improvement is engaging those with the most direct knowledge of a process in 
efforts to improve the process.  Your team may include a front-line clinician who is frustrated with a 
poorly functioning process and who offers multiple ideas on how to improve it.  Or perhaps there will 
be a clinician who has become accustomed to elaborate workarounds required to “work” an inefficient 
or outdated process.  This person may need a little extra time to recognize how they have adapted 
their work to accommodate system inefficiencies before they can evaluate potential solutions.  Either 
way, working as part of a Quality Improvement team to assess and improve day to day work flow can 
be tremendously satisfying.  It provides an element of control over day to day work that may be 
powerful enough to increase satisfaction and, ultimately, reduce clinician burnout.   

As we care for ourselves and our co-workers, the hope is our patients / clients will benefit from skilled, 
engaged and joyful clinicians providing care.   Think of the last time you traveled by plane and listened 
to the standard pre-flight instructions in which the airline attendant stresses the importance of putting 
on your own oxygen mask first, before trying to help others.  The message being that you can’t 
effectively help others if you are severely oxygen deprived or unconscious yourself.   The same principle 
applies to us and our co-workers.  We can’t provide our best for our patients / clients if we have lost 
the spark of joy in our work.   
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THE PSYCHOLOGY OF WAIT TIME 
By Stacy Harley 

Ready or not, the holiday season is right around the corner.   It’s such a great time of year, with lots of 
joy from being with loved ones.  However, there is also a fair bit of stress that comes along with the 
season.  The thing that aggravates me the most is waiting in long store lines to make what should be a 
simple purchase.  Sometimes, when I feel like I’ve been waiting a very long time, I check the time and 
realize it’s only been 10 minutes. 

Patients experience frustration with waiting as well.  I work at Scottsdale Medical Imaging (SMIL), and 
we provide outpatient imaging services.  Using Patient Satisfaction Surveys, we’ve determined that 
wait time is by far our most common reason for patient dissatisfaction.  

We continually work on decreasing the actual number of minutes that a patient spends waiting before 
their exam.  This is an ongoing challenge because so many variables affect waiting time.  Even when 
additional waiting is outside of your control, you can change the patient’s perception of their wait time.  
Here are a few things to keep in mind: 

• Overestimate the expected wait time – Front line staff, such as those working in registration, 
should state a wait time that is slightly longer than what they think it will be.  For example, if 
you are working at the front desk and you estimate the wait time will be 5 minutes, you should 
tell the patient that it will be about 10 or even 15 minutes.  Why?  Research has shown that 
when people wait a short amount of time (such as 5 minutes), they tend to overestimate the 
actual time (it feels like 10 minutes).  Restaurants use this strategy all of the time. 

• Apologize for the delay – “I’m sorry for your wait,” said sincerely, goes a long way. This is 
especially true if the nurse or other medical professional who conducts the exam personally 
apologizes to the patient. 

• Make the patient comfortable as possible—For SMIL, this means keeping an assortment of 
magazines in the “back” waiting areas as well as the front.  We supply warm blankets to patients 
who are cold (those gowns can be drafty).  Be creative and use the resources you have. 

• Put yourself in the patient’s shoes—Never forget that patients are the reason that we have our 
jobs.  Patients may be experiencing pain, discomfort, or be very worried about a possible 
medical condition.  If you empathize with patients on the inside, this will be conveyed in your 
words and tone.  This may turn the patient’s experience around.   
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VALUE BASED PURCHASING – FUTURE?  
A VIEW IN THE CRYSTAL BALL 

By Mark Patton 

Over the past decade we have seen the evolution of value-based purchasing programs that were 
designed to improve the delivery of care with various incentive programs.  Where are we today and 
where are we headed in the future?  The Medicare Payment Advisory Commission (MedPAC), an 
independent congressional agency, may give us some answers to both questions. 

MedPAC releases two main reports each year, one in March and the other in June.  Reports are 
mandated by the Congress and they contain analysis plus recommendations related to the Medicare 
program.  In the recently released June 2018 report we get perspective as to the value from the past 
and a glimpse into the future. 

Chapter 1 addresses the effects of the hospital readmissions reduction program.  Conclusions from the 
analysis suggest that the HRRP did in fact lead to fewer readmissions.  Rates of decline were evident 
for heart failure, pneumonia, and AMI when comparing data prior and after the implementation of the 
HRRP.  Net savings across all conditions was roughly $2 billion per year according to the analysis. 

As we gaze into the crystal ball chapter 7 provides some ideas on potential changes in the coming years.  
The report reflects on the existing programs such as; hospital inpatient quality, hospital readmissions, 
hospital-acquired conditions, and hospital value-based purchasing.  The commission suggests that due 
to complexity and overlaps in these four programs that changes are warranted for the future.  The 
recommendation is to redesign Medicare’s quality improvement programs into a single value incentive 
program.  This program would focus on four key areas; mortality (all condition), readmissions (all cause), 
Medicare spending per beneficiary, and overall rating by patients.  

While we don’t know exactly when and what the structure of value-based care will be, we do know the 
guiding principles will continue to be with us in the future.  The MedPAC report suggests that quality 
measurement should be patient oriented, encourage coordination, and promote delivery change.  The 
incentives will likely combine outcome measures, patient experience, and spending per beneficiary.  
Our respective roles in the world of quality will continue to be critically important as changes in value-
based purchasing impact the organizations we support.   
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BUILDING IMPROVEMENT CAPACITY AND CAPABILITY  
By Christy Hormann 

The May/June 2018 issue of Healthcare Executive Magazine included an article by Robert Lloyd PhD 
focused on an approach that guides and targets learning and change in healthcare organizations. This 
approach, termed “dosing”, establishes and deploys targeted levels of science and improvement 
knowledge and skills throughout an organization. The intent of the approach is to build improvement 
capacity and capability and to produce results that matter to the patients served.  The fundamental 
elements (i.e., building capacity and capability) are necessary for long term improvement efforts. The 
article defines capacity as the ability to receive and absorb content, the maximum amount of 
production that can be delivered, and the power and potential of performing an activity. Capability was 
defined as the power or ability to generate outcomes or results, the ability to execute a specified course 
of action, and the knowledge, skills or ability associated with desired performance on a job.  

To determine the right dosing approach for an organization, analysis should include where the 
organization is in its quality journey, the level of commitment by senior leadership, and total number 
of individuals in the organization who need to be dosed.  The organization should develop a timeline, 
estimate the quality improvement knowledge and skills needed, and design a method for deploying 
dosing of knowledge to the individuals in each group. Board members and senior leaders may receive 
a different dose of knowledge than middle managers or staff delivering direct care. The conditions for 
dosing will likely look different for every organization. 

In summary, leaders need to make quality a priority and ensure that it is incorporated into daily work. 
Organizations should provide conditions and support to produce improvement that includes dedicated 
time and continuous learning and improvement. The key point of the dosing approach is that not 
everyone in an organization needs to have the same depth of knowledge regarding science of 
improvement concepts, methods, and tools. 
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2018 SPRING CONFERENCE EVALUATION 
By Charla R. Bryant 

The 2018 Spring Conference was held in April in Scottsdale. Evaluations were completed and have been 
reviewed by the Board of Directors. There were seven presentations on a variety of topics.  

• Denise Betcher & Stacy Harley:  DMAIC & Change Principles	
• Stacy Harley: Lean Principles 	
• Mary Davis: The Model for Improvement	
• Ahmad Pardazi, Erin Davis & Mary Bachhuber:  Six Sigma Model	
• Nancy Claflin: Achieving CPHQ Recognition	
• Hope Martinez: Accreditation in Stroke Care	
• Karen Shepard: SWAE Performance Excellence Program	
 

The 2018 Spring Conference evaluation consisted of 11 questions to better gain an understanding of 
attendees’ experience with AzAHQ Conferences. For those who completed the evaluation, this was the 
first AzAHQ Conference for 25.81% of the attendees.  A summary of the answers below includes the 
highest rated categories: 

• 56.45% rated the quality of information received prior to the conference as Very Satisfactory	
• 61.29% rated the speakers as Very Satisfactory	
• 41.94% rated the catering as Satisfactory	
• 62.30% rated the venue as Very Satisfactory	
• 69.35% rated the date and time Very Satisfactory	
• 64.52% rated the session as Very Satisfactory	
• 72.58% rated the conference Very Organized	
• 74.19% are Very Likely to recommend an AzAHQ conference to a friend or colleague	
• 79.03% are Very Likely to attend future AzAHQ conference	
• 60.00% rated the conference as Excellent	
 

There were many additional comments to include responses to what their favorite thing about the 
conference was; many responses mentioned the speakers themselves.  Regarding one thing they would 
improve; many mentioned the food and there were suggestions for more opportunities to network and 
have an interactive session.  Suggestions for future subjects/topics included more discussions of 
completed projects that use PDSA or DMAIC, fewer presentations describing community programs and 
more regarding process improvement. 

Thank you to everyone who took the opportunity to provide this feedback. The Education Team and 
Board will keep it in mind as we continue planning future programs. 
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AZAHQ COMMUNICATIONS UPDATE 
By Nicole Huggett 

The Communications team has been busy trying to make sure that AzAHQ members have the 
information they need. We regularly use social media for updates on board and membership activities, 
professional development opportunities, and the latest news in healthcare to aid in your continuous 
learning and quality improvement journey. While we’re still getting some of this information to you 
through our classic newsletters (like this one!), we’re also sharing a lot of information on social media. 
If you’re active on social media, be sure to like and follow us. If you’re new to social media, consider 
signing up to stay connected to the latest information to stay up to date in the field. And if there’s 
anything you’d like to see more of, just let us know! 

Find us on Facebook by searching Arizona Association for Healthcare Quality or navigating to 
www.facebook.com/azahq, and find us on Twitter @az_ahq 

 

 

CPHQ GRANT 
Each year, in keeping with the AzAHQ mission, the Board selects one or more eligible applicants to 
receive a grant designed to assist the healthcare professional attain initial CPHQ certification.  Grant 
details, qualifications, and links to the application documents are available on the website: 
http://www.azahq.org/cpages/cphq-grant-information 

Several applications were received.  The Board will review them and determine the recipient(s) prior 
to the Nov 2nd conference.  Winners will be  informed, and a formal announcement made at the 
conference. 
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AZAHQ MEMBERSHIP 

Membership has its benefits! 

If you are involved in the healthcare industry, 
you are eligible to join AzAHQ.  Membership is 
only $35/year. Benefits include: 

• An opportunity to meet and network 
with peers 

• Timely notification of educational 
opportunities 

• Reduced fees for educational programs 
• CPHQ continuing education credits for 

AzAHQ programs 
• Leadership and team participation 

opportunities 
• Reduced fees for job postings 
• Free attendance at first educational 

event occurring after receipt of initial 
CPHQ certification  

 

 

AzAHQ membership includes professionals 
from many healthcare settings including acute 
care, ambulatory care, home and long term 
care, mental health, physician practice, and 
managed care. A broad range of specialty 
areas is represented including quality 
management, utilization/case management, 
risk management, health information 
management, nursing, physicians, data 
management and regulatory affairs. The 
success of AzAHQ is dependent upon active 
participation and volunteerism. 

To join AzAHQ, or to obtain additional 
information, please visit our website at 
www.azahq.org/cpages/membership 

 

 

 

 

 

 

 

 

 


