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Quality and Efficiency Improvement Strategy in Belize

Introduction

The quality policy for health in Belize has been designed to address universal health coverage (UHC) needs and emphasize quality as the essence of healthcare within the system. Working through a quality lens at the core of the system implies implementing policies and practices that guide planning, control, improvement, and assurance across different levels of care and management tiers. These efforts respond to the quality dimensions of safety, equity, patient-centeredness, efficiency, effectiveness, integrality, timeliness, and accessibility. These are realized through a governance system that guides, supervises, monitors, and improves the execution of the healthcare processes and procedures. 

There are a variety of definitions of what is considered quality. For W. Edwards Deming[footnoteRef:2], total quality management is "doing the right thing in the right way, right away." WHO in 1988[footnoteRef:3] defines it as "... the appropriate performance (according to norms or standards) of interventions that are known to be safe, that the society concerned can afford, and that have the capacity to have an impact on mortality, morbidity, disability, and malnutrition". The definition of the Institute for Healthcare Improvement (IHI) is “the endeavor of continuously, reliably, and sustainably meeting customer needs” (2023, the "Whole System Quality" (WSQ)[footnoteRef:4]). [2:     	Lori DiPrete Brown & Cols. Quality Assurance of Health Care in Developing Countries, Quality Assurance Project. Quality Assurance Methodology Refinement Series, second edition, p 11. ]  [3:     	Roemer, M.I., and Montoya-Aguilar, C., “Quality Assessment and Assurance in Primary Health Care,” WHO Offset Publication No., 105, World Health Organization, Geneva, Switzerland, 1988.]  [4:  	IHI 2023.] 


Organizations need to gain a deep understanding of their current systems, including strengths and weaknesses, envision their improved future state, and start making systemic changes to realize that future as quickly as possible. They should assess their system’s current performance, set clear, ambitious, and time-bound organizational improvement goals, break down barriers between departments, and eliminate siloed thinking. Additionally, ensuring that people have the tools they need to perform well is crucial. Understanding the current system’s performance requires a functional learning system that identifies which parts are performing well, which are not, and the potential reasons for variations in performance over time. There might be units within the system that have previously performed well but are now declining, or units that were struggling but are now showing signs of improvement. Additionally, there may be chronic underperformers or consistently high-performing sub-units, the latter often referred to as “bright spots.”[footnoteRef:5]  [5:  	IHI 2023.] 

The basic quality principles are laws that govern behavior or performance and must be adhered to in health service networks to implement effective Continuous Quality Improvement (CQI). These principles aim to establish the foundations for improving healthcare provision.
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Quality Improvement Approaches or Models

Many organizations are striving for significant improvements, particularly in enhancing quality. Over the past two decades, the healthcare sector has witnessed various quality improvement (QI) initiatives and approaches aimed at enhancing care provision. Despite the diversity in methods, these quality approaches share common goals: prioritizing customer needs, continuously improving, and aligning quality with organizational objectives. 

The structure of the quality improvement (QI) system may vary across organizations, but successful QI systems often share similar elements, such as common approaches to problem-solving: 
· Lean methodology 
· The Model for Improvement and Plan-Do-Study-Act (PDSA) cycles 
· Six Sigma tools 
· DMAIC (Define, Measure, Analyze, Improve, Control) improvement cycle 
· 7 Quality Tools
· A3 problem-solving, or a  
· Blend of methods and tools from different approaches

For the purposes of this operation, Continuous Quality Improvement (CQI) is implemented through the systematic application of continuous quality improvement cycles, or the Plan-Do-Study-Act (PDSA) method, which tests changes that are implemented. This cycle comprises four components, as illustrated in the following diagram[footnoteRef:6]. Following the prescribed four steps guides the thinking process, breaking down the task into manageable steps and then evaluating the outcome, improving upon it, and testing again.  [6:  	PDSA cycles – what’s the evidence. https://wharaurau.org.nz/quality-improvement/pdsa.] 











PDCA cycle
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Prior to implementing the CQI approach, it is necessary at the institutional and strategic level of health system management to: (i) define the Integrated Health Services Networks (IHSNs) and the health facilities that comprise them; (ii) select the priority systems and processes of care and support to be addressed in the IHSNs and their defined facilities. Organizing these systems in a systems and processes map is essential for selecting those where to start and/or strengthen the practice of continuous quality improvement in the various health care facilities; and (iii) form quality improvement teams. Teamwork and team learning are critical components of organizational improvement efforts. Senge defines team learning as the “process of aligning and developing the capacity of a team to create the results its members truly desire”.[footnoteRef:7] [7:  	Senge PM. The Fifth Discipline: The Art and Practice of the Learning Organization, p.218.] 

 
PDCA cycle (2)

RESOURCE
INPUT
Administrative and financial management and support
User care endings

Diagnostic, therapeutic and technical support
PROCESSES
OUTPUT
General Products
Final Products
Intermediate Products

Getting Started – Recommendations:[footnoteRef:8] [8:  	IHI 2023.] 


1. Identify an area in urgent need of improvement that, if improved, will generate significant impact that will be visible across the organization. 
2. Set an aim for the organization that is clear, ambitious, and time-bound. It should additionally align with organizational priorities as perceived by both leaders and front-line staff. Seek input on the specific targets from those who will be involved in realizing the goal. This will ensure that, while ambitious, the aim is also feasible. It will also serve to inform the staff of the new organizational aim, build will, and cultivate their buy-in and support of the new ways of working that come with achieving an ambitious organizational aim. 
3. Share the aim throughout the organization and make all necessary efforts, both tangible and intangible, to ensure that it is prioritized. Tangible efforts such as removing barriers that get in the way of the frontline staff doing their work can go a long way in communicating how serious the senior leaders and managers are about achieving the new organizational aim. Intangible actions like senior leaders and managers “rolling up their sleeves” to contribute to solving unexpected problems at the frontlines during an evening shift or over the weekend signals to the frontlines the genuineness of the collective effort that the leaders refer to when communicating about the organizational aim. 

Component 1: PLAN

This component must be the responsibility of the person in charge of the process of care being optimized. The optimized and standardized processes, as well as the set of instruments for recording and measuring quality, must be given to the teams that must implement them. 

Stage 1:   Documentation and optimization of the selected priority care or management process. It consists of documenting the current steps, ensuring that only those steps that add value to the expected outcome are included. It is important to identify and document the responsible parties for the processes, as well as the criteria and tools for their optimization, ensuring that no critical steps or elements are missing.

Stage 2: Process standardization. This involves the design or selection of standards and indicators with their respective official and explicit criteria or best practices for application, along with quality thresholds. Standards may include specific requirements for equipment, buildings, furniture, materials, and supplies, as well as clinical practice guidelines or protocols, and procedures for technical and administrative staff, or a quantitative statement of the expected outcome. For each quality dimension, an indicator or unit of measurement is defined to estimate compliance with quality standards in measurable or quantifiable terms. Finally, a “threshold” for each indicator is established, representing the accepted margin of “normality” for performance.

Stage 3: Recording and integration instruments for quality measurement. In this stage, the teams must plan the information that needs to be recorded, collected, and organized to perform a complete and comprehensive analysis and identify opportunities for improvement. Includes the standard and indicator(s) for each standard. For each indicator, its formula, the sources of information, the collection technique, the sample size for its measurement, and the frequency with which CQI teams will measure compliance should be specified, along with the responsibilities for internal measurement.

Component 2: DO

This component involves the implementation of the optimized process and quality measurement, which must be carried out by the CQI teams.

Stage 4: Process implementation. This stage involves adapting the optimized process to the context and reality of the health facility where it will be implemented, taking into account the type, capacity, and functional structure of the unit. The process implementation plan should be prepared, specifying the short-term actions necessary to comply with the requirements of each process.

Stage 5: Quality measurement. This stage encompasses several aspects, including: (i) each CQI team reviewing the quality measurement plan provided by the health system's steering committee; (ii) monthly measurements (application of instruments, data processing, presentation of results) conducted by the CQI teams; (iii) routine individual follow-up of events; (iv) process audits as a feedback mechanism carried out by the management teams of the first and second levels of care; and (v) measurement of quality as perceived by users, which complements the measurement of technical quality.

Component 3: CHECK 

Stage 6: Gap analysis and definition of its causes. The analysis transitions from the general to the specific, or from a more macro level to more micro levels. It begins by using any visualization tool to compare the desired situation with the actual performance observed through the results of the quality measurement (Stage 5). This helps identify which quality standards have gaps. The analysis then proceeds to examine the causes of these gaps (as well as positive data), analyze the results or evidence of changes introduced in the care process by the CQI team, collect evidence of the change introduced in the care process for scaling up, and analyze health outcomes.

Component 4. ACT 

Stage 7: Development and follow-up of improvement plans. It involves selecting and defining the actions, resources, time, and responsible parties for implementation to reduce or eliminate the causes of the existing gaps. Once the improvement plan is implemented, the team must verify the degree of compliance with the plan, which will be assessed through subsequent quality measurements until the gaps are eliminated.

[image: Basic Flowchart Symbols and Meaning | How to Create PDCA Diagram | Agile  Methodology | Iterative Process Diagram]Stage 8.: Learning systems[footnoteRef:9].  The objective is to enable the system to thrive and support organizational improvement. In this context, a learning system is one that allows an organization or institution to continuously scan across its units and sub-units (e.g., national, regional, and local levels) to understand variations in performance, identify best practices, learn from them, and actively disseminate them to achieve overarching organizational improvement goals. [9:  	https://www.conceptdraw.com/examples/iterative-process-diagram.] 
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Tabl e   1:  Instruments of the Continuous Quality Improvement Methodology  

STAGE INSTRUMENT/S  

Stage 1: Process documentation and optimization A.   F lowchart  

Stage 2: Process Standardization B.   Standardization matrix  

Stage 3: Recording instruments and instruments for quality measurement (manual or digital) C.   Measurement format with explicit criteria  

Stage 4: Process implementation    Optimized process   ( flowchart and persons  respons i ble for each  step )      Format  for implementation  plan  

Stage 5: Quality Measurement (manual or digital)    Quality measurement p lan      Measurement format with explicit criteria      Instrument  for individual measurement of events      Instrument  for quality audit      Instrument  for measurement of perceived quality  

Stage 6: Analysis     S implifi e d   and integrated tool for gap an alysis   and  determination of causes, and preparation and follow - u p   of  improvement  Plan  

Stage 7: Development and follow-up of improvement plans 
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Tabl e   2:   Product s  by   S tage . Quality Improvement Methodology    

STAGE PRODUCT/S  

Stage 1: Process documentation and optimization A.   Optimized and homologated process(es)  

Stage 2: Process Standardization B.   Critical steps of each  process with at least one  explicitly defined standard  

Stage 3: Recording instruments and instruments for quality measurement C.   Recording instruments reviewed, adjusted or  elaborated according to the needs at each  process step   D.   Measurement  instruments reviewed, adjusted  or developed in accordance with process  standards  

Stage 4: Process implementation    Optimized process tailored for each health  services manager/provider      Implementation plan developed  

Stage 5: Quality Measurement    Quality measurement plan executed      Gaps identified for each process measured  

Stage 6: Analysis    Defined cause(s) for each gap detected in the  measurement      Trend analysis developed      Improvement plan developed with follow - up as  appropriate  

Stage 7: Development and follow-up of improvement plans 

 


