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Description

In 2014, the culture of quality lacked standardization across Methodist Healthcare Ministries of South Texas, Inc. (MHM). An intentional
focus was needed, across all levels of the organization, to develop a culture shift that made quality improvement a priority. Any quality
improvement that occurred before 2014, was unstructured and siloed, without consideration of impact on other processes within the
organization.
What are we trying to accomplish?

Adopt a culture of quality model that can be monitored and strengthened as it develops
across the organization.

How will we know that a change is an improvement?

Key focus areas will be monitored at the beginning and end of the change period.

What changes can we make that will result in improvement?

1) Enhance educational opportunities about quality improvement.
2) Standardize message about organization’s commitment to quality.
3) Provide an opportunity to share quality improvement projects with the organization.

Aim Statement

Develop a culture of quality at MHM that enhances educational opportunities about
quality improvement, provides a standardized message about the organization’s
commitment to quality, and provides an opportunity to share quality improvement
projects within the organization, by December 31, 2017.

Actions

2014/2015

Department Presentations

Five focus areas were used as a strategy to encourage and shift the culture. The focus
areas were developed, based on work done by Srinivasan and Kurey, (2014), and defined
as:
• Importance- recognition of the importance of high quality work
• Focus- emphasize organizational importance on improving quality
• Strength- empowerment to take quality-oriented actions to their work and
organization
• Role Models- instill quality in senior leadership and develop skills
• Talking-create social discussion focused on quality
In 2017, a retroactive analysis was performed to measure awareness, engagement, and
experience of MHM’s culture of quality. Also in 2017, the Culture of Quality survey was
changed to measure different aspects of the culture shift, named the Pillars of Quality,
which measures team member involvement and empowerment, leadership, and focus
on quality.

Results
Measures

Leadership workshops

Culture of Quality Survey

Baseline Performance

Importance
Focus
Strength
Role Models
Talking
2. *Increase each culture indicator (Awareness, Awareness
Engagement, Experience) to respective goals
by Dec 31, 2017, as measured by the amount
Engagement
of team members participating in defined
activities for each indicator.
Experience
3. *Obtain baseline data on pillars of a Quality Involvement &
Empowerment
Culture (Involvement & Empowerment,
Leadership
Leadership, Teams that Focus on Quality) by
Focus on Quality
December 31, 2017, as measured by the
annual culture of quality survey.

1. Increase each focus area (Importance,
Focus, Strength, Role Models, Talking) by 5
percentage points by Dec 31, 2017, as
measured by annual culture of quality survey.

Commitment to Quality

2016/2017

Measures of Success

Goal (Prediction)

90.71%
85.23%
78.33%
76.67%
65.57%
98%

Importance
Focus
Strength
Role Models
Talking
Awareness

95.71%
90.23%
83.33%
81.67%
70.57%
100%

97%

Engagement

100%

13%

Experience

25%

Involvement &
Empowerment
Leadership
Focus on Quality

78%
78%
87%

90%
90%
90%

*This measure was added in 3rd quarter 2017 to align with Baldrige framework.

PDSA

Culture Indicators
27%

Experience

13%

PDSA Poster Symposium

PDSA Learning Module

74%

Engagement

I. Model for Improvement

97%
93%

Awareness

98%

II.The Tools of Improvement

0%
2017

III.Improvement Teams
Focus Areas: Measured in 2015 and 2016: Importance showed the most improvement
year to year, followed by Role Models and Talking. Focus and Strength dropped
slightly.

2018

20%

2016

40%
60%
80%
Percentage of participation

100%

Culture Indicators: Retroactively [2016] measured in 2017: The highest level of participation,
experience, improved year to year, by 14%. Engagement and Awareness reduced year to year,
by 23% and 5%, respectively.

Team Member Involvement & Empowerment (Overall 78%)
Customer (patient, client or team member) comments and recommendations often lead
to changes and/or improvements
Information is widely shared so that everyone can get the information they need when it is
needed
I have adequate training and knowledge to understand how to use data and make process
improvements

Model For Improvement
Learning Modules

14%

56%

19%

1%
2%

14%

58%

16%
0%

15%

53%

20%

I often think of ways to improve processes and/or services in my daily work or department

21%

51%
7%

31%

56%

37%

Leadership (Overall 78%)

Standardized Quality
Performance Goals

Leaders emphasize quality as a high priority for the organization

2%

Leaders are open to new ideas and act on suggestions to improve quality

Leaders allocate adequate organizational resources (finances, people, time, equipment) to
improve quality
Leaders provide highly visible leadership in maintaining an environment that supports
quality improvement

13%

3%

55%

21%

Leaders show confidence that efforts to improve quality will succeed

Improvement In Action
(IMPACT) Teams

1%
5%

56%

12%

19%
68%

29%
1%

30%

46%

22%

19%
19%

60%

17%

Focus on Quality (Overall 87%)
MHM takes a proactive approach to quality improvement and recognizes team members’
contribution to quality
The use of information/data helps us improve the way we do our work
I feel that I am a part of a team that strives toward a common mission of improving quality
of the service(s) we provide to our customers

3%
0%

12%

61%

12%

54%

9%

1%

I am encouraged to work with team members in my department and other departments
to solve problems
Team members cooperate and work as a team to improve processes across the
2%
organization

IHI Passport & Open School,
LQI: Essentials for Managers

26%

I feel empowered to suggest a change for improvement to my supervisor or manager

GOALS
PDSA Personal
Improvement
Worksheet

3%

1%
18%

8%

24%
34%

53%

37%

58%

33%

62%

18%

20%

2019
References

Summary of Results

This project has given the knowledge and tools to team members to improve their work processes that
impact patient care and services. The baseline data collected for the Pillars of Quality shows the activities
performed in 2015 to 2017 created a strong foundation for the quality culture at MHM. The most
important lesson learned was:
1. More intentional focus is needed for leadership to support and enhance the culture shift.
In the Leadership pillar, it is evident that leadership needs to provide more resources and communication
about quality strategies at the organizational and departmental level. The Pillars of Quality and culture
indicators will continue to be monitored and control methods placed for significant culture shifts in the
years to come.
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