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LEARNING 
OBJECTIVES

FOLLOWING THIS PRESENTATION, 
PARTICIPANTS WILL BE ABLE TO: 

•Identify barriers to change, 
•Utilize continuous 
improvement approaches, 

•And foster a new culture of 
change. 
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Organizational Cultures
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Shared beliefs 
and values

Appropriate 
and 

inappropriate 
behaviors
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DeeBiggest asset and liabilityMission statementsAssumptions
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Practice Challenges
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Engaging 
Staff

Burnout

Leadership

Balancing 
Work
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JennOrganizational Barriers;Staff report being "talked at" vs. being "talked to"Feeling "never good enough"Feeling overworked and overburdened with continual change Viewing change as "just something else" vs. meaningful Leadership forgetting to provide "the WHY"Minimal buy-in for changeChange perceived as "more work" and demands for higher pay Staff retention issues resulting in additional burdens to remaining staff, decreased in quality of client care, lengthy wait lists for new providers and clients who are not receiving services as a result Toxic work environment; sociallyPropagates fear of change



Continuous 
Improvement 
Tools
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Project Documentation 
(PDSAs, 5Ps)

Agenda Templates and 
Communication Schedules

Risk Analysis

Root Cause Analysis

Process and Value Stream 
Mapping
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Project Documentation
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5 P’s

Purpose - What are we trying to accomplish? Purpose Statement

People - Who will the project servce?

Personnel - Who is involved in the clinic management?

Process - How do we do our work?

Patterns - What is working well and where are there 
opportunities for improvement?

People Personnel Process Patterns

Total # of 
patients

Name Position
Process 
Name

Mapped Y/N Pattern Identified
Works 

Y/N

Patient per 
provider

Communities Served

Town Notes

PDSA Template

Improvement Name:

Start Data:

Team Members:

Aim
Use numerical goals, specific dates, and specific measures. What 
is the area of focus?

Measures
How will we know that a change is an improvement? List 
measures to track for project.

Plan
How should we PLAN the pilot? Who? Does what? By when?

Do 
How is it going? What are we learning? Any surprises?

Study
What do the measures show? Has anything changed?

Act
Based on our results, how will we ACT? 1) Re-test with a 
modified plan, 2) expand to a wider test group, 3)
abandon altogether, 4) adopt the new pilot and monitor? 
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Templates and Communication 
Schedules
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Agenda Examples
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Risk Analysis Tool 

FMEA 

(Failure Mode & 
Effects Analysis) 
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Risk 
Analysis 
Example
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Category

Likelihood 
of 

occurance
1-10

Impact on 
project

1-10

Difficulty 
of 

detection
1-10

Risk 
Priority 

Number
3-30

Staff turnover 9 5 1 15
No provider champion 1 5 1 7
No leadership support 3 8 5 16

Not able to pull data 8 6 1 15
No one to write reports 4 3 1 8

No confidence in accuracy 7 3 8 18

No time for training 5 9 4 18
No one available to train 2 9 1 12

No training location 1 3 1 5

No time for meetings 7 9 4 20
Not reading emails 7 6 8 21

No meeting documentation 5 8 1 14

IDN Project 8 3 1 12
TCM Project 9 1 1 11

Not enough waived providers 9 10 6 25
No BH provider 9 10 1 20

Recruitment/Engagement

Resources

Data

Training

Communication

Conflicting Projects
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Root Cause Analysis

  Fishbone Diagram 

Effect:

Optimal Care for Patients with 
Diabetes

Available Access to 
Care

Defined Workflows
Adherence

Registry or EMR 
Reporting

Affordability

Care Coordination

Housing Assistance

Food Assistance

Diabetic Eye Exams

Injectable vs OralClosed Loop Referral 
Process

AIC Control

In Patient or ED Care

Endocrinologist

Family Support

Activity Level
Diabetes Self

Management Education

Participation in Goal 
Setting

Monitoring of Blood
Sugars

Access to Monitoring 
Equipment

Public Transportation

Medication and 
Equipment Assistance

Secure Housing

Food Choices

Specialty Care / 
Referral Factors

Primary Care FactorsMedication Factors

Community Resource 
Factors Self Management 

Factors
Patient / Family 

Engagement Factors
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Example of 5 Why’s
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Brainstorming 
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Process Mapping

                      Yes

No

                                    No

                                    Yes

                                    No

             Yes

                                  Yes

            No

Yes

           No
No

           Yes

Patient MA Provider BH Worker Referral Coordinator

Patient
Presents

PHQ2
completed 
and scored

Positive 
Findings?

Referral 
needed?

Warm
Handoff 

Patient 
Leaves

Evaluation
completed

PHQ9
completed 
and scored

CPE
Completed 

and BH 
needs 

reviewed

Other BH
findings?

Appointment
made

Scored 0-5

Scored 6-9

Scored >9

Evaluation
completed

Evaluate for 
medication

Warm
Handoff 
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What next?
How do you invite others to the party?
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How Can You Foster a Continuous 
Improvement Culture?
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Appreciate 
diversity

Commit to 
communication Role modeling

Reward 
proactive ideas 

and solutions

Develop robust 
onboarding 
and training

Create a sense 
of urgency

Write new 
stories
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Discussion/Facilitated Activity

Where do you think you can 
utilize these tools in your 
practice? 

What steps can you take to 
foster a continuous 
improvement culture? 
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Contact Us! 

Katherine Cox, MSW

Katherine.Cox@unh.edu

Jennifer Lesieur, MS, LCMHC

jlesieur@clmnh.org

Dee Watts, LSSBB

Delitha.Watts@unh.edu
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