
Physicians may not always
recognize the key elements of the
quality process, but they do
recognize when things aren’t going
well.1,2 “When I see the quality people
coming, I run the other way” is likely
a comment that could be expressed
by a physician or staff member. It
might seem that they are missing 
the point, but the following 
is a sampling of complaints that
physicians have made to me about
being forced to engage in quality
processes they mistrust:

“I ordered a drug for my patient
while she was hospitalized. The
pharmacy refused to fill it because 
it wasn’t in the hospital’s formulary. 
I reminded them that she is highly
allergic to soy and that the generic
they wanted her to take used a
binder that was soy-based. After
quite an argument, they relented. 
I’m not sure I understand how this 
is quality care….” 

“I’m being dinged right now 
for patient complaints. I’m a
rheumatologist, and I’m pretty sure
that my hospital doesn’t take into
account the amount of time I spend
trying to help my patients sustain
quality of life while avoiding drug

dependence. Three patients have
complained that I’m not ‘responsive’
to their needs and suddenly the
reports of hundreds of happy
patients are ignored. It’s possible 
that these complaints may have a
negative effect on my year-end
compensation. And the media
wonder why some physicians just
give in and write scripts for anyone
who asks for them.” 

“Two years ago my cardiology
group was bought by a local health
system. Since that time, we’ve had
job reductions, education cutbacks,
and budget limitations that my
partners and I feel are potentially
dangerous for our patients. Just last
week, we couldn’t remove a patient
from the ED and admit him because
we couldn’t find a proper sized
gurney. Finally, my assistant literally
sneaked one away from another
department. If you ask the hospital,
we provide outstanding care, but I
didn’t go to medical school to plot
how we’ll ‘steal’ the equipment we
need in order to take care of our
patients. This isn’t my definition of
quality.” 

Quality initiatives are often
misunderstood in healthcare settings.
In too many hospitals, “quality”
appears in plaques and brochures 
as marketing hyperbole designed to
incentivize the troops and impress
the customers.3 These symbols of
intent don’t always provide an
accurate picture of the organization’s
commitment or execution of patient
safety and satisfaction, according to
Cleveland Clinic CEO Toby
Cosgrove, MD. After all, he says,
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“quality is more than just whether
you live or die.”4 The actual work of
building quality processes into the
corporate structure is too often
delegated to a department rather
than inculcated into the corporate
culture.

Physician and Staff Support
is Key

When doctors and other
hospital staff don’t understand the
rationale behind quality processes,
they may balk at making
recommended changes. Critical to
the success of a QA initiative is 
buy-in from those the measure 
will impact. Traditionally, invasive
procedures were performed 
in hospitals and exams and non-
invasive therapies were performed 
in outpatient settings. The transfer 
of many types of treatment to
ambulatory care, especially in
specialty-specific organizations, 
was fueled, to some degree, by
physicians’ desire to escape the
constraints of hospital regulations.    

Many doctors have complained
that some quality initiatives seem to
have been designed to reinforce the
use of the dreaded “cookbook
medicine” or for financial reasons,
rather than to improve patient

outcomes. However, if doctors 
aren’t aware of the foundations of
the quality process, they can’t
participate when these important
decisions are being considered. By
moving hospital-based services into
their own practices, doctors felt they
could better control therapeutic and
administrative processes.

However, that hasn’t turned out
to be the case. Case analysis
conducted by medical malpractice
insurance carriers and the National
Practitioner Data Bank suggests 
an increase in the number of
standardized hospital safety
measures (e.g., infection control,
informed consent education,
formalized discharge instructions,
etc.) that were not implemented/
followed in ambulatory care settings,
resulting in an increase in patient
injuries and subsequent medical
malpractice lawsuits.5,6

In response to the sluggish
improvement in patient safety in
general, and with respect to
concerns about the dearth of safety
practices in ambulatory care, federal
regulators and watchdogs, along
with numerous citizen’s groups, have
pressed for programs designed to
help doctors implement quality
processes into their independent

practices. Taking into account the
CMS report that over half of
practicing physicians are now
employed by health systems or
hospitals, it’s important that patient
safety and satisfaction initiatives 
be pervasive throughout each
organization—and that they are
practiced consistently and
comprehensively, regardless of the
setting of care.7,8,9 Organizations 
that cannot reach these goals will
face financial penalties, denial of
reimbursement, and liability for
patient injuries as the Accountable
Care Act changes access to,
administration of, and provision of
health services in the U.S. Given
these factors, it’s important that
physicians have a working
knowledge of the quality process
and that they insist that their
colleagues and staffs acquire the
same skill set. 

It’s unfortunate that many
physicians and other healthcare
professionals have come to mistrust
the word “quality” because it is
those very tools that may help them
lobby for legitimate improvements.10

By learning how to obtain accurate
data and assessing it, doctors can
actively participate in conversations
about the use of resources, changes
in policy, and a myriad of important
decisions that must be made in
order to keep the practice and/or
hospital on an even keel. Without
this knowledge, the decision-making
process will sidestep them.  

The Deming Philosophy
Dr. William Edwards is known

as the leading quality guru in the
U.S. His teachings inspired a quality
revolution among American
manufacturers and consumers, and
his quality management work in
Japan was a driving force behind
that nation’s economic rise.
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Deming’s “14 Points” are renowned
for its role in improving quality in the
workplace.

Deming’s 14 Points
(Modified to relate to Quality 
Improvement in Medicine)

1. Create a top-down constancy of
purpose regarding improvement.
This has numerous implications for
healthcare.  Without organization-
wide commitment, even the best
programs may fail.  When all of the
stakeholders are committed to the
success of the program and all of
the necessary resources, training,
and user support are in place,
quality initiatives are much more
likely to succeed—and so is the
organization. 

2. Adopt the new philosophy.
Deming was a firm believer that 
the rules applied to management,
as well as to everyone else. 
Top down leadership, he called
it. Everyone needs to make a
commitment to quality. It is
important to correct mistakes/
delays immediately, work together
as a team, and devise proactive
plans to avoid similar problems.

3. Cease dependence on
inspection. If variation is 
reduced, there should be little 
need for inspection. If the entire
healthcare team were enabled to
prevent errors, how much time,
money, and grief would that save
physicians and staff? Rather than
waiting until errors occur and then
correcting them, the quality
process uses statistical evidence
to develop processes that prevent
errors in the first place. 

4. To the extent possible, utilize as
few suppliers as possible for any
one item. Because multiple
suppliers mean variation, and
because it’s more difficult to

monitor quality when one is using
numerous vendors, hospitals and
medical practices can save 
money by contracting with 
vendors who have proven their
reliability. With less variation in
equipment, it becomes easier 
to train staff, to reduce user 
error, and to promptly identify
malfunctions. 

5. Improve constantly. The quality-  
focused organization anticipates
that the entire team will constantly
seek opportunities for improvement.
Quality improvement is an active,
ongoing process, not a one-time or
scheduled “set” of projects.
Quality is a journey, not a
destination.  

6. Institute training on the job.
Lack of training—including team
meetings, re-education, reminders,
and other tools to help learning
become a permanent part of the
culture—leads to variation among
workers. Shortcuts, oversights, and
disinterest are forms of variation
and they can lead to patient injury.

7. Institute leadership. This draws
the distinction between leadership
(which focuses on vision and
models) and supervision (which

focuses on meeting specific
deliverables). Leaders need to act
quickly and listen to supervisors. 

8. Drive out fear. Management
through fear is counterproductive
and prevents workers from acting
in the organization’s best interest.
Efforts to encourage healthcare
workers to “speak up” are
especially important as the health
system seeks to encourage
collegial partnership throughout 
the service process. 

9. Break down barriers between
departments. Increase and
encourage two-way
communication. Eliminate silos 
of authority. All departments are
interdependent and should see one
another as customers in producing
good results. Tribal warfare (“We
know you’re short staffed, but
we’re just much too busy to send
anyone to help you.”) never
improves quality. 

10. Eliminate slogans. Slogans don’t
prevent mistakes. No one wakes
up in the morning and thinks,
“Hey, I’ll go to work today and
order the wrong medication.” It
isn’t the human who errs. It’s the
process they’re engaged in that
isn’t working. The process fails 
the person, rather than the other
way around. Instead, provide
proven methods of quality control.

11. Remove numeric goals.
Production targets and
overemphasis on financial goals
encourage shortcuts. In a
manufacturing process, this 
leads to poor quality goods. In
healthcare, it leads to patient 
injury and lawsuits.

12. Remove barriers to pride of
workmanship. Appreciation of 
the contributions of others is
welcome in any human endeavor.
A group shouldn’t bother calling
themselves a team—unless they
really act like one.
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13. Institute education and self-
improvement. Anyone who
works in healthcare should see
himself or herself as a
professional. The mark of any
profession is to master a body 
of knowledge—and then to
continue to build on it for the rest
of one’s career. Personal growth
is essential to a healthy career—
and a successful organization.
Encourage and provide avenues
to self-improvement.

14. Transformation is everyone’s
job. No job or individual is too
unimportant to contribute to 
the success of the organization.
The roles played by others
should never be disrespected.
(See Point 12). Physicians 
should clearly define quality
expectations and have in place 
a management structure that 
will continuously take action to
follow the preceding 13 points.

Deming’s 14 Points have been
successfully implemented by
thousands of companies in many
countries. Data collected by these
organizations for over nearly 60
years, have proven time and again
that they do work. Improving quality
reduces expense and increases
productivity and market share.

Everyone’s talking about quality
these days, but that doesn’t mean
everyone’s on the same page.
Utilization of a quality improvement
approach to patient safety and
satisfaction is a great place to start.
As Deming said: quality is what the
customer says it is. 
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