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By the end of this session, participants will be able to:

• Define clinical policy, procedure, and protocol

• Critique sample formats for policies, procedures, and 
protocols

• Develop a plan for updating old and integrating new 
clinical policies, procedures, and protocols

• Identify resources for developing, updating, and 
archiving policies, procedures, and clinical protocols 

Learning Objectives



• Differentiate
─ Policies, Procedures, and Protocols

• Describe 
─ Development, maintenance, and implementation processes 

needed for effective and useable policies, procedures, and 
clinical protocols. 

• Review
─ Strategies for troubleshooting common problems in the 

development of policies, procedures, and protocols

• Identify resources for developing, updating, and 
archiving policies, procedures, and clinical protocols 

Learning Objectives



• Define policies, procedures, and protocols 

• Traits of an effective system

• Why standardize practice? 

• Policy and procedure best practices

• Clinical protocol best practices 

• Use of template protocols

• Clinical Site Visits with the Family Planning Program

• Audience discussion and Q/A

Outline: Part 1



• Critique of a protocol

• Case studies

- Credentials and privileges

- Fitness for duty

- Incident reporting

- Focus studies using CQI (continuous quality 
improvement)

• Audience discussion and Q&A

Outline: Part 2



1. Highly experienced

2. Moderate level of experience

3. Minimal level of experience

4. I haven’t done this before

Poll Question: How would you rate your level of 
expertise in the development of PPP’s?
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The Importance of Policies, Procedures, and Protocols



Clarity of Purpose

P
o

lic
y

• Definite course 
of action

• Select from 
available 
alternatives

• Guide decisions

P
ro

ce
d

u
re

• Detailed steps
• Followed in a 

specific order
• Achieve desired 

result

P
ro

to
co

l • System-specific 
clinical policies 
and procedures 



St
a

n
d

a
rd

s • Minimum 
level of 
quality 
(floor)

• Established 
by experts

• “Musts”
G

u
id

el
in

es •Best 
practices for 
high quality 
care

• “Shoulds”

C
o

m
m

en
ts • “You may 

want to do 
it this way”

Clinical Standard and Guidelines



• Clarify roles and responsibilities

• Guide managers 

• Protect patients, staff, volunteers, and agency

• Component of quality improvement and risk 
management programs

Why Are These Documents Important?



• Improves confidence 

• Improves consistency 

• Improves accuracy

• Contributes to satisfaction

Employee Impact



• Provides guide for decision making

• Diminishes need for micro-managing 

• Frees up time to do more important/rewarding work

• Allows management by exception

• Clarity in expectations

Manager Impact



• Improves overall effectiveness and efficiency

• Minimizes potential liability

• Protects reputation and brand

• Provides legal protection

• Sends the signal that “we want employees to be 
successful”

Organizational Impact



• Clarity

• Standardization

• End-user involvement

• Prioritize equity

• Dedication to implementation and monitoring

• Consistent reviewing and updating

• Includes a defined process for retiring documents

Effective Policies, Procedures and Protocols



Increase in number of accidents/errors

Staff asking more questions on routine operations

Feeling of confusion within a specific department 
or location

Employees inconsistent in performing their jobs

Increased stress levels

Complaints from customers/patients

Are there signs 
that your PPPs

need 
improvement?



Are Protocols Still Necessary for Family Planning 
Clinicians?

• In the old days:

- Necessary for independent practice of NPs

- Rules varied by state nursing licensing boards

• Currently

- Maximizes evidence-based clinical practice

- Standardizes care among all types of clinicians by minimizing 
variation in care

- A “play-book” for new clinicians in your system, written by 
clinicians who practice in your system



ACOG, Obstetrics and Gynecology 10/2019; 134: e122-125

https://www.acog.org/-/media/project/acog/acogorg/clinical/files/committee-opinion/articles/2019/10/clinical-guidelines-and-standardization-of-practice-to-improve-outcomes.pdf


ACOG: Clinical Guidelines and Standardization of 
Practice to Improve Outcomes

• Standardization is an important goal because of the 
wide variation that exists in many areas of practice

• Two types of clinical variation

1. Necessary variation dictated by differences such as a 
patient's age, ethnicity, weight, medical history, and desired 
outcomes

2. Unexplained variation

• Variation in processes of care is problematic because it 
may lead to increased rates of error 



• Elimination of variation in processes has been a 
cornerstone of improved performance and reliability 
in aviation, military flight operations, and nuclear 
energy

• A similar level of success has been achieved in the 
field of anesthesia, where adverse events have been 
significantly reduced over the past 25 years through 
standardization of monitoring and medication use

ACOG: Clinical Guidelines and Standardization of 
Practice to Improve Outcomes



“The adoption by the clinical care team of one 
appropriate specific management plan will, by 
virtue of standardization alone, yield results 
superior to those achieved by random application of 
several individually equivalent approaches.” 

ACOG: Clinical Guidelines and Standardization of 
Practice to Improve Outcomes



• When checklists or protocols are developed at a 
national level, it is advisable to adapt them to 
individual practice settings 

• Local practice conditions should be taken into account 
when these tools are introduced in any institution 

• It is important that clinicians are informed whenever 
checklists or protocols are to be initiated 

• Encouraging input from clinicians in the review and 
distribution of checklists and protocols will help foster 
buy-in

ACOG: Clinical Guidelines and Standardization of 
Practice to Improve Outcomes



National Practice 
Guidelines

“Borrowed”
ProtocolTemplate Protocol

Must be 
adapted

Must be 
adapted

Local 
Protocol



No IUD string in canal + Pregnancy test negative + Office ultrasound (UTZ)

Desires 
removal

Extract 
+ UTZ guidance

KUB

Leave 
In Situ

Absent

Hysteroscopy 

Present

Expelled

IUD AbsentIUD Present

3D-UTZ or CT 
with contrast

Present

Translocated

Extracted
Embedded

Desires 
retention

Not found

Absent

Reflex “Formal” UTZ

Embedded?

Laparoscopy

3D-UTZ  or CT 
with contrast

or

Missing IUD String: Office Ultrasound Available



A: Hysteroscopy

B:   Laparotomy

C:   Laparoscopy

D1: Laparoscopy

D2:  Hysteroscopy

CT or 3-D Ultrasound



Checklist: Extraction of IUD with Missing Strings

❑ Patient wants removal of IUD

❑ Pregnancy test negative

❑ Attempt to tease strings with brush unsuccessful

❑ Office ultrasound shows IUD within uterine cavity

❑ Assessment of pain tolerance re: need for cervical block

❑ Sterile alligator forceps available in clinic

❑ Sterile IUD hook available in clinic



NRHC 2022

Best Practices for Policies, Procedures, and Protocols



Components of a Maintenance Cycle

NFPRHA: Developing and 
Maintaining Policies and 
Procedures

https://www.nationalfamilyplanning.org/file/2020-national-conference/NFPRHA_-_Policies_and_Procedures_Best_Practices_Guide_-_FINAL.original.1583267923.pdf
https://www.nationalfamilyplanning.org/file/2020-national-conference/NFPRHA_-_Policies_and_Procedures_Best_Practices_Guide_-_FINAL.original.1583267923.pdf
https://www.nationalfamilyplanning.org/file/2020-national-conference/NFPRHA_-_Policies_and_Procedures_Best_Practices_Guide_-_FINAL.original.1583267923.pdf


Write



Implement



Train



Archive



Monitor



Review



• Establish process for developing and maintaining 
documents and manuals

• Establish timelines/calendars for each phase

• Maintain documentation throughout each phase

• Ensure transparency throughout each phase

• Ensure accountability at all levels

PPP Management: Standardized System 



• Purpose

• Policy statement

• Rationale

• Background

Elements to Include in a Policy or Procedure

Header/Footer 
• Organization name

• Title of the document

• Tracking number

• Date of implementation

• Date of revision

• Date of next scheduled review



Write Policies Based on Quality Indicators

Adolescent Services, Expectation #5:

Ensure that all applicants for Title X funds certify that 
they provide counseling to minors on how to resist 
attempts to coerce minors into engaging in sexual 
activities. (Consolidated Appropriations Act, 2022, 
Pub. L. No. 117-103, 136 Stat. 49, 466 (2022), OPA 
Expectation #5)



NRHC 2022

Write Policies Based on Quality Indicators

RHNTC: Title X Policy Templates

https://rhntc.org/resources/title-x-policy-templates
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Write Policies Based on Quality Indicators

RHNTC: Title X Policy Templates

https://rhntc.org/resources/title-x-policy-templates
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Write Policies Based on Quality Indicators

RHNTC: Title X Policy Templates

Policy: [Agency may want to include the following]

● To the extent practical, minors seeking care receive counseling to 
encourage family participation in the decision to seek family 
planning services.

● Minors seeking care receive counseling on how to resist attempts 
to coerce minors into engaging in sexual activities.

● Staff are trained on these requirements upon hiring and again on 
an annual basis.

● Counseling regarding encouragement of family participation in 
adolescent clients’ decisions to seek family planning services, and 
how to resist attempts to be coerced into engaging in sexual 
activities is documented in the medical record.

https://rhntc.org/resources/title-x-policy-templates


Procedure: [Agency may want to include the following]

● Process for ensuring minors are encouraged regarding family participation in their decision 
to seek family planning services and counseled on how to resist attempts to be coerced 
into engaging in sexual activities.

● Process for ensuring and documenting (e.g., staff circulars, training curricula) that all 
project staff have been formally trained on: 1) encouraging family participation in the 
decision of minors to seek FP services, and 2) counseling minors on how to resist attempts 
to coerce them into engaging in sexual activities.

● Process for including language in sub-recipient contracts and conducting monitoring 
activities related to the legislative mandates.

● Recipient’s process for monitoring sub-recipients and service sites to ensure compliance 
with this expectation.

● Process for notifying staff about this policy. 
● Where staff notification is documented (e.g., statement signed by employee, staff 

circulars, training records, orientation checklist, etc.) at the recipient, sub-recipient, and 
service site levels. 

● How staff are trained and updated on changes to this policy.
● How staff can access this policy (location of paper and/or electronic versions).

Write Policies Based on Quality Indicators
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Best Practices for Clinical Protocols



Clinic Protocols: Potential Problems

• Non-existent or incomplete set of titles

• Out-of-date

• Little/ no focus on internal processes and referrals 

• Cut-and-paste from national guidelines (only)

• Borrowed intact from another system



Clinic Protocols: What They Are NOT

x Boiler-plate content borrowed from a different clinic 
system, but not adapted to constitute the policies of this 
system

x A “cut-and-paste” duplication of the content of a health 
care textbook or a national guideline

x A “cook-book” for clinicians to direct the provision of care

x Standing orders for RNs who furnish contraceptive 
methods (this should be a separate document)



Clinic Protocols: What They Are

1. Guidance for clinicians that describes the policies, procedures, 
and practices of this clinic system for the provision of consistently 
high-quality care

2. Policies regarding scope of care that can be provided by each 
category of health professionals, consistent with state regulations

• APC: NP, PA, CNM

• Physician: MD/DO

• Nurses: RN, LVN/LPN, PHN

• Health educators, counselors

• Medical assistants



3. Policies for client referral, consults, and transfers

• Where to refer, based on contracts or MOUs

• How to refer (e-referral, written, phone call)

• How quickly (emergent, urgent, routine) 

Clinic Protocols: What They Are



4. The objective criteria by which clinicians can be evaluated and 
audited for quality of care provided

• Ideally, at least semi-annually

• By medical director, QI director, or colleague (not self)

• Separate from “focused” QI (Plan-Do-Study-Act, or PDSA) 
audit

• Often expected in health plan contracts

Clinic Protocols: What They Are



Clinic Protocols: What They Are

5. Written by, or developed under the supervision of, the 
medical director of the clinic system 

• Review by, and integration of input from, clinical staff 
members who will be subject to the protocol is critical

• Ideally, reviewed and approved by your health system 
“Medical Advisory Committee”



Local Clinic Protocols: What They Are

6. Consistent with the standards, guidelines, and policies of 
contracted payers

• State Medicaid program

• State family planning program

• Title X grantees and sub-grantees

• Commercial health plans, if contracted



Local Clinic Protocols: What They Are

7. Derived from, and consistent with, current national clinical 
practice guidelines

• CDC contraceptive, STD, pre-pregnancy guidelines

• US Preventive Services Task Force

• American College of Ob-Gyns (ACOG)

• American Cancer Society

• Specialty: ASRM (fertility), ASCCP (cervical pathology)



The CDC “Suite” of 
Family Planning 

Recommendations

http://r.search.yahoo.com/_ylt=AwrTcXz1vrlTbH4AFayjzbkF;_ylu=X3oDMTBpcGszamw0BHNlYwNmcC1pbWcEc2xrA2ltZw--/RV=2/RE=1404710774/RO=11/RU=http:/www.worldywca.org/layout/set/print/content/view/full/12790/RK=0/RS=03g6La6qhQGz6ePBMRm33sJGBKk-


Filling The “Gaps”

• Pregnancy testing and 
counseling

• Achieving pregnancy

• Basic infertility

• Preconception health

• Preventive health screening of 
women and men

• Contraceptive counseling, 
including reproductive life plan



My opinion: Use by clinicians should be a quality metric!



https://www.nationalfamilyplanning.org/file/Clinical-Practice-Guidelines-Family-Planning-Clinics-
10222021.pdf?erid=2636361&trid=aa7dc273-85dc-4a02-b997-85d4cf6a1496

https://www.nationalfamilyplanning.org/file/Clinical-Practice-Guidelines-Family-Planning-Clinics-10222021.pdf?erid=2636361&trid=aa7dc273-85dc-4a02-b997-85d4cf6a1496
https://www.nationalfamilyplanning.org/file/Clinical-Practice-Guidelines-Family-Planning-Clinics-10222021.pdf?erid=2636361&trid=aa7dc273-85dc-4a02-b997-85d4cf6a1496


Obstet Gynecol 2019; 133: 255-60

February 2019





Outpatient Procedures: Scope of Project

• Only facility factors (e.g., physical environment, office and 
clinic operations) covered

- Not clinical practice or scope of practice

• The Working Group considered only offices and clinics 
providing procedures within primary care or gynecology

• Did not seek to articulate guidelines and accepted 
practices for the provision of sedation and anesthesia

- American Society of Anesthesiologists guidelines accepted



Facility Guidelines: Categories

• Emergency preparedness

• Biological material handling

• Physical plant specifications

• Facility accreditation and licensing

• Clinician qualifications beyond licensing

• Other policies and procedures

- Infection control

- Quality improvement plan

- Checking equipment functioning

- Medication inventory



The Bottom Line

• The new “benchmark” for all clinics and offices performing 
reproductive health procedures

- IUDs and implants

- Biopsies (e.g., vulvar, endometrial, cervical)

- Miscarriage management

- Surgical abortion

• Ensure that your policies, procedures, and clinical 
protocols are consistent with these guidelines

- If you don’t have written PPPs in each of the topics in the 
guideline, create them!



Local Clinic Protocols: What They Are

• Updated on a regular schedule 

- Usually annually

- Often on a rotating schedule 

- As needed, based on the issuance updated national guidelines 
or payer policies

• Refer to NFPRHA’s resource, Developing and 
Maintaining Policies and Procedures, for guidance on 
implementing a review cycle for organizational 
documents
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NFPRHA: 
Syphilis Testing 

& Treatment

https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Syphilis-testing-and-treatment-clinical-protocol-template---FINAL.docx
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Syphilis-testing-and-treatment-clinical-protocol-template---FINAL.docx
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Syphilis-testing-and-treatment-clinical-protocol-template---FINAL.docx


How To Use a NFPRHA Template Protocol

• Decision points are listed in blue in the template 

• The writer includes only the option that reflects their 
organization’s current practices 

• If the organization has policies, procedures, or 
practices that are not listed as an option, they should 
be inserted into the draft local protocol 

• When formatting the draft local protocol, options that 
do not apply should be deleted



How To Use a NFPRHA Template Protocol

INTRODUCTION 

[Name of health center or system] offers targeted screening, diagnosis, 
[treatment of syphilis in females [and males]] and [treatment of male 
and female sexual partners]. This protocol does not include guidance 
related to the diagnosis and management of tertiary syphilis or 
neurosyphilis; patients suspected of having either of these conditions 
should be referred to an expert in the management of these infections. 
[If your health center or system manages these patients, explain 
management here. If not, list where patients should be referred 
internally or in the community.] Screening and treatment of syphilis in 
pregnant women is not addressed in this protocol document. [If your 
system offers antenatal care, you should have a separate protocol for 
this service and reference that protocol here.]



How To Use a NFPRHA Template Protocol

• The draft should be reviewed and edited by select 
clinicians who will provide care to patients under the 
guidance of the final version of the local protocol

- Serves as a “reality test” of whether the draft accurately 
reflects what currently is practiced within the organization

- Gives clinicians an opportunity to provide feedback regarding 
new policies and procedures 

• Much more likely that all clinicians will have a sense of 
“buy-in” to the new protocol once implemented



Aspirations for the Future

• Local policies, procedures, and protocols (PPP) 
documents will be accessed on-line, or even app-based

• State-of-the art electronic medical records (EMR)  
systems will accommodate links to local PPPs, as well as 
source national guidelines and recommendations

• Auditing of clinician adherence to protocols will be on 
the basis of EMR data, rather than printed information

• As pay-for-performance strategies proliferate, 
adherence to protocols will pay economic dividends
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Preparation for a Site Visit
It’s almost never too early to start!



Colorado Department of Public Health and Environment 
(CDPHE)

CDPHE- Family 
Planning 

Program- Site 
Visits Page

https://cdphe.colorado.gov/fpp/subrecipient-resources/site-visit
https://cdphe.colorado.gov/fpp/subrecipient-resources/site-visit
https://cdphe.colorado.gov/fpp/subrecipient-resources/site-visit
https://cdphe.colorado.gov/fpp/subrecipient-resources/site-visit


Preparing for a Site Visit

Map regulatory agency’s requirements to your 
organization’s policies and procedures

Identify gaps and assign roles and responsibilities 
to fill them 

Synthesize into information to be shared with all 
organizational staff

Practice with mock site visits

Debrief after the site visit is completed



Mapping Quality Indicators to Policies and Supporting 
Evidence

Adolescent Services, Expectation #5
Ensure that all applicants for Title X funds certify that they provide counseling to 
minors on how to resist attempts to coerce minors into engaging in sexual 
activities. (Consolidated Appropriations Act, 2022, Pub. L. No. 117-103, 136 Stat. 
49, 466 (2022), OPA Expectation #5)

Suggested Evidence to Submit for Program Review
• Documentation of staff training
• Adolescent counseling and education protocol
• Medical records review
• Observations and staff interviews 
• Recipient and sub-recipient policies and procedures state to 

provide counseling to minors on how to resist attempts to 
coerce minors into engaging in sexual activities 

• Monitoring/audit reports 



https://www.nationalfamilyplanning.org/file/Clinical-Practice-Guidelines-Family-Planning-Clinics-
10222021.pdf?erid=2636361&trid=aa7dc273-85dc-4a02-b997-85d4cf6a1496

https://www.nationalfamilyplanning.org/file/Clinical-Practice-Guidelines-Family-Planning-Clinics-10222021.pdf?erid=2636361&trid=aa7dc273-85dc-4a02-b997-85d4cf6a1496
https://www.nationalfamilyplanning.org/file/Clinical-Practice-Guidelines-Family-Planning-Clinics-10222021.pdf?erid=2636361&trid=aa7dc273-85dc-4a02-b997-85d4cf6a1496


Staff Interview Guide

Our organization provides counseling to adolescents about 
how to resist sexual coercion

• We have an adolescent care policy that addresses this

• All direct care staff receive annual training

• Use of this framework is audited in peer review chart audits

• We have patient handouts to support this practice



Practice Makes Perfect

• Provide interview guides to staff with enough 
time to familiarize themselves with the content

• Perform mock site visits

- Identify growth areas

- Give staff the opportunity to practice in a low stakes 
setting

- Reduces anxiety for the real review



Debrief After the Visit

• Where did we perform well?

• What surprised us?

• Feedback provided in real-time?

• What could be have been better prepared for?

• Are there immediate corrective actions that 
need to be implemented?

- Who is taking responsibility for implementing 
corrective actions?



Critique of a Borrowed Protocol

• “We have a site visit coming up and just realized that we 
don’t have an OC, contraceptive patch, and vaginal ring 
protocol”

• “A friend in Montana sent me the one that they use”

• “Given the time frame, is it OK to re-label it as ours ‘as-is’ 
or are modifications necessary?”

• “How do we decide which modifications to make?”













Questions

• Was it a good idea for this protocol to include all combined 
hormonal contraceptives or would you have written 3 separate 
protocols (i.e., for oral contraception, patch, vaginal ring)?

• Is it protocol up-to-date?

• What is its value as a “template protocol”? 

• Is there enough detail regarding scope of care that can be 
provided by each category of health professionals? 

• Is there enough detail regarding client referral, consults, and 
transfers?

• Are there objective criteria by which clinicians can be evaluated 
and audited for quality of care provided?



Questions

• Is the protocol derived from, and consistent with, current 
national clinical practice guidelines?

• Is it consistent with the standards, guidelines, and policies of 
contracted payers?

• Is there information on how to update the protocol on a regular 
schedule?





Enough detail?

Agree? Enough?

Necessary?



Agree?

Agree?

Agree?



Necessary?

Agree?



Necessary?

Agree?

Agree?



Additional QI Activities

Clinical staff 
credentials and 

privileges

Quality 
Improvement 

Committee

Peer Review 
Committee

Morbidity and 
Mortality 

Conferences

Focus studies (Clinical) Care 
pathways



Goals of Quality Improvement





Case Study #1

• Your clinic has decided to “expand our business line” by 
offering hormone therapy for transgender individuals

• Two clinicians (one NP, one MD) are interested in 
providing this service

• Questions:

• What steps are necessary to add new privileges?

• How can competence be demonstrated? 



Goals and Objectives of Credentialing

• “Protect our patients” from unqualified clinicians

- The “family member” test

- The “60 Minutes” test

• Objectives:

- Consistently applied

- Fair

- Non-bureaucratic

- Meets requirements of state and accreditors

- Legal protection of patients and health systems



The End Point of Credentialing

“Permission from the health care organization’s 
Board of Directors for the member to diagnose and 
treat patients in the organization’s facility or under 
the auspices of the organization.”



Medical Staff 101: Definitions

• Credentialing (Appointment)

- Granting of citizenship on the medical staff

- Assignment of a MS category and department

• Privileges

- Permission to provide general or specific services by an 
individual member of the medical staff

• Proctoring

- Observation of the actual practice of a clinician in 
determination of privileges



Additional Privileges: New Procedure

• Request to add new procedure addressed to Medical 
Director and/or Board of Directors

- Criteria set for training and supervision is developed

- Clinical protocol developed

• First clinician privileged may need “external” proctor
- Can serve as proctor for subsequent cases 



Case Study #2

• Several complaints have been lodged by nurses that a 
clinician has had several bad outcomes in implant 
removals

• She is a very senior clinician who has been with the agency 
for 20 years and supervises other clinicians

• The clinician is known to have worsening spinal stenosis 
and is using 24/7 fentanyl patches

• Question:

– What should be done to evaluate the clinician’s “fitness for 
duty”



Peer Review Committee

• Clinician behavior can be evaluated and judged only by 
other similar clinicians

• Meetings confidential; protected by Section 1157

• Complaints/concerns about 

- Clinical practices or patterns of practice

- Interactions with patients (abuse, neglect)

- Interactions with staff (abuse, harassment)

- Malpractice, criminal, or licensing issues



Peer Review Committee

• Can “peers” in the same system really judge each other?

- Conflicts of interest are almost impossible to avoid (e.g., she’s 
my partner, needed for call)

- May require “outside” reviewer(s) for impartial review

• Interventions:

- Additional CME, privilege restrictions, suspension

- Fitness for duty evaluation

- Appeal rights detailed in agency policies



Case Study #3

• At a colposcopy visit, a clinician realizes that he has 
placed trichloroacetic acid (TCA) 80% into the vagina 
instead of vinegar

• He notified the supervising nurse practitioner 
immediately

• The patient has no complaints at this time

• Question:

- What should be done next?



Areas of Concern

• Patient safety

• Medication management

• Medication error – although no harm reported

• Education of team in charge of discharge



Incident Reporting

• All healthcare organizations must have a mechanism 
to report errors or near misses

• Usually there is an easy and reliable way to report an 
incident

• An incident report is not a tattle tale move!

• Incident reports can help provide information to 
conduct root cause analysis



What Happens After You Report?

• Oversight and review

• Root cause analysis to find system errors

• Identify problems and then problem solve

• Involve the team 

• Educate providers and ancillary staff on new system 
to reduce errors in the future

• Possibly create a best practice



More Reporting Leads to More Improvement

• Less reporting leads to “burying” errors

• Errors happen – it is how you handle them that will 
impact future care



How Will It Affect Credentialing?

• Sentinel events and incident reporting are different

• Acuity and regulatory agencies will define a sentinel 
(or adverse) event

• The Credentialing Committee determines which 
incidents will be considered in the credentialing 
process

• Usually near misses are not considered (but these 
incidents uncover system failures)



Case Study #4

• Upon review of clinic quality indicators, the rate of 
incident reports for colposcopy procedures doubled

• Questions:
– What else do to want to know in order to decide what the 

next step should be?

– If the decision was made to explore this in more depth, 
how would you go about doing it?

– What are the “standard” steps necessary to fix it?



Continuous Quality Improvement (CQI)

PDSA :
"Plan, Do, Study, Act"

Sigma Six: (DMAIC) 

• Define

• Measure

• Analyze

• Improve

• Control



Continuous Quality Improvement (CQI)

• Plan: Set objectives; plan the new 
process

• Do: Implement the new process

• Check (Study): Monitor and 
evaluate the processes and results 
against objectives

• Act: Modify the process to 
improve it before its next 
implementation  



Continuous Quality Improvement (CQI)

• Rather than enter "analysis 
paralysis" to get it perfect the first 
time, it is better to be 
approximately right than exactly 
wrong

• Apply in repetitive upward spirals 
that converge on the ultimate 
goal

Note the “circle” – the cycle is repeated for CQI





Quality Improvements of the Future

• Industrial strength QI principles in health care

• Electronic health records (EHRs) and computerized physician 
order entry (CPOE) as QI tools

• Standardized (but tailored) order sets

• Real time prompts for missing, dangerous entries

• Integrated evidence based clinical practice guidelines

• Proliferation of decision analysis tools

• Expect more pay for performance

• Expect more (and better) report cards

• (Hope for) more evidence-based practice guidelines



GROUP DISCUSSION & 
Q & A

Michael S. Policar, MD, MPH
Professor Emeritus of Ob, 
Gyn, & Reproduce Science
UCSF School of Medicine
michael.policar@ucsf.edu

Jane Lose, MSN, ANP, CNM
APN Medical Director
Family Planning Program, 
CDPHE
Jane.Lose@state.co.us
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