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Cultivating Roots of Quality 
Improvement

Session 5: The Leader Mindset

April 30, 2024

Introductions: Your Guides

Barb DeBaun, MSN, RN, CIC
Improvement Advisor

With more than four decades of 
experience in infection 
prevention and quality 
improvement, Barb provides 
expert vision and leadership for 
health organizations that 
require assistance in 
developing and implementing 
initiatives.

Casey Driscoll, CPHQ
Director of Quality Programs
Montana Hospital Association

After over a decade at the 
Montana Hospital Association, 
Casey has found her passion for 
working with rural hospitals to 
improve the quality of care for 
Montana residents.
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Introductions: Our Hospitals

10 hospitals represented by 32 CAH staff!
Billings Clinic Broadwater
Bozeman Health
Cabinet Peaks Medical Center
Central Montana Medical Center
Clark Fork Valley Hospital
Community Hospital of Anaconda
Livingston HealthCare
McCone County Health Center
Sidney Health Center
St. Luke Community Healthcare

Program Expectations
Purpose

Provide an avenue for Flex and HQIC member hospitals to work through a quality improvement project 
from the ground up using evidence-based tools and processes applied to topics of interest and 
priority.

Objectives
• Understand the Model for Improvement
• Identify tools to determine the root cause of a problem
• Identify types of data and apply to appropriate goals
• Implement tools for addressing adverse events
• Identify ways to engage patients and family in improvement efforts
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Program Expectations
Virtual Education

Eight education sessions with the final session reserved for project report outs and sharing.

Coaching Calls
Each team has four (up to 1 hour) of coaching calls at their disposal over the course of the project.
One call must be used between the first and second sessions to address scope of the project.

Practical Applications
Sessions may have practical applications to complete in between. These will be kept small and 
manageable and should be done as a team.

Expectations

Project Expectations
• Attend live sessions or view the recording.
• Complete assigned Practical Applications that will help support your learning.
• Engage in and contribute to group discussions.

Education Session Expectations
• Please turn your camera on if you are able. 
• Speaking up is preferred over the chat for clarity and efficiency.  
• Use the Raise Hand feature to speak up.  We will watch and then ‘call on’ you.  
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A leader is anyone who takes 
responsibility for finding the 

potential in people and 
processes and has the courage 

to develop that potential.

Leadership is not about titles or 
the corner office. It's about the 

willingness to step up, put 
yourself out there, and lean into 

courage.

-Brene’ Brown

Key 
Reference
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Which comes first and why?

Servant

Leader

What is the difference?

Servant:
• Innate or
• A product of lifetime work

Leader:
• Something bestowed upon you
• Can be granted or taken away
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What does a Servant Leader do 
differently?

Sets big goals and 
shows the way

Determines the 
‘what’, not the ‘how’

What else?

• Accepts and empathizes but never rejects people
• Will reject an effort that is not ‘good enough’

• Is ok with imperfection
• Recognizes that most people are capable of great 

dedication and heroism if led wisely
• Finds way to ‘lift people up’
• Builds trust and teamwork
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How is trust 
acquired?

• Must have values the 
followers can embrace

• Must ‘walk the talk’
• Must be competent
• Must have a sustaining 

spirit

Communities 
move at the 
speed of trust

• Credit: Gilbert 
Salinas, MPA
• Chief Equity 
Officer, Contra 
Costa County
• Dept of Health 
Services
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10 Key Servant Leader Principles

Listening Empathy Self-awareness Healing

Conceptualization Persuasion Stewardship Foresight

Building 
community

Committed to 
growth of others

Listening
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How a 
servant 
leader 
listens

How a servant leader 
communicates

• Words

• Tone of voice

• Body language
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Resolve 
conflicts

‘ME’ Tools created by Cynosure HQIC 
Affinity Group

Implementation Guide for Leaders
(rounding!)
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How to HEAR Me
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Empathy

-Getting to know 
your team
-What makes them 
tick
-Strengths and 
weaknesses
-Turn weaknesses 
into strengths 
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Self-
awareness

How does one 
become more self-
aware?
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Healing
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How to CARE for Me

Food/meals Transportation Lodging

Mental health 
support

Childcare, 
elder care, pet 

care

How to SUPPORT Me
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Conceptualization

The Big 
Picture
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Persuasive
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Stewardship

Team 
consensus 
and buy-
in
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Foresight

Learn 
from the 
past
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Community 
building
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Committed 
to growth 
of others

Career 
path
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Who comes to mind?

EmpathyEmpathy ListeningListening Self-awarenessSelf-awareness HealingHealing

ConceptualizationConceptualization PersuasionPersuasion StewardshipStewardship ForesightForesight

Building 
community

Building 
community

Committed to 
growth of others

Committed to 
growth of others

Why do we need 
servant leaders 
more now than 

ever? 
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Schedule
Practical Application 
(assigned)

TopicDate

Tool: 3 QuestionsGetting Started: The Model for Improvement & How to Choose a ChangeFeb 27

Tool: Project SummaryHeart of the Matter: Tools to Determine the ProblemMarch 12

Tool: PDSA Cycle 1 and 
Summary

What Tells the Story? How to Identify and Use DataMarch 26

Tool: PDSA Cycle 2 +Just Do It…and Do It Again! Small Tests of Change and the Do-Study-Act 
of the PDSA Cycle

April 18

The Leader Mindset April 30

Poster developmentNo Blame No Shame: Addressing Patient Safety and Adverse EventsMay 21

Changing the Perspective Changes the Experience: Involving Patients and 
Family Advisors in Quality Improvement

June 11

Celebration & SharingJuly 16

Practical Applications 
 Continue PDSA Cycles –

Once you “Do”, are you going to Adapt, Adopt, or Abandon?

 Review project report out presentation file
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Project Design/Methods Project Team

Medication History Review
Central Montana Medical Center, Lewistown MT

Background

Results

Medication history review is crucial for providing safe patient 
care. An accurate medication list contributes to a decrease in 
medication errors, readmissions and adverse events. Knowing 
what the patient is currently taking, how they are taking it, 
and what is/isn't working is so important when developing a 
plan of care. 

The current opportunities for improvement at CMMC include 
education on how to accurately document a medication 
history with our new electronic health record (EHR), clear 
definition of roles for who is responsible for this history, and 
the transferring of an accurate medication history to different 
types of encounters within our EHR (Emergency Department, 
Observation, Inpatient, etc.). 

A meeting was held with CMMC providers to determine the 
best process for medication history review and which roles 
should be assigned to nursing versus providers. Education 
was completed by a clinical pharmacist to clinical staff on 
completion and documentation of an accurate medication 
history. 

Continuous monitoring of medication history compliance was 
assigned to the Quality Department and monthly reports 
were sent to applicable department managers to share with 
their clinical staff. Re-education to be completed as necessary 
and new employees to receive medication history education 
at orientation.

Education was completed for clinical staff as planned.  
Medication history compliance has consistently improved 
from the implementation of education and support. Provide 
continuous education moving forward. 

Next Steps

Amber Yaeger, Clinical Pharmacist   

Kristy Heller, Quality Improvement Manager

Esther Bradley, Quality Analyst

Lexie Jelinek, Quality Improvement RN  

CMMC will adapt interventions developed in this project. 

The next PDSA (Plan-Do-Study-Act) cycle will shift the focus 
from nursing to provider education. 

Using processes developed and lessons learned from this 
project, CMMC will develop a consistent process for 
medication history review to occur at all clinical encounters 
that take place within CMMC. 

Once the process is adopted with Inpatient encounters, it 
will be utilized within Outpatient services as well.

Project Aim(s)
Our goal is to develop a process for medication history review 
to occur at all clinical encounters that take place within 
CMMC, with a focus on Inpatient encounters this year. We 
would like to see medication history review completed in at 
least 80% of Inpatient encounters. 

A reporting platform will be used to gather compliance data 
by department. Pharmacy staff will be the main resource for 
educating clinical staff.

Conclusions
From this cycle, we learned to closely schedule education 
sessions for both roles.

Nursing and providers must clearly understand their roles 
and how their teamwork can result in accurate completion of 
both the mediation history and medication reconciliation for 
the patient. 

This project was supported by the Cultivating Roots of Quality Improvement project 
provided by the MT Flex and HQIC programs at the Montana Hospital Association.  For more 
information on this program, please contact Jennifer Wagner at 
Jennifer.wagner@mtha.org.

This project is supported by the Health Resources and Services Administration (HRSA) of the 
U.S. Department of Health and Human Services (HHS) as part of an award totaling $806,474 
with 0% financed with non-governmental sources.  The contents are those of the author(s) 
and do not necessarily represent the official views of, nor an endorsement, by MT DPHHS, 
Montana Health Research & Education Foundation (MHREF), HRSA, HHS, or the U.S. 
Government.

Contact
Casey Driscoll, CPHQ
Montana Hospital Association
Director of Quality Programs
Casey.Driscoll@mtha.org
406-457-8000

Barb DeBaun, MSN, RN, CIC
Improvement Advisor
barbdebaun@me.com

Project Website https://mtpin.org/qiroots/
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Evaluation
Please complete the short evaluation that will 

appear when you leave the webinar.
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