
Challenges for our Healthcare System 
There is limited capability in New Zealand’s District 
Health Boards, Primary Healthcare Organisations 
and Mental Health and Addiction Services to deliver 
improvements based on proven frameworks and 
methodologies 
 

Aim: Building Improvement Capability 
• Increasing  knowledge 
• Building  skills 
• Delivering capability  
 

National Collaboration  
The HQSC sponsored programmes have  been 
developed in collaboration with the Ko Awatea 
teaching facility at  Counties Manukau Health. They 
are  structured to maximize learning, utilizing 
evidence from the Centre for Creative Leadership 
 
Participants are selected from across New Zealand 
by the HQSC to take part the 9 month programmes. 
Participants are taught using the  
Model for Improvement methodology; underpinned 
by the philosophy of the Deming’s System of 
Profound Knowledge  within the HQSC’s framework 
 

Delivery Model 
The learning and development model used formal 
learning, social learning and experiential learning 
Workshops included didactic sessions, application of 
the theory, and breakout group sessions. Guest 
speakers included experts on HQSC variation data, 
Primary Health Care and Patient Experience 
Participants were provided coaching and feedback 
via workshops, regional meetings and WebEx's 
Participants identify a project to apply the skills and 
knowledge they develop throughout the course.  
 

Completion Requirements 
Participants are required to attend all scheduled 
course components. Complete a pre and post 
assessment of knowledge and skills. Each participant 
is required to demonstrate via their projects the 
ability to identify the problem, write an aim, 
complete a driver diagram  and a family of 
measures,  apply the voice of the customer, develop 
and test change ideas and demonstrate measurable 
improvement and report key learnings 
 

Ongoing evaluation 
Feedback from each workshop is collected and used 
to guide content for the specific courses, as well as 
guide overall structure and content of the 
programmes. Reviews held with the HQSC and KA 
annually to ensure the programmes are meeting the 
needs.   
 

Impact and benefits 
• 5 Improvement Advisor programmes 
• 6  Improvement Facilitator programmes 
• Total of 328 participants completed 
• Organisational project successes 
• Building of improvement networks  and support 
 

 

 
 

 
 

Building Improvement Capability in  
New Zealand’s Healthcare System 
Suzanne Proudfoot 
Senior Improvement Advisor Faculty Ko Awatea Counties Manukau Health 

Gillian Bohm (Chief Advisor HQ&SC); Iwona Stolerak (CMO HQ&SC); Ian Hutchby  
(Senior IA Ko Awatea);  Alison Howitt (IA Ko Awatea);Kate Bones (Portfolio Manager Ko Awatea)  

 

June July   Aug Sept Oct Nov Dec Jan Feb Mar 

 

Celebration  

 

Action Period 1 

Workshop  1  

Days 1 & 2  
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Days 3 & 4 
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‘I feel more equipped to do 
projects and improvement’ 

‘This course is fantastic. I cannot 
speak highly enough of this 

programme. It has revolutionised 
my career’ 

‘I think differently now 
and am excited about 

improvement’ 

+ 328 

Numbers of participants  

Programme 2013-2014 2015-2016 2016-2017 2017-2018 2018-2019 Total 

QI - Advisors 28 24 24 22 20 209 

IPCQI - Facilitators 17 17 

PCQI -  Facilitators 19 20 18 57 

MHA - Facilitators  24 21 45 

Participant Comments 

Philosophy   
Deming’s System of 

profound knowledge 

Methodology  
Model for Improvement 

Framework  
From Knowledge to Action 

HQSC 

Overview of the Quality Improvement Programmes   

Building Knowledge Skills and Capability  

0

0.5

1

1.5

2

2.5

3

3.5

Sy
st

e
m

 o
f 

P
ro

fo
u

n
d

 K
n

o
w

le
d

ge

D
ri

ve
r 

D
ia

gr
am

A
ff

in
it

y 
D

ia
gr

am

D
e

si
gn

in
g 

Te
st

s 
o

f 
C

h
an

ge

C
h

an
ge

 Id
e

as

P
ar

e
to

 C
h

ar
t

Is
h

ik
aw

a 
(C

au
se

 a
n

d
 E

ff
e

ct
 D

ia
gr

am
)

R
u

n
 C

h
ar

t

Sy
st

e
m

s 
Th

in
ki

n
g 

A
n

al
ys

is

Fr
e

q
u

e
n

cy
 p

lo
t

V
ie

w
in

g 
O

rg
an

iz
at

io
n

 a
s 

Sy
st

e
m

C
h

an
ge

 C
o

n
ce

p
ts

5
 W

h
ys

Sp
re

ad
 a

n
d

 S
ca

le
 u

p
 o

f 
C

h
an

ge
s

Te
st

in
g 

C
h

an
ge

s

D
e

ve
lo

p
in

g 
C

h
an

ge
s

P
la

n
n

in
g 

fo
r 

Im
p

ro
ve

m
e

n
t

M
an

ag
in

g 
Im

p
ro

ve
m

e
n

t

C
h

ar
te

r/
P

ro
je

ct
 P

la
n

P
ro

ce
ss

 M
ap

p
in

g

P
ro

ce
ss

 M
ap

/F
lo

w
 D

ia
gr

am

Im
p

le
m

e
n

ti
n

g 
C

h
an

ge
s

Fo
rm

s 
fo

r 
C

o
lle

ct
in

g 
D

at
a

P
D

SA
 C

yc
le

C
o

n
d

u
ct

in
g 

M
e

e
ti

n
gs

Increase  in knowledge and skills by  syllabus topic 

Primary Care Cohort 1    

Systems 

Variation 

Human 
behaviour 

Theory of 
knowledge 

# of occurrences for knowledge & skills ratings 
Primary Care Cohort 1 
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