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Those who attended the Patient Services

Quality Summit in May learned how
adding “PIE” to the equation can make

everyone’s quality monitoring
chores a little easier.

In this case, PIE is the
acronym for Southcoast’s

Performance Improvement
Evaluations, a new tool developed to help 
all departments measure quality.

“We are very fortunate to have an out-
standing internally developed tool and
process available to help us glean important
information on quality,” said Ron Goodspeed,
MD, MPH, President of Southcoast Hospitals
Group.

“This tool makes it easier to collect and
track data in a coordinated effort and makes
it possible to fit that data together. It will
help us to work together on the same quality
goals and reduce redundancies in effort. 
And besides, everybody likes pie.”

The tool is a scannable form that helps
users record data in a standardized manner
that can be entered into a database and
tracked over time.

Some 60 patient services directors, super-
visors and other leadership staff from across
all three hospital sites attended the summit.

Marcia Liggin, RN, Vice President of
Patient Services at Charlton, Barbara
Weatherford, RN, Vice President of Patient
Services at St. Luke’s and Tobey, and Patrick
Gannon, RPh, Director of the Pharmacy at
Charlton and Acting Director of Performance
Improvement, provided
background on the
Quality Steering Com-
mittee’s work and devel-
opment of quality plans.

“Departments will
identify quality control
indicators for ongoing
surveillance,” Gannon
said. “Those indicators
must support South-
coast’s organization
wide-indicators: clinical/
technical outcomes,
process efficiency and effectiveness, service
outcomes and cultural perception.

“Each department must include at least
one indicator related to safety, which could
fall under one of the above headings.”

“When you build your indicators, you
are really building your quality plan,”
Weatherford said. 

Nidia Williams, Leader of Quality Data
Services, provided an overview of how the
tool worked and Debbie Pickup, Director of
Organizational Development, was on hand
to explain the role of the QSC Training
Subcommittee.

“For the next three to nine months, we
will be here to assist departments with their
quality plans,” Pickup said. 

Fran Muldoon, RN, Clinical Nurse
Specialist in Gerontology who sits on the
QSC Tools Subcommittee and aided in the

development and testing of the tool, shared
her experiences using the form.

Muldoon started with quality data she
had already been collecting on restraint use
for the three hospital sites. 

“I found using this form was a lot easier
than the way I previously collected data,”
she said. 

Muldoon filled out the initial form and
returned it to Williams’ team for entry into
the database. 

“Now at regular intervals they send me
the form, I fill it out and send it back and
they enter it into a database for me,” she
said. “It has really streamlined the process.”

Attendees were seated by specialty
groups and then by interest/work they have
previously done on indicators such as pain
management and patient falls and were

given time to work on
using the tool on their
particular indicator.

“Participants at the
forum found the tool 
to be user friendly and
many handed in com-
pleted forms that morn-
ing,” said Liggin. “This
tool for the new quality
program has really made
the process for identify-
ing and categorizing
indicators much easier

and more efficient.”
Patient Services was the first division to

undergo PIE training. The Financial Services
division was the first of the non-clinical
areas to practice using the tool.

“The response to that training was very
good,” Gannon said. “We learned that every
part of Financial Services was monitoring
something so they just needed to translate
what they were monitoring to the new tool.
It was encouraging that no one had to start
from scratch.”

Other divisions including Support
Services, Systems Integration and Allied
Health were schedule for training later in
May and early June.

Gannon said all divisions are expected
to have quality indicators submitted to the
Performance Improvement Division Office
by the end of June. 

THE Q STANDS FOR
QUALITY, THE WAVE
STANDS FOR SOUTHCOAST

With this issue of Coastlines, Southcoast
officially unveils a new quality icon.

The icon will mark all information
on quality — articles in Coastlines, items
on bulletin boards, information from the
Quality Steering Committee and eventu-
ally forms, Southcoast’s quality intranet
site and more.

“We wanted something that would
apply to all of our quality efforts, which
really are very far reaching,” said Ronald
B. Goodspeed, MD, MPH, President of
Southcoast Hospitals Group. “Actually,

everything we do affects
the quality of our

service but espe-
cially the work of
the Quality

Steering
Committee,
PIE (our per-

formance
improvement evalua-

tions), division and department quality
plans, cultural initiatives and our atten-
tion to patient length-of-stay.

“This new icon is a symbol that we
will all come to recognize as the stamp
of quality for Southcoast,” he said.

To illustrate Southcoast’s commit-
ment to quality Christine Azevedo,
Graphic Artist on Southcoast’s
Marketing & Public Relations team,
combined elements of the letter “Q”
with the Southcoast wave. She also 
created versions of the icon that include
the terms “Performance Improvement
Evaluations,” “Spotlight” and “Survey,”
to be used under appropriate circum-
stances.

“We see the purpose of using this
icon as two fold,” Dr. Goodspeed said.
“First, it will call employee’s attention 
to everything we do that focuses on
quality. 

“Second, it will remind us all of just
how many of the things we do on a
daily basis have an impact on the quality
of service we provide.”

“This tool for
the new quality

program has 
really made the

process for 
identifying and

categorizing 
indicators much
easier and more

efficient.”

– Marcia Liggin, RN,
Vice President of

Patient Services at
Charlton Memorial

Hospital

Read The Interview with Theresa
Johnson, OTR/L, inside this issue.

JoAnn Raposa, RNC,
Director of Professional
Development & Nursing
Information Systems
(standing), reviews the
work of a specialty group 
at the Patient Services
Quality Forum.

Patrick Gannon, RPh, left, Pharmacy
Director at Charlton and Acting Director
of Performance Improvement, discusses
PIE with attendees of the Quality Forum. 


