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Continuous Quality Improvement (CQI) In Health Care
Understanding Culture
Mannion and Davies (2018) identify culture as the foremost essence in the augmentation of health care quality. Within the study, a recent report over the premature death of over 450 patients at Gosport War Memorial Hospital reveals imperative culture changes as the principal cause of mortality.  In addition, in the United Kingdom, the centrality of culture remains evident through systemic failings in hospitals such as the Mid Stafforshire as well as disciplines such as pediatric cardiac surgery. While these failings certainly remain alarming, the focus on a quality culture certainly alleviates them. 
Culture ideas are central to the improvement of quality methodologies, both short-term and long-term. Understanding the implementation of continuous quality improvement as an organizational culture requires proper edification on the context of culture in health care. Primarily, health care organizational culture refers to an analogy, a sort of metaphor for the rather less discernible aspects of organizational health services and, their manifestation within care patterns (Mannion & Davies, 2018). Stemming from the study of indigenous people, the study of organizational practices seeks to disentangle practices considered common; resultantly, forming novel thinking patterns. 
Culture phases include various stages. Fundamentally, according to Mannion and Davies (2018), culture aspects, alternatively referred to as organizational life, entails three pertinent layers. These layers are the physical arrangements and artifacts that define associated behaviors on how to get things done; the shared ways of thinking used to substantiate visible expression; and the much covert and accessible unconscious expectations as well as presuppositions that underline both clinical practice and dialogue. The incorporation of all these essentially forms the underlying foundation of a quality culture.
The Phases of Quality Culture and Organization Identification in Health Care
Quality culture phases depend on quality improvement as the underlying force in it is success (Beardsmore & McSherry, 2017). Essentially, quality improvement (QI) represents a systemic as well as formal approach into the analysis of practicing and implementing augmented performance. In practice management, various stages of quality improvement portend with slight organizational changes. Particularly in health care, the cultures of health care quality phases are six. These are the point of no QI knowledge, the non-involvement with QI activities, the informal of ad-hoc phase representing notable QI activities, the formal phase that implements various QI activities in specific areas; the agency-wide formal QI phase; and the manifestation of a QI culture. 
Briefly, under phase one, the senior leaders including the executives remain unaware of pertinent occurrences such as the value of performance management and QI to public health ("The Phases of a Culture of Quality", 2019). Within such scenarios, close monitoring of human resources as well as financial endeavors does not take place. In addition, the improvement of organizational, team, as well as individual performance does not accrue and organizational leaders remain concomitant to a contentious status quo that is inherently resistant to change. 
The second phase similarly exhibits static characteristics while some executives and senior leaders actually have experience with QI. Resultantly, team members within an organization do not receive support or proper resources to augment performance ("The Phases of a Culture of Quality", 2019). Phase 3 represents the formation of informal or ad-hoc QI activities whereby senior leaders as well as the executive form QI communication strategies. While existent, such strategies remain typically informal.
Phase 4 going onwards provides immense QI activities through specified implementation areas; ultimately, leading to an astute QI culture. Under phase 4, executives outwardly encourage engagement in QI, thereby, leading to accountability as well as ultimate expectation achievement. Under phase 5, whole health care institutions implement formal QI initiatives. 
Phase 5 is where the organization I worked in flourished. Their QI plan was impeccable to say the least. Essentially, senior leaders and executives within The Charlotte Hungerford Hospital held their staff accountable with visible expectations related to both QI and performance improvement.  Within such commitments, a demonstration of sufficient human as well as financial resources resulted in proper training and infrastructural support. 
In addition to this, the hospital also implemented pertinent steps towards organizational performance in the form of resource collection, monitoring, reporting, and ultimate augmentation. Moreover the nature of culture within this hospital was that most staff valued pertinent QI strategies that worked to improve their ultimate results. In addition, QI was a requirement in the processes of job applications, employee orientations, and ultimately the appraisal of performances. 
Moreover, while running the hospital, daily improvement methodologies took place such as the formation and regular dissemination of teams and team reports and meetings respectively. Such formalism resulted in the heralding of clear processes as well as defined and efficient standardization across the organization
Area of Improvement and Strategic Plan
As it pertains to QI, The Charlotte Hungerford Hospital requires dire improvements to foster a QI culture efficiently. Predominantly, the hospital faces the challenge of recurrent infections among its patients. While the leadership structure had certainly focused on QI and its augmentation within the health care center, there is the need for more strategies that ultimately revamp QI inclination and use as an augmentation measure of health care. Such strategies include:
a. The incorporation of QI competencies among the job description of top leadership positions such as managers since having a leadership vision attuned to proper QI shall lead the hospital in actually realizing it
b. Moreover, while the performance-appraisal process may relate to low-level employees, to realize a proper QI culture, the hospital requires the incorporation of QI tenets in the top leadership as well as managerial positions. 
c. Finally, as an applicable strategy, the hospital should hold the staff accountable for the identification of proper QI prospects that not only align with its strategic plan, but also work to supplement quality improvement through pertinent work processes. 
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