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Quality Implementation in Monterey County Emergency Medical Services (EMS) Agency
In the contemporary scenario, technology has transitioned the world into a global village with increased interaction and quality services in almost every department. Herein, quality improvement has been the central focus of every federal, state, and local government agency (Doggett, Ragland, & Felschundneff, 2019). Stakeholders have been at the forefront in the formulation and implementation of quality based frameworks that systematically improve the quality of service delivery. The affiliated frameworks should be measured, analyzed, improved and accurately controlled continuously to attain stable and predictable results while reducing variation and improving the outcomes. The focus of this paper is to schedule an interview with the director of the Monterey County Emergency Medical Services Agency. The interview's primary rationale is to assess the methods, tools, decision-making strategies, and statistical tools applied in quality implementation within the agency.  
Overview of Monterey County Emergency Medical Service Agency
The Monterey County Emergency Medical Services (EMS) Agency is designed to enhance, protect, as well as improve the health affairs of people in Monterey County through collective planning, regulation, and optimization of the quality and stability of the emergency medical services (Doggett et al., 2019). More importantly, the EMS envisions, ensuring the best practices and standards of emergency medical care for Monterey County (King, 2017). As a local government agency, the EMS stands an excellent chance to assess, control, and improve the quality of care to the current and future generations in California and beyond; hence its contributions to the ideal nation can never be overlooked. 


The Interview Schedule
Adequate adherence to the primary goals of this assignment is based on the interview experience. For that reason, I completed a thoughtful interview with the Monterey County Emergency Medical Services (EMS) Agency director, Teresa Rios. The interview was scheduled to take place at 2 PM, August 1, 2020, at the Monterey County EMS agency head office. The findings were recorded per the interview experience.
Methods used by Monterey County EMS Agency for Quality Implementation
In reflection of the Monterey County EMS Agency director's response, the importance of quality improvement practices is one of the mighty goals that have been underscored not only within the county but also in California and beyond (Doggett et al., 2019). Rios asserts that the Monterey County EMS Agency suitably complements quality implementation with collaborative planning, regulation, and optimization of emergency medical services' quality and stability. The director holds that quality improvement is null without quality implementation strategies, a practice which her team cannot afford to overlook. However, it underscores the effective use of quality improvement methods. 
According to Rios, quality improvement practice varies significantly amid the EMS agencies and hence the Monterey County EMS Agency is not exceptional. When drafting a QI plan, key performance indicators and implementation practices are considered based on the aim, what should be measured, and the ideal changes that should be made to improve the process, system, or outcome (Doggett et al., 2019). For effective quality implementation, the EMS agency applies the Plan-Do-Study-Act (PDSA) cycle approach. The approach is featured with a well-organized staff who play a more significant role in the process being improved.

Plan-Do-Study-Act Cycle
The primary function of the planning phase is to accurately and concisely define the quality improvement project's objective in line with the measurement statements. In this step, the concerned stakeholders (QI committee) brainstorm the available solutions, identify with one solution to attempt, and come up with a plan to assess and execute the proposed solution (Bollegala et al., 2016). In the plan section, the stakeholders are also mandated to brainstorm potential solutions that the QI committee can consider to address the evident problems. The primary evaluation questions include, "what alternative interventions would lead to improvement?" Choosing alternative interventions paves the way for a re-evaluation of the outstanding potentials to unveil these risks. The plan is also scheduled to answer other questions such as "what is the problem?" "What are the most appropriate interventions?" "What measures will be applied to measure the problem, change, and the affiliated outcomes?" in addition to "How do we realize that the implemented change is an improvement?"
The "Do" step is another complicated step of unfolding and implementing the EMS agency QI plans. The step is focused on executing the EMS quality improvement plan (Bollegala et al., 2016). Herein, stakeholders are mandated to set a specific time in the immediate future to execute the plan, sooner after making small trials of the change needed. Such as practice helps the entire team to foretell whether the enacted change will pose the desired effect. It also paves the way for identifying the specific issues that need to be addressed before implementing the quality improvement change. 
The “study” step is geared towards defining if the QI plan and its actual implementation, facilitated the desired chance within the EMS and the healthcare sector (Bollegala et al., 2016). While reflecting on the planning step, the allied stakeholders are also mandated to oversee specs of unintended outcomes. The step defines what aspects of the planning phase were functional and which did not work as expected.
The "Act" step works hand in hand with the items featured in the "study" step. The process of change is either deployed or adjusted to suit the healthcare system (Bollegala et al., 2016). Deployment of the implementation results based findings of the study phase after defining whether the implemented change would lead to the desired outcome. After completion of the "Act" step, the QI committee or staff repeats the PDSA cycle until the desired improvement resources are attained. 
Tools for Quality Implementation
The Monterey County EMS Quality Improvement Programs are featured with tools such as core patient indicators, the quality review process, and QI agency activity tracking (Bollegala et al., 2016). These core tools pave the way for a comprehensive understanding of what is happening in the field, accurate identification of QI issues, focused informational analysis, and non-punitive improvement interventions. Another tool is the non-punitive approach. The QI committee is mandated to abide by the "Just Culture" to emphasize all stakeholders' accountability in the avoidance of errors during the implementation of a change. Education is another essential tool in implementing quality improvement projects (Wells et al., 2018). Education as a tool is underscored to educate the QI committee on the need for accurately propagating and accomplishing the interventions to the benefits of attaining the desired improvement results. 
QI committee also uses the team-based approach in implementing quality changes. Considering the contributions of individuals with varied perspectives helps create a pool of unique ideas that would result in changes as a core part of the improvement project. The committee is also required to use clear aims from an evidence-based perspective while outlining the timeline of action and PDSA. A process control chart is another standard tool used for measuring changes in quality implementing. Herein, the charts aid in plotting the ratio of cases that met the definition of success within a span of time during quality implementation. The charts also define the time at which the desired change was enacted. Checklists are also applied to assess the acute accomplishment of what was planned. 
The Decision Making and Statistical Tools for Quality Improvement
The QI committee maintains an eye to the significance of effective quality implementation and hence paving the way for improved medical services. According to Rios, the QI committee uses the SWOT diagram as a decision-making tool for quality improvement concerning the proposed change. The committee oversees what the ministry of health can do better with the effective use of the internal and external strengths owned by the county. The committee is also mandated to examine the weaknesses where departments must improve and factors that may be pulling down the quality to healthcare services. It focuses on opportunities by thinking about how well they can be leveraged for improved medical services (King, 2017). Threats are also analyzed to determine what challenges stand in the means of attaining the primary goals of the EMS. Overall, a SWOT analysis helps the committee in coming up with decisions that address issues that influence the strategies and initiatives. 
Another tool is the decision matrix, which allows the QI committee to have a clear understanding of the pros and cons of the quality improvement changes and hence placing a level of significance on each of these factors. The QI staff can also use the flow-charting steps to provide a clear picture of what the quality improvement and implementation process looks like and hence shedding light on issues within the process. The fishbone diagram is also put into consideration. It helps in defining the desired change and hence drawing the necessary improvement plan towards resolution. Pareto Chart helps the director and the QI committee to statistically analyze the number of defects affiliated with the proposed change from the largest to the smallest. This makes it easy to prioritize quality implementation efforts while addressing the most outstanding problems first. 
Follow-Up Tools Used to Determine the Level of Quality in Implementation
[bookmark: _GoBack]Follow-up in project implementation comes out as aligns with the monitoring and evaluation of the impacts of a project for accurate management as well as communication of the estimated outcomes. One of the most basic follow up tools is the check sheet strategy (Hagermoser Sanetti et al., 2018). It serves as a fundamental quality tool applied to collect data on how well the laid out goals and plans were implemented. Internal supervision of the completed project is another follow-up tool that not only inks up the pre and post-decision stages of planning but also helps to quantify the deviation amid the EMS quality improvement plans and their affiliated implementations. The QI committee applies the follow-up programmer design, adds value to the future value of the desired change and helps supervisors to keep an eye on the scope of the project (Hagermoser Sanetti et al., 2018). The follow-up program design also creates comprehensive reports concerning the project description, the results, data analysis and evaluation, corrective measures to be undertaken, additional actions proposed to facilitate the change and the effectiveness of the lessons learned. 
In summary, quality implementation is a critical factor in the context of the Monterey County EMS Agency. It allows the QI committee to meet the desired changes in the healthcare sector. It is worthy to note that the need for quality improvement in healthcare is never-ending (King, 2017). Thus, all levels of healthcare workers within Monterey County and beyond must undertake the initiative to joint efforts not only to develop but also to enhance the quality of services they offer. The Monterey Count EMS Agency must underscore improved community collaboration and a shared commitment to excellence through quality implementation. These efforts stand a chance to contribute to Monterey County EMS initiatives' success via a programmed approach of review, analysis and improvement. 
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