CS, Bowling, and Quality Improvement

Are you doing positive monitoring or negative monitoring?  A sentence from a book by David Cooperrider recently caught my eye:  “Paradoxically, while most in our culture seem to operate on the assumption that elimination of failures (negative self-monitoring) will improve performance, exactly the opposite appears to hold true, at least when it comes to learning new tasks.”   This quote captures a bit of the difference between Quality Assurance, where we want to assure that quality is above a given (often mediocre) level and often focus on “outliers,” and Quality Improvement, where we constantly strive for better performance, focusing on the processes that we do most often.

Cooperrider (Appreciative Management and Leadership) then goes on to describe an intriguing study:  Kirschenbaum (1984) compared a set of bowlers who received bowling lessons to those who did not receive the lessons (controls) and to groups who followed the lessons with several weeks of positive self-monitoring or negative self-monitoring.  They videotaped the participants' performances, then edited the tape.  The positive self-monitoring group watched their best bowling.  The negative self-monitoring group watched their worst bowling.   As predicted, the positive self-monitors improved significantly more than ALL the others, and the unskilled bowlers (average of 123 pins) who practiced positive self-monitoring improved substantially (more than 100%), more than all other groups.  Since then, these results have been replicated with other athletic activities such as golf, and evidence repeatedly indicates that positive self-monitoring significantly improves learning on any task and is especially potent in the context of novel or poorly mastered tasks.

Is this lesson applicable to our work?  I believe it is.  One way of putting this into practice is to develop detailed quality improvement checklists of the key processes in our projects, that is, the processes that we do thousands of times in a year (e.g., GM/P, health education sessions).  QI checklists can be developed in such a way that there is ample opportunity for doing positive monitoring  (i.e., complimenting health workers and reminding them of the positive aspects of their performance), while still sharing a vision with them of what “perfect performance” looks like. 

When I used QI checklists while working in the Dominican Republic, we saw a 26 point improvement in the performance of our Health Promoters within six months.  Andean Rural Health Care is now beginning to use quality improvement checklists in both Haiti and Bolivia.  What we stress is that the QI checklists -- while helping us to monitor our work -- are principally tools for improving our work.  For that improvement to take place, supervisors need to become excellent at offering encouragement to the people with whom they work.  And to develop the checklists, we have to share a vision of what perfect performance will look like.  I am convinced that people from the frontlines to the top of an organization need to have a vision of what perfection looks like in order to get anywhere close to it.  If you would like to download our training notes for use of QI checklists, and see some of the checklists that we are using, browse on over to http://www.m-y.net/~tdavis/qilists.html.  

“We are some time truly going to see our life as positive, not negative, as made up of continuous willing, not of constraints and prohibition.”  -- Mary Parker Follett
