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Abstract

The Bridges Collaborative Care Clinic (BCCC) is Oregon’s first and only interdisciplinary, student-run
clinic that provides free health and social services to underserved populations. The hierarchical lead-
ership structure utilized by the clinic since its inception in 2016 worked effectively in the early stages
of development. As the clinic matured, increasing complexity of programs and administrative duties
led to lapses in communication and loss of information between teams, resulting in decreased effi-
ciency and impact as measured by clinical output. Student volunteers and the BCCC Board of Direc-
tors recognized the need for organizational change and proposed developing a strategic plan. This
paper describes the process, outcomes, and limitations faced by BCCC throughout its strategic plan-
ning. The Quality Function Deployment (QFD) model was implemented because of its collaborative
approach of involving the customers—people who receive the services—in order to shape future initi-
atives for the organization. In this case, the QFD defines the customers as the participants who are
seeking care at the clinic. The outcomes of the strategic planning process are expected to help the
clinic function more efficiently and include a prioritized list of participant-defined needs, a list of solu-
tions, and a timeline to guide new projects. By illustrating the implementation of QFD and its potential
complications, other student-run clinics that are seeking improvement can replicate or adapt this

method to develop their own strategic planning processes.

Background

Introduction to Bridges Collaborative Care Clinic

The Bridges Collaborative Care Clinic (BCCC) is
Oregon’s first interdisciplinary student-run free
clinic for underserved communities. The clinic
partners with Transition Projects Inc. (TPI), an or-
ganization that provides transitional housing for
vulnerable populations in Portland. The clinic
sees an average of 12 participants per session in
clinic space provided by TPI. BCCC is composed
primarily of student and faculty volunteers from
Oregon Health and Science University (OHSU),
Oregon State University, and Portland State Uni-
versity. The clinic is driven administratively by a
group of 30 student leads and hosts 12 volunteers
on clinic days. These students are an interprofes-
sional group with representation from fields such

as nursing, pharmacy, dental, physician assistant,
medical, social work, and public health. The
clinic's services are guided by its Board of Direc-
tors and two medical directors who are faculty
physicians at OHSU.

From 2016-2019, the clinic operated under a
distributive leadership model that subsequently
developed into the clinic’s first Steering Commit-
tee, composed of six teams and four co-chairs re-
sponsible for their management. The formation
of a Steering Committee was a step towards de-
veloping early organizational goals, vision, and
growth and led to the official opening of the clinic
in 2016. Two years later, the clinic officially ob-
tained 501(c)(3) non-profit status. In 2019, BCCC
onboarded two medical co-directors.

Under this distributive leadership model, some
facets of BCCC seemed to be progressing,
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Figure 1. The functional structure model of an organization with examples of teams and roles used by

BCCC. Adapted from Swayne, et al. (2006)
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The disadvantages of the functional structure include fostering “silo thinking,” which narrows specialization, slowing of deci-
sion-making, making horizontal communication difficult, making coordination difficult, and limiting the general develop-

ment of team leaders.

Figure 2. General flow model of the strategic planning process
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though the model also exposed major inefficien-
cies as the organization became more complex.
There were disadvantages of the hierarchical
leadership structure (Figure 1), such as silo-think-
ing, fragmented communication, and delayed
decision making'—all of which were becoming
increasingly evident in BCCC leadership.

This is especially true for a student clinic in
which volunteer turnover is very high. Continuity
of information and institutional knowledge was

lost between the teams during transitions be-
cause of a lack of coommunication. Onboarding
team members was difficult due to the unfamili-
arity and inconsistency of communication flow
between the distinct teams. As a result, there was
difficulty in scheduling volunteers and precep-
tors for the clinic, as well as stalled progress for
expansion projects such as developing an elec-
tronic health record or building referral networks.
The backlog of issues continued to grow without
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a clear mechanism for development and deploy-
ment. BCCC needed a systematic approach for
dealing with its growing complexity to continue
meeting internal and participant-driven needs.

Introduction to Strategic Planning and Quality
Function Deployment

The process of strategic planning is tradition-
ally initiated by a governing body, such as a Board
of Directors, and involves the organization of
thoughts, problems, and goals in an effort to ac-
complish a mission.2 A basic strategic planning
model includes components such as analysis,
goal formation, strategy, adjustment, and evalua-
tion (Figure 2).

Quality Function Deployment (QFD) is a stra-
tegic planning tool that involves incorporating
customer needs into the development of a prod-
uct. This approach utilizes outcomes to develop
future goals with continuous monitoring for pro-
gress.® QFD has been used effectively by global
corporations such as Toyota and Xerox.* The pil-
lars of QFD, including customer-driven services
and goal-oriented management, parallel the mis-
sion of BCCC and were therefore chosen to guide
its strategic planning process.

By utilizing QFD to collect and analyze the
voice of its customers, the clinic ensures that its
services would be filling a true need. Certain
modifications were necessary throughout the
process to scale down the strategies to fit the
clinic and its resources. Community advisors with
adept experience in strategic planning, non-
profit management, and public health guided
the process.

Strategic Planning

The Strategic Planning process adapted by
BCCC included three meetings termed Al, A2,
and A3, each with a specific purpose (Figure 3).
The Al meeting gathered the voices of QFD-de-
fined customers, those who receive care from
community clinics and programs. The A2 meet-
ing was used to propose and evaluate solutions
created by QFD-defined suppliers, those who
provide services, in context of the needs defined
in Al. The A3 meeting consolidated the infor-
mation from Al and A2 and shared the outcomes
with the Board of Directors. All items received

Figure 3. The timeline for QFD strategic planning

Al A2

- May 11, 2019
- 10am - 2pm

A3

- April 13,2019
- 10am - 2pm

- June 1, 2019
- 10am - 4pm

QFD: quality functional deployment

weighted scores. Raw scores of 1-5 were retrieved
from participants, with 1 representing the weak-
est vote for an item and 5 representing the
strongest vote for an item. Raw scores were trans-
formed into weighted scores by perceived priority
to the customers with consideration of ease of
implementation and subjective strength.
Following the QFD directive, the first step in-
volved listening to the needs of the individuals
BCCC served. A list of potential stakeholders rep-
resenting both customers and suppliers was
compiled, ranging from local health system CEOs
to TPl tenants. Interviews of these individuals
were conducted by volunteers on the strategic
planning team, with the goal of inviting a select
few to subsequent strategic planning meetings.
Over a three-month period, 22 people were inter-
viewed, with interviewees representing a breadth
of ages, genders, and socioeconomic status, spe-
cialty on homelessness, medical care for the un-
derserved, nonprofit management, healthcare
education, insurance, pharmacy, and public
health. A standardized prompt was used during
all interviews which guided further discussion
about the clinic: “What is your current knowledge
about the services provided by BCCC and where
do you hope to see BCCC headed into the fu-
ture?” The open-ended format of interviews al-
lowed the strategic planning team to accumulate
perspectives from all sides of the non-profit
healthcare industry. Through these interviews,
the team was also able to address gaps in
knowledge about the clinic. For example, one in-
terviewee had immense experience working with
underserved populations but was unfamiliar with
BCCC and its role in the community. In addition
to these potential stakeholders, members from
some of BCCC's leadership teams were included
in the interview process, particularly those di-
rectly engaged in the maintenance of existing
services and implementation of future projects
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Figure 4. Supplier and customer cohort of Al and A2

— BCCC Medical Co-Directors

— BCCC Dental Team

Transitions Project Inc.
Resident

Transition Projects Inc.
Patient Advocate

— Health Share of Oregon

Customers
|

— Portland Street Medicine

— Victory Outreach Church

| Multnomah County Mental
Health Services

BCCC Board of Directors -
Finance

BCCC Board of Directors -
Nursing

BCCC Program
Development Team

BCCC Quality
Improvement Team

sJal|ddns

BCCC Student Co-Chair

Transition Projects Inc.
Management

Retail Pharmacy

The suppliers are a distinct cohort representing the goals and concerns of service delivery and related tasks. The customers
are a distinct cohort representing needs and concerns of service consumption. BCCC: Bridges Collaborative Care Clinic.

such as resources management. This added nu-
merous perspectives from individuals familiar
with BCCC and its day-to-day operations. After
the interviews were complete, a matrix was com-
piled to organize professional and demographic
data. The matrix ensured adequate representa-
tion of attendees at subsequent meetings based
on professional experience, geographic location,
age, and gender. From the 22 interviews, the stra-
tegic planning team selected a group of stake-
holders for participation in the Al and A2 meet-
ings. Eight people were selected to represent
customers, who were familiar with the needs of
the community. Seven people were selected to
represent suppliers, who were familiar with re-
sources, management, and strategy (Figure 4).

1. Al Meeting - This meeting provided an en-
vironment for customers to voice con-
cerns and unmet needs they wished to
have addressed. They received sticky
notes and wrote one concern on each
note and placed it onto the wall. The

group categorized these notes into pri-
mary and secondary headers, allowing for
better visualization of themes. This tech-
nique is called building an “Affinity Dia-
gram.” The customers voted on the sig-
nificance of the need, using scores of 5, 3,
and 1. A predetermined algorithm calcu-
lated a score that gave more weight to
needs that reflected a disparity between
what the customers desired and what the
clinic was currently providing.® Higher
weighted scores indicate greater discrep-
ancies between services and needs, and
therefore can be used to generate a prior-
itized list of needs.

Interim — During the month in between Al
and A2, a solutions team developed plans
to address the highest priority needs. The
team consolidated the plans and sent the
results to the A2 attendees prior to the
meeting.

A2 Meeting — Suppliers presented solu-
tions to the customers. Customers then
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rated how well each solution met the
identified need using a pre-constructed
matrix to rank the most robust and feasi-
ble items.

4. A3 Meeting - The meeting began with a
review of the previous meetings and cho-
sen solutions. Attendees identified possi-
ble logistical and fiscal obstacles such as
grant allocation, supply chain options, and
reimbursement for services provided.
Tasks were assigned in the context of the
responsibility assignment matrix.” The
leadership determined a timeline for pro-
ject deployment with task owners for ac-
countability.

Results

The primary outcomes of the Al-A3 meetings
were a prioritized list of needs (Table 1) and a cor-
responding list of solutions. Several needs tied for
the first rank, such as needs for mental health,
dental services, addiction services, and opportu-
nities for feedback from customers. For each
need, the strategic planning volunteers of the Al-
A3 meetings explored potential barriers to imple-
menting the solutions and posed concerns for
avoiding duplication of services.

The solutions that emerged from the A2 meet-
ing included expansion projects for clinic services
as well as projects centered around internal de-
velopment (Table 2).

Discussion

Mental health services, behavioral support, ad-
diction services, emergency dental services, ex-
panded hours of operation, and mechanisms to
provide feedback were identified as the greatest
needs in the Al meeting. Coordination of care,
mental health services, and prescription logistics
were the highest-ranked solutions that emerged
from the A2 meeting. The results of the strategic
planning process highlight pertinent next steps,
such asinternal restructuring and coordination of
care, that will help drive the clinic towards its mis-
sion of increasing efficiency in providing services
for customer-defined needs. These steps should
also reduce the inefficiencies exposed by BCCC's
growing clinical needs and administrative com-

plexity, although the true results of this effort will
be discerned over time.

Limitations

The high weighted scores for mental health
services, dental services, and infrastructure sup-
port indicated a lack of these resources at BCCC.
It is important to consider the value of assigning
guantitative values to qualitative needs—it allows
for stratification. The solutions proposed for logis-
tical and coordination issues superseded the so-
lutions for direct mental health services and den-
tal care. Clinic leadership found this surprising as
this suggests that solutions most likely to move
forward (highest weighted score) would still fail to
address important needs discovered during Al.
Although the primary objective of creating a pri-
oritized list of needs using the QFD method was
successful, many of the leaders expressed con-
cern that the items on this list were incongruent
with immediate clinic needs and that the high-
est-ranked solutions still failed to address im-
portant needs. For example, BCCC serves partici-
pants in transitional housing, many of whom
have increased health needs and limited finan-
cial means. Clinic leadership felt there was a lack
of representation of these needs in the ranked list
produced by the Al meeting, possibly due to lim-
ited TPI tenant participation. Clinics serving pop-
ulations with similar needs should consider sepa-
rating the needs identified from the major cus-
tomer subgroups and targeting solutions for the
highest-ranked needs of each group. This could
prevent overcrowding of solutions and the subse-
guent neglect of serious needs. For example, the
goal of a communication overhaul to make com-
munications more efficient between teams was
never addressed.

An abridged version of the QFD method was
implemented to scale the process down to the
small-scale operations of BCCC. As an example,
the traditional QFD defines customers as partici-
pants of the clinic, but BCCC serves three types
of customers: participants, students, and sup-
porting faculty who make up the organization.
This subtle discrepancy resulted in a skew to-
wards the prioritization of clinical needs instead
of also emphasizing internal organizational
needs. The stakeholders, who were not privy to
the clinic internal structure and operations, were
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Table 1. Prioritized list of customer needs resulting from the Al meeting

Primary Header Secondary Header Specific Need Weighted Score

Services Mental Health/Addiction Mental/behavioral support 375
Services Mental Health/Addiction Faster access to addiction services 375
Services Dental Emergency dental services 375
Services Infrastructure, Support/Services, Opportunities for feedback from patients  37.5
Policy Processes
Services Delivery of Services Provide services multiple days/week 375
External Coordination  Delivery of Services Social and other services 30.0
Education Resources Resources to empower/inform patients 225

The list of customer needs was determined with affinity diagrams, structured discussion, and scoring system. Higher raw

weight corresponds to a greater need.

Table 2. Prioritized list of solutions presented at the A2 meeting

Solution Needs Addressed

Weighted Score

Coordination of Care: Transpor-
tation and Referral Networks

Mental Health Services

Logistics: Prescriptions

Communication Pathways

Street Networking ™I

Student Leadership countability

Coordination of Services through
EHR

Participant Needs Evaluation

Transportation to/from clinic, set up referral networks for continu-
ity of care or specialty care

Develop mental health services and referral networks

Identify main pharmacy for BCCC and set up logistics to obtain
prescriptions for participants

Establish a standardized protocol for how teams communicate
with each other, obtain a platform such as Microsoft 365

Develop ways to work with the houseless community outside of
Reorganize student leadership to foster collaboration and ac-
Join a coordinated community healthcare coalition for access to

more resources, obtain EHR for ease of PHI exchange for referrals

Develop a participant after-visit survey for feedback

63.2

525

38.8

382

315

315

26.9

246

The list of solutions was generated from volunteer voting and needs-to-solution matching. The strongest solutions were ones
that addressed the highest priority needs, sometimes with multiple project suggestions within one solution proposition. BCCC:
Bridges Collaborative Care Clinic; TPI: Transition Projects Inc.;, EHR: electronic health record; PHI: personal health information.

therefore primarily focused on augmenting clini-
cal services. However, the quality of services of-
fered to the participants is a direct result of the
internal structure of the clinic, which consists of
the students and faculty. To achieve the overall
goal of BCCC to provide healthcare to the under-
served, the three customers’' needs should be
separated and acknowledged with respect to the
strategic plan. A clinic looking to adapt this pro-
cess should consider differentiating the custom-
ers into separate groups and acknowledging the
unique needs of each group.

During A3, an observation was made that the
individual solutions ended up as “super solu-
tions,” that championed 1-3 mini-projects. These

arose from direct conversations between provid-
ers of services who identified mechanisms to
cover the shared themes of different needs more
efficiently. An example is the first solution, “Coor-
dination of Care: Transportation and Referral Net-
works”, which included not only developing a
standardized way to ensure transportation to and
from clinic visits but also involved creating a re-
ferral network for care outside of BCCC. It was
harder to vote on each solution since they in-
cluded multiple overlapping goals, and super so-
lutions were thus not necessarily voted higher
than singular solutions. When developing a solu-
tions team, a smaller clinic should consider man-
dating singularity of solutions. This would likely
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reduce confusion and elevate clarity of task ac-
countability at the end of the process.

Finally, a major limitation faced by clinic lead-
ers involved the inconsistency of stakeholders
who attended Al-A3 meetings. Seven people
were substituted in-between meetings, all of
whom had similar professional backgrounds as
the person they replaced. In an ideal situation,
the same cohort would have been present for all
three meetings, but this was not possible, as vol-
unteers had other obligations during this longi-
tudinal process. Potential solutions to address the
inconsistency of meeting participants may in-
clude incentivizing continuity, through financial
or other means, hosting shorter meetings, or us-
ing virtual platforms to reduce geographic barri-
ers to participation.

The clinic is currently operating under advise-
ment of the strategic plan, with its initial directive
being to reorganize student leadership structure.
The restructuring of the student leadership oc-
curred first after the QFD sessions were held and
involved taking the distributive leadership model
and replacing it with a pod leadership style,
where each pod would have many “old” team
members in one so that there wouldn't be any
barriers to communication. For example, the den-
tal pod would encompass representation from
operations, program development, resource
management, and its own scheduler, whereas
before, each of those members would belong to
a separate team. BCCC has also been able to
complete other projects, such as developing a
participants after-visit evaluation and creating a
prescription process for easier access. The other
projects are still on the horizon but have an orga-
nized timeline for development, as tracked by
student leadership and the Board of Directors.

Conclusions

As a newly-formed health clinic, BCCC was pre-
sented with an opportunity to employ the prac-
tices of QFD strategic planning. The ideology of
matching healthcare services directly to cus-
tomer needs resonated with the mission of the
clinic. Therefore, BCCC provided a focused envi-
ronment where both the suppliers of services and
the customers of the clinic could collaborate to
form a strategic plan. Employing QFD helped the

clinic identify external-facing priorities, such as
expansion projects, but failed to consider internal
priorities, such as leadership structure. Nonethe-
less, this process provided valuable perspective
from both the suppliers and customers as they
discussed their personal experiences and aspira-
tions for the future of BCCC. The QFD could be a
beneficial process for student-run clinics faced
with organizational dysfunction. Notably, clinics
will need to address the failures of QFD. Clinics
should acknowledge the competing needs of the
customers (participants, students, and faculty) by
implementing strategic planning for each cus-
tomer separately. Additionally, mandating singu-
lar solutions will simplify projects and allow for
better progress tracking. In two years, BCCC will
reemploy the QFD process by targeting the vari-
ous customers separately. Hearing perspectives
from outside community members with experi-
ence in healthcare for the underserved was inval-
uable and timely for the needs of this clinic. Im-
plementing strategic planning into BCCC en-
hanced the current operations of the clinic to bet-
ter serve its customers and enabled it to develop
an organized vision for its future.

Disclosures

The authors have no conflicts of interest to disclose.
References

1. Swayne LE, Duncan WJ, Ginter PM. Strategic manage-
ment of health care organizations. 5th ed. Malden, MA:
Blackwell Publishing; 2006. LINK

2. Chan L-K, Wu M-L. Quality function deployment: A litera-
ture review. Eur J Oper Res. 2002;143(3):463-97. LINK

3. Kaplan RS. Conceptual foundations of the balanced
scorecard. Elsevier; 2009. p. 1253-69. (Chapman CS,
Hopwood AG, Shields MD, editors. Handbooks of man-
agement accounting research; vol. 3). LINK

4. Witcher BJ, Butterworth R. Hoshin Kanri: Policy manage-
ment in Japanese-wwned UK subsidiaries. J Manag Stud.
2001;38(5):651-74. LINK

5. Takai S, Ishii K. A use of subjective clustering to support
affinity diagram results in customer needs nnalysis. Con-
current Eng. 2010;18(2):101-9. LINK

6. Gharakhani D, EslamiJ. Determining customer needs pri-
orities for improving service quality using QFD. Int J Econ
Manag Sci. 2012;1(6):21-8. LINK

7. Mulders M. 101 management
Routledge; 2019. 392 p. LINK

models. London:

journalsrc.org | J Stud Run Clin 7;1| 7


http://web90.opencloud.dssdi.ugm.ac.id/wp-content/uploads/sites/644/2018/02/Swayne.pdf
https://doi.org/10.1016/S0377-2217(02)00178-9
https://doi.org/10.1016/S1751-3243(07)03003-9
https://doi.org/10.1111/1467-6486.00253
https://doi.org/10.1177%2F1063293X10372792
http://free-journal.umm.ac.id/files/file/determining-customer-needs-priorities-for-improving-service-quality-using-qfd-2162-6359-1-049.pdf
https://doi.org/10.4324/9781003022022

