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Just the  
Facts

Quality profes-
sionals possess 
a unique skill 
set that can be 
used to pre-
vent problems 
outside of their 
organizations. 

The author shows 
how applying 
quality tools, such 
as Pareto analysis, 
failure mode and 
effects analysis, 
and quality func-
tion deployment, 
can help solve 
issues such as 
homelessness and 
diarrheal disease. 
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My journey as a quality professional began more than  
a half-century ago. During that time, I have seen many 
instances in which the ideas and methods of quality and 
process improvement were used to prevent problems in the 
workplace. I also realized the tools used by quality professionals 
could be more widely applied. Those who are skilled in quality 
and process improvement can make significant contributions  
to the world—contributions that others cannot.

As quality professionals, our view of how organizations work 
is unique. We don’t see organizations as top-down, com-
mand-and-control hierarchies organized into functions. Instead, 
we see cross-functional value streams that create the products 
and services people want and need. 

We possess a unique skill set. Rather than blaming people 
when problems occur, we look at the systems and how they 
operate. Some things these systems produce are intended, 
and we help people find ways to produce more value using 
the same amount of resources or the same value using fewer 
resources. Some things that are produced are unintended and 
unwanted, and we help people learn to produce fewer of these, 
or even eliminate them. 

These skills are why millions of us are employed around the 
world. Our employers recognize the importance and usefulness 
of what we know and can do. We help solve problems in the 
workplace that others cannot.

What’s a person to do?
It’s not just workplaces that have problems, however. Societies 
do, too. Reading the headlines on any given day will reveal 
enough issues to daunt nearly anyone. A common response  
is despair, which is understandable, but that doesn’t  
do anything to address the problems. So, what’s a person  
to do? The answer is: Apply the quality professional skill  
set to these problems. 

As quality professionals, we often are asked by our 
employers or clients to solve big problems that have 
plagued organizations for years. The problems usually 
have been “solved” many times before, but they always 
return. So, why do we succeed where others have failed? 
What do we do differently? Here are a few things:

 + We know that systems—not people—are responsible  
for the majority of problems.

 + We understand the difference between costs that  
add value and costs that do not. Nonvalue-added costs  
can be eliminated without reducing value to stakeholders.

 + We solve many problems without increasing spending.  
W. Edwards Deming commented that doubling the pay  
of everyone at General Motors immediately would not 
change anything. So true. If systems aren’t changed,  
focusing attention on people won’t do much good.

 + We have the hard skills (such as statistical 
analysis) and soft skills (such as team leadership 
and presentation skills) needed to help subject 
matter experts and others work together toward 
meaningful change.

 + We don’t rush to implement changes.  
We go through a rigorous process, such as 
plan-do-study-act or define, measure, analyze, 
improve and control (DMAIC), which makes us  
far more effective at finding lasting improvements. 

 + Because we think statistically, we don’t react  
to random variation in a metric. We know how  
to evaluate numbers to determine whether a dif-
ference means that a special cause of variation has 
occurred or whether the underlying common-cause 
system is responsible. The proper action to take 
depends on knowing which situation exists.

 + We know how to analyze variation from multiple 
sources simultaneously. Others study one source 
of variation at a time, which causes them to miss 
important interactions. The interaction often is the 
missed opportunity.

 + We go beyond data analysis. Academics and 
consultants are great at the define, measure and 
analyze phases of process improvement, but they 
usually stop there. We take the results of the analy-
sis and use them to implement improvements.

 + We understand control systems. After changes 
have been made, we have the expertise needed  
to create quality and process control systems,  
and standards that ensure permanent improvement. 

As quality professionals, our view of how  
organizations work is unique. 
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Work breakdown structure for homelessness problem
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This list only scratches the surface, but it’s enough to see  
that the quality profession’s approach to improving the world  
is unique and valuable. Let’s see how this might manifest itself 
in the real world.

Homeless in Seattle
When I’m assigned a big problem to solve, the first thing I do is 
break it down. During an interview, Jeff Bezos, founder and CEO 
of Amazon,1 talked about the issue of homelessness in Seattle. 
Homelessness, he acknowledged, was a huge and challenging 
problem, but at least parts of it were relatively easy to solve. 

Bezos pointed out that some of the homeless were transient 
cases, such as families where the sole source of income was lost 
because a parent had abandoned the family, or because the 
family fled abuse by the income-earner. Others were people 
living close to the edge financially who lost their jobs. These 

people could be helped with relative ease, while the 
search for solutions to the more challenging causes 
of homelessness—such as mental illness or habitual 
substance abuse—were sought. 

The problem of transient homelessness could be called 
low-hanging fruit. Kudos to Bezos for this insight. 

But quality professionals perform this sort of analysis 
every day when using tools such as work breakdown 
structures, Pareto analysis and quality function deploy-
ment. Drilling down to root causes is second nature  
to us. See Figure 1 for a work breakdown structure  
for Seattle’s homelessness problem.

Deaths from diarrheal disease
According to the World Health Organization (WHO): 
“Diarrheal disease is the second leading cause of death in 
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children under five years old, and is responsible for killing around 
525,000 children every year. Diarrhea can last several days, and 
can leave the body without the water and salts that are neces-
sary for survival. Interventions to prevent Diarrhea, including safe 
drinking-water, use of improved sanitation and hand washing 
with soap can reduce disease risk. Diarrhea should  
be treated with oral rehydration solution (ORS), a solution  
of clean water, sugar and salt. In addition, a 10-14 day supplemen-
tal treatment course of dispersible 20 mg zinc tablets shortens 
diarrhoea duration and improves outcomes.”2 

Although it is well-known how to prevent diarrheal disease, 
and effective treatments exist, the problem persists around 
the world. The National Institutes of Health (NIH) reports that 
strategies for controlling diarrheal diseases have remained 
substantially unchanged since they were first reported in 1993.3 

Some proven effective strategies for preventing 
diarrheal disease, such as giving babies only breast milk 
for the first six months of life, are vastly underutilized. 
Treatment using ORS has been the cornerstone of man-
agement, and it is estimated to have saved more than 
40 million children since it was first used in 1971. It also 
is the cheapest intervention in medical practice. 

Yet according to the NIH, ORS remains grossly 
underused.4 Studies have shown a decreasing trend 
in compliance, with Kenya ranking first. This has been 
attributed to poor distribution and awareness of ORS, 
and its perception of being ineffective because it 
doesn’t reduce fecal output.

Addressing noncompliance is in the quality profes-
sion’s wheelhouse. Research—such as that being done 
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by the WHO and NIH—provides information regarding the 
major drivers of noncompliance, and our expertise in process 
improvement can be applied to the problem. For example:

 + Specific projects can be chartered and interdisciplinary teams 
formed to address high-priority opportunities. 

 + Drill-down tools, such as critical-to-quality trees, can be used 
to identify the root causes of the main drivers. 

 + Failure mode and effects analysis (FMEA) can be used to pri-
oritize the root causes according to their risk priority number 
(RPN). FMEA would suggest specific actions, such as system 
changes or process controls, to take to address root causes 
with high RPNs.

DIY examples
Here are two examples5 of completed certification projects  
that involved quality professionals improving the types  
of organizations aimed at addressing the societal problems 
discussed earlier. 

ReStoreIt.6 Habitat for Humanity partners with people in 
communities all over the world to help them build or improve  
a place they can call home. Habitat ReStores are home improve-
ment stores and donation centers. 

In early May 2013, Scott Davis, a quality professional, wanted 
to do a project to support the Habitat ReStore and fulfill his 
real-world project requirement for his Black Belt (BB) certi-
fication. Davis approached Cole, director of the Habitat for 
Humanity Central South Carolina ReStore, to see whether there 
was anything he wanted to improve. Cole and his donations 
manager, Jordan, zeroed in on ReStore’s big money target: 

pickup donations. After discussing the pickup pro-
cess, Cole and Jordan identified several key places  
in the process where they were losing donations. 
They decided to focus on two areas: cancellations 
and no-shows. 

After collecting data, Davis sat down with Cole 
and Jordan to iron out a charter for a process 
improvement project. After performing root cause 
analysis, they formed the hypothesis that they could 
increase the number of pickup donations to eight per 
day by decreasing the number of cancellations and 
no-shows through better on-time service.

Davis rode with the pickup team and collected 
data manually on departure and arrival times. After 
the first week, he analyzed the data and determined:

 + The pickup team averaged 30 minutes per pickup.
 + The pickup team rapidly got ahead of schedule.
 + Telephone surveys revealed that 26% of custo- 

mers reported problems when the pickup team  
arrived early.
The solution implemented was to reduce the 

scheduling interval to 30 minutes (roughly equal  
to the average transaction time). Now, the pickup 

As quality professionals, we often are asked by our 
employers or clients to solve big problems that have 
plagued organizations for years. 
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team had excess capacity so it could schedule more pickups. 
With the 30-minute scheduling interval, Jordan could sched-
ule up to 11 appointments per day with enough time left for 
the pickup team to unload and prep the truck for the next day. 

Based on experience, the expectation was that 11 
scheduled pickups would result in 10 actual pickups. This 
represented a potential increase in donations from 6.5 per 
day to 10 per day—a 54% increase. The team also made other 
improvements to the pickup system based on data analysis.  
A full year after the changes, there was an improvement  
in pickups of nearly 100% year-over-year.

For this project, Davis used the DMAIC approach. A variety 
of statistical and analytical tools were used, such as going to 
the gemba, control charts and Pareto analysis. These are tools 
that nearly every quality professional is familiar with, but they 
are unknown to most people outside of the quality profession.

Need a Ministry (NAM)—People in Need Project.7 Rich-
ard L. Petty needed a real-world project to complete the 
requirements of his BB certification. He approached the CEO 
of the nondenominational organization NAM. NAM provides 
its community with a dozen service ministries, ranging from 
Meals-on-Wheels to a battered women’s clinic. 

Initially, the CEO asked Petty to help resolve director-level 
collaborative conflicts, but it quickly became apparent that 
everyone was passionate, caring and committed. Petty’s sug-
gestion was to examine the way NAM was working and how 
its ministries interacted to determine the underlying causes  
of conflict. According to Petty, “We started our first meeting 
with the following phrase: ‘There are people problems, and 
there are process problems. Process problems will always  
cause people problems.’” Everyone agreed that the project 
would focus on problems with NAM’s processes, not its people.

The first order of business was to drill down to a Goldilocks 
project—in other words, a project that addressed an area that 
wasn’t too big to successfully complete, nor too small to matter. 
Using multivoting, the team chose to focus on improving access 
to NAM’s services. The team further narrowed the scope of the 
project to include only existing NAM clients—individuals who 
were already in NAM’s case management software and who 
were determined to meet general minimum requirements  
(no felonies, hadn’t fled from justice and weren’t a registered 
predator, for example). 

The project goal became, “Increase existing clients’ use  
and ease of access to our ministry services, and redirect 
individuals and families who don’t qualify for NAM to other 
agencies as quickly as possible, eliminating waste of already-
scarce resources.”

The team discovered that NAM’s assistance line, which clients 
used to make appointments, was a major problem area. Data 
showed that no one was ever completely happy with their 

experience using this service. Directors referred  
to the process as the “meat grinder.” Analysis 
revealed that it was standard practice to refer all 
existing clients to the assistance line, despite know-
ing that NAM could only aid some of them. The team 
decided to triage clients using the following criteria: 
 + High potential—Someone NAM can help.
 + Mid potential—Appears to meet most,  

but not all, guidelines.
 + Low potential—Doubtful NAM can help.
 + No potential—Fails to meet criteria to receive 

assistance from any ministry.
High-potential clients were expedited using  

a new process, and no-potential clients were redi-
rected to other resources. Mid and low potentials 
were sent to the assistance line, but they were first 
prepped so they would be ready to receive service 
from their specific ministry. Because of the improve-
ments made, NAM reduced no-shows by 19% and 
increased the number of clients receiving services 
per month by 12.4%.

Quality professionals face major challenges if they 
use their skills to help society. Often, others aren’t 
aware that they need our help. 
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Petty helped the team by using quality tools such 
as process maps, X-Y matrix diagrams, measurement 
system analysis, FMEA, control charts, cause and effect 
diagrams, and statistical hypothesis tests. See Figure 2 
(p. 34) for a cause and effect diagram from this project.

Again, these tools are well-known to quality profes-
sionals, but not to ministry volunteers or employees. 
Petty’s soft skills also played a vital role, especially  
at the beginning due to the skepticism of a few direc-
tors who were doubtful that “manufacturing tools” 
could be applied to their people-centric environment. 
People skills are another area in which quality profes-
sionals have something to offer their communities.

Call to action
Quality professionals face major challenges if they use 
their skills to help society. Often, others aren’t aware that 
they need our help. Many view the status quo as just the 
way things have always been and always will be. 

When I was young and more than a little naïve,  
I wrote a letter to the owner of the organization  
I worked for, describing several chronic problems  
that I believed could be solved by his quality engineers. 
He replied that he was familiar with the problems and 
referred to them as old friends to which everyone had 
grown accustomed. It’s hard to argue with such logic! 
The examples mentioned earlier demonstrate that 
chronic problems can indeed be solved. 

Another problem is that of the aspiring Green Belt 
or BB candidate who is looking for projects. True, the 
candidate may have completed exhaustive training and 
passed a challenging certification exam, but prospec-
tive clients will still view him or her as wet behind the 
ears. Why should the candidate, someone the client 
perceives as a trainee, be the one to provide training 
and experience?

Why not have ASQ’s fellows be mentors and coaches 
to certification candidates working on projects with 
charities and nonprofits? The Fellows Technical Group 
could take on this task, which would operationalize 
what is already part of their mission. ASQ could create 
an initiative, perhaps called the Quality for the Future 
Project (QFP). QFP funding might be obtained via  
a new ASQ foundation with the mission, “Promote the 
use of quality technology to improve the future for all 
mankind.” Being a separate foundation would attract 
funds to their completely noncommercial cause.

Of course, these are only suggestions, but perhaps 
they will provide a place to begin making the world  
a better place for us all. 
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Let’s Hear From You! 

What do you think about the author’s idea of 
creating an initiative to promote the use of quality 
technology to improve societies? Start a discussion 
about it at my.asq.org. Sign in with your asq.org 
account and go to the Quality Progress board. 
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