
Contents i

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.

Contents

Page

Part 1 — Quality improvement and accountability 1-1

1 — Quality improvement and accountability 1-3

Purposes 1-3
Evidence on organizational factors associated with quality improvement 1-3
The issues 1-7
Evidence on leadership for quality and safety improvement 1-8
Best practices  1-14
The concept of corporate accountability for patient care 1-21
Linking quality improvement to accountablility 1-23
Assessing your organization’s strategy, structure, culture and technical support 1-26
for quality improvement
References 1-31

2 — The quality improvement process and the roles of quality 2-1
improvement teams and facilitators  

Purposes  2-1
The quality improvement process  2-1
The A-TEAM approach to quality improvement  2-2
The importance of teams  2-5
Getting ready for quality improvement teams  2-7
The importance of facilitation 2-9
The issue  2-9
The role  2-10
The competences  2-11
Getting ready  2-13
Involving patients in quality improvement  2-15
How this course works  2-16
References  2-18 

Part 2 — Deciding to improve the quality of something and 3-1
checking out if it’s going to be worth doing

3 — How to agree on a quality improvement  3-3

Purposes  3-3
The end-point and the start-point  3-3
Stages in team development   3-4
Team requirements   3-6
Agreeing on a quality improvement    3-6



How to use consensus-building techniques for quality improvement   3-7
Brainstorming   3-8
Nominal group process   3-10
Using the nominal group process 3-13
Delphi process   3-15
Using the delphi process  3-17
Multivoting  3-19
Using multivoting   3-21
Quality impact analysis   3-22
Affinity diagram   3-24
Using an affinity diagram   3-28
How to develop a quality improvement objective  3-30
Model for objectives 3-30
Selecting a verb 3-31
Defining quality 3-31
Clarifying the subject 3-32
Formulating the improvement objective 3-33
Identifying features of quality for improvement   3-34
How to consider stakeholders   3-34
Using consensus-building techniques   3-36
Using a quality impact analysis   3-37
Using an affinity diagram for a quality improvement subject   3-39
Formulating the objective for a quality improvement subject   3-40
Identifying the stakeholders and planning their involvement   3-40
References  3-41   

4 — How to test commitment to quality improvement  4-1

Purposes 4-1
What’s commitment  4-1
Helping a team to test commitment   4-2
Force field analysis   4-3
Readiness for change rating    4-5
Testing commitment   4-8
References   4-9

Part 3 — Finding out what’s happening now 5-1

5 — How to establish the baseline  5-3

Purposes   5-3
The importance   5-3
The baseline   5-4
Analysing processes and relationships 5-4
Finding evidence of how things work elsewhere 5-5
Using quantitative techniques 5-6
Using qualitative techniques 5-7
Evaluating available information   5-7
Technical notes on quality-of-care measures  5-7
How to test the validity of a quality-of-care measure 5-9

Quality Improvement Methods for Healthcare Manualii

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



How to test the sensitivity and specificity of a quality-of-care measure 5-12
The importance of data quality to quality and safety improvement 5-13
What data quality means 5-13
What’s involved in achieving data quality for quality improvement  5-14
How to test reliability of data collection using quality-of-care measures 5-16
Notes on scientifically acceptable evidence  5-17
Establishing a baseline  5-18
References  5-21

6 — How to describe processes and relationships  6-1

Purposes   6-1
The usefulness of techniques to describe the current process   6-1
What process mapping is about   6-2
What a process includes   6-2
Key concepts in processes   6-4
Cycle time   6-4
Continuous process flow  6-5
What a process map is   6-6
Top-down process map   6-7
Detailed process map   6-8
Symbols for detailed process mapping 6-9
Work-flow or process layout map   6-11
Cross-functional process map   6-11
Deciding on the process mapping technique to use   6-14
Using process maps   6-16
Tree diagram  6-18
Using tree diagrams 6-21
Using techniques to describe processes and relationships  6-23
References  6-25

7 — How to critically appraise evidence  7-1

Purposes  7-1
Critical appraisal  7-1
Key terms in critical appraisal  7-3   
Randomized controlled trials  7-4
How to critically appraise a research study  7-5
Critically appraising a research design and findings  7-6
Risk of harm or benefit  7-10
Formulas  7-10
Using calculations to decide on clinically effective practice  7-14
Systematic reviews  7-15
The importance of the search strategy and inclusion criteria  7-16
Meta-analysis  7-17
How to critically appraise a systematic review or meta-analysis 7-20
Critically appraising a systematic review or meta-analysis  7-22
Clinical considerations  7-23
Using critical appraisal of evidence  7-24
References  7-25

Contents iii

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



8 — How to use benchmarking 8-1

Purposes 8-1
The benefits 8-1
Benchmarking  8-2
Types of benchmarking 8-2
Benchmarking vs benchmarks 8-3
The benchmarking process 8-4
Sources for benchmarking  8-7
Ethical and contractual considerations  8-7
Using benchmarking 8-10
References 8-12

9 — How to use qualitative techniques  9-1

Purposes   9-1
The role of qualitative techniques     9-1
Focus groups   9-2
How to plan the focus group   9-4
How to carry out the focus group   9-11
How to analyse and report findings of the focus group  9-12
Using a focus group   9-14
Critical incident (key event) technique   9-17
Using the critical incident (key event) technique   9-18
Patient stories   9-20
Using discovery interviews  9-22
Consent for participation in qualitative techniques   9-23
Using qualitative techniques   9-23
References   9-26

10 — How to summarize and present data for quality improvement  10-1

Purposes    10-1
The importance of making data useful   10-1
Helping teams to understand and interpret data     10-2
Types of data   10-3
Nominal or categorical 10-3
Ordinal 10-4
Interval 10-5
Ratio 10-6
Identifying types of data   10-7
How to organize and present data   10-8
Table 10-8
Bar chart 10-9
Pareto chart 10-10
Pie chart or pie diagram 10-11
Histogram 10-12
Frequency polygon 10-13
Cumulative frequency polygon 10-14
Box and whisker diagram 10-15
Scattergram 10-17

Quality Improvement Methods for Healthcare Manualiv

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



Funnel plot 10-18
How to present tables, charts and graphic displays    10-19
How to summarize data    10-21
How to show central tendency   10-21
Using measures of central tendency    10-22
How to show dispersion    10-23
The normal distribution    10-24
How to use calculation rules   10-26
Inferential statistics      10-27
How to use inferential statistics to estimate values in a population    10-28
How to use inferential statistics to test significance     10-32
Signs, symbols and abbreviations used in statistics       10-40
Inferential statistics in quality improvement 10-40
Using statistical techniques  10-41
References     10-42 

11 — How to use surveys 11-1

Purposes 11-1
The benefits of surveys 11-1
How to think about the number of cases to include in a survey 11-2
and how they will be selected  
How many cases should be included  11-2
How to decide on a population or sample  11-3
How to select a sampling technique  11-5
Representative sampling techniques 11-7
Non-representative sampling techniques 11-8
How to decide on sample size  11-10
Data collection methods 11-13
Questionnaires 11-13
Types of questions 11-14
Rating scales 11-15
Numerical rating scale 11-15
Semantic differential rating scale 11-16
Likert rating scale 11-17
How to develop a questionnaire 11-17
Pitfalls in questionnaire design 11-19
Using surveys 11-20
Analysing a questionnaire 11-22
Using a survey 11-26
References 11-28

12 — How to use clinical audit 12-1

Purposes 12-1
Clinical audit defined 12-1
The clinical audit process 12-2
How to design a clinical audit 12-4
How to use a clinical audit as part of a QI project 12-4
How to develop a clinical audit objective 12-5

Contents v

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



How to decide on a population or a sample – and time period 12-6
How to decide on a data collection strategy 12-7
Clinical audit measure defined 12-8
How to draw up a clinical audit measure 12-8
How to convert a clinical audit objective to a clinical audit measure 12-10
How to define a standard 12-11
Templates for clinical audit measures 12-12
For audits on access 12-13
For audits on appropriateness 12-14
For audits on effectiveness 12-15
For audits on efficiency 12-16
For audits on acceptability 12-17
For audits on efficacy (benefits or outcomes) 12-18
Types of clinical audit measures 12-18
What data collection involves 12-19
How to screen cases 12-20
How to collate preliminary clinical audit findings 12-21
How to calculate preliminary compliance 12-21
The importance of careful review of preliminary findings of a clinical audit 12-21
What’s involved in reviewing preliminary findings 12-22
How to review individual cases 12-22
How to calculate final compliance 12-23
How to identify problems and their causes and act 12-24
Evaluating clinical audit designs and measures 12-25
Designing a clinical audit 12-32
References 12-37

13 — How to cost quality 13-1

Purposes 13-1
The importance 13-1
Models for costing quality 13-2
When to cost quality 13-5
How to cost quality for a quality improvement project 13-6
Calculating costs 13-10
Costing quality 13-11
References 13-12

14 — How to use statistical process control techniques 14-1

Purposes 14-1
Statistical process control techniques 14-1
Statistical process control thinking 14-2
Types of causes of variation 14-2
Common cause variation 14-3
Special cause variation 14-4
How to act on variation 14-5
Evaluating actions taken to achieve improvements 14-6
How to use a run chart 14-8

Quality Improvement Methods for Healthcare Manualvi

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



How to determine the type of variation 14-9
Analysing run charts to identify special cause variation 14-12
Control chart 14-19
Types of control charts 14-20
Interpretation of control charts 14-22
Deciding on which control chart to use 14-22
Using run charts and control charts 14-24
References 14-25

Part 4 — Analysing problems and acting to achieve improvements 15-1

15 — How to analyse problems 15-3

Purposes 15-3
The importance of taking time to analyse problems 15-3
Problems and causes 15-4
Pattern analysis 15-5
How to state a problem 15-6
Writing a problem statement 15-7
How to find the root cause of a problem 15-8
Fishbone (cause-and-effect) diagramming 15-8
Using fishbone diagramming 15-10
Asking why five times 15-12
Using asking five whys 15-13
Causes of problems 15-14
Using problem-solving tools 15-15
References 15-18

16 — How to plan change to achieve improvement  16-1

Purposes 16-1
The importance 16-1
Making changes that work 16-2
What works to achieve change 16-2
What has to change 16-3
Confirm the improvement 16-3
Express the improvement 16-3
Identify the types of changes 16-5
Getting ready for change 16-6
Change strategies 16-8
Redesigning current practice 16-9
Action planning 16-10
Process decision programme charting 16-11
Planning to achieve an improvement 16-15
Planning and managing change 16-19
References 16-20

Contents vii

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



Part 5 — Keeping it going 17-1

17 — How to measure again and follow up 17-3

Purposes 17-3
Measuring the impact of actions 17-3
How to plan measuring again 17-4
Repeat measurement strategies 17-6
How to carry out follow up 17-8
Planning measuring again 17-9
Measuring again 17-11
References 17-12

18 — How to manage a quality improvement project 18-1

Purposes 18-1
The principles 18-1
The processes of project management 18-3
The role of the project manager 18-4
The role of the quality improvement facilitator 18-5
Project scheduling 18-5
Action plan table 18-6
Gantt chart 18-7
PERT chart 18-11
Critical path method 18-13
Planning and managing a project 18-14
References 18-19

Part 6 — Quality improvement resources 19-1

19 — Theoretical bases for quality improvement 19-3

Purposes 19-3
Theorists and theories 19-3
Juran 19-3
Deming 19-5
Shewhart 19-9
Crosby 19-10
Ishikawa 19-13
Quality approaches 19-13
Quality assurance (QA) 19-13
Quality control (QC) 19-14
Quality management (QM) 19-14
Total quality management (TQM) 19-15
Continuous quality improvement (CQI) 19-16
QA vs CQI 19-16
Reengineering 19-17
CQI vs reengineering 19-18
Lean thinking 19-18
Application of theoretical bases to the healthcare system 19-19
Using the theoretical approaches 19-20
References 19-23

Quality Improvement Methods for Healthcare Manualviii

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.



Contents ix

C
op

yr
ig

ht
©

H
ea

lth
ca

re
 Q

ua
lit

y 
Q

ue
st

 L
td

, 
20

10
.

20 — Techniques for quality improvement projects 20-1

Purpose 20-1
Quality improvement project phases 20-1
Summary chart of QI tools and techniques 20-5
Reference summary of tools and techniques 20-7
Action plan table 20-8
Affinity diagram 20-9
Asking why five times 20-10
Benchmarking 20-11
Brainstorming 20-12
Clinical audit 20-13
Control chart 20-14
Costing quality 20-15
Critical appraisal of evidence 20-16
Critical incident (key event) 20-17
Delphi process 20-18
Discovery interview 20-19
Fishbone (cause-and-effect) diagramming 20-20
Focus group 20-21
Force field analysis 20-22
Gantt chart 20-23
Multivoting 20-24
Nominal group process 20-25
Process decision programme chart 20-26
Process map – Cross-functional 20-27
Process map – Detailed 20-28
Process map – Top down 20-29
Process map – Work-flow or process layout 20-30
Programme Evaluation and Review Technique (PERT) 20-31
Quality impact analysis 20-32
Readiness for change rating 20-33
Run chart 20-34
Statistics – Descriptive and inferential 20-35
Survey 20-36
Tree diagram 20-37
Reference summary of quality measurement-related methods 20-38


