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Welcome & Introductions:

Logistics:
• Location of Washrooms

• Wi-Fi connection

• To help everyone stay engaged, we ask that cell phones be 

put away during the session



Agenda:

1. Welcome & Introductions

2. What is Quality Improvement 
(QI)?

3. Model of Improvement

4. BREAK

5. The Art of QI

6. PDSA Cycle

7. Wrap Up



Introductions:

Introduce yourself & your organization



• Have fun, be curious, let’s learn together!!!

• To land on shared language and simple tools to do things consistently 

and intentionally, and have the knowledge, skills and tools to 

systematically improve process, outcomes and performance

• To understand how QI can make our everyday work easier, safer and 

more effective for the patients and staff within our system

• Learn as we go!

Goals for Today:



It is [sic] the combined and unceasing 
efforts of everyone— health professionals, 

patients and their families, researchers, 

payers,  planners and educators— to make 
the changes that will lead to better patient 

outcomes (health), better system 

performance (care) and better professional 
development

Paul B Batalden

Principles of Quality Improvement:

http://www.ncbi.nlm.nih.gov/pubmed/?term=Batalden%20PB%5bAuthor%5d&cauthor=true&cauthor_uid=17301192
http://www.ncbi.nlm.nih.gov/pubmed/?term=Batalden%20PB%5bAuthor%5d&cauthor=true&cauthor_uid=17301192


WHAT QI ACTUALLY LOOKS 

LIKE

20XX 7



Quality assurance (QA) measures 

compliance against certain 

necessary standards, typically 

focusing on individuals, whereas 

quality improvement (QI) is a 

continuous improvement process 

focused on processes and 

systems.

Quality assurance is a reactive 

approach while quality 

improvement is a proactive 

approach.

https://www.differencebetween.com/
difference-between-quality-assurance-and-vs-quality-improvement/  

The Difference between Quality Assurance and Quality Improvement



Price Waterhouse Cooper

Study 10,000 business 

improvements or 

innovations

Only 5% achieved 

stated goals or 

targets

Billions of dollars 

wasted in human 

resources and 

development capital



Why do you think only 5% WERE SUCCESSFUL?



Main Reasons Quality Improvement in 

Healthcare do not Deliver the Desired Results

• Lack of Leadership: Will, 

Ideas and Execution

• Leadership distraction: 

Staying the course

• Frontline Buy-In: Change 

fatigue and Skepticism

• The rush to 

implementation instead 

of rapid testing

Act

What changes

   are to be made?

Next cycle?

Plan
Objective

Questions and 

predictions (why)

Plan to carry out the cycle

 (who, what, where, when) 

Study
Complete the

   analysis of the data

Compare data to 

predictions

Summarize what

   was learned

Do
Carry out the plan

Document problems

and unexpected

observations

Begin analysis of 

the data 



The Orientation to Implementation
• Planning and planning some 

more?

• Another department wants to 

add-on to your idea?

• Ensuring everything is right 
before moving ahead?

• Pilot study?  Weeks?  Months?  

Years?

• Implementing and something 
went wrong?

• Starting over again or 

overthinking parts of the 

intervention?

• Not understanding the 

PROBLEM!



Successful QI must have:

Will 

Ideas  

Execution

“You have to have the 

will to improve, you have 

to have ideas about 

alternatives to the status 

quo, and then you have 

to make it real—

execution.” 

 
Nolan TW. Execution of Strategic 

Improvement Initiatives to Produce 

System-Level Results. IHI Innovation 

Series white paper. Cambridge, MA: 

Institute for Healthcare Improvement; 

2007.



Keep in Mind:

“Every system is perfectly designed 

to get the results it gets”  Paul Batalden

What does this mean?





What is the goal of quality IMPROVEMENT?



Population Health
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Strategies to move and squeeze the curve 

& reduce inequities

“LEAVE NO ONE BEHIND” & TACKLE THE “INVERSE CARE LAW”



Quality Improvement, at its core, is how we make integrated care actually work – by testing small, 

practical changes across partners to improve outcomes that matter to people.

- It's about systems, not individual performance

- It's about learning together and building trust

- It moves us from intent to impact

- One small test at a time

Sharing a Quality Improvement Event:



I Have a Problem? What Next?

RCA Data Let's try 

something
Data

PDSA is not about proving a solution — it’s about learning your way to one.



I Had a Problem? What Next?

What will we choose next? Data
Act - Monitor 

Data



Helpful Hints:

• Be clear on what you’re testing

• Don’t boil the ocean, break it down into achievable parts

• Do you have all stakeholders represented?

• Keep measures simple (just enough data to learn)

• Should be complete in days or no more than a couple of weeks

• Capture what actually happened

• Spend time on those “unexpected results” there may be some insight there

• Study quickly and decide – adopt, adapt or abandon

• Small cycles build trust and confidence to do more

• Use patient stories to help the team to feel the impact

• Share learnings, even when the test “fails”

• Make it visual!!





The Art of Quality Improvement

Think about a project that didn’t go as planned….

What got in the way? 



The Art of Quality Improvement

The Science of QI The Art of QI  

Aim Team engagement

Measures Lack of clarity

PDSA Projects stalling

Tools… Competing priorities 

Making improvement work in REAL-WORLD settings 



The Art of Quality Improvement

What is the “Art of 

Quality Improvement?”

If the science of QI is the 

tools, the art of QI is how 

we work with the people 

to make those tools 

succeed. 



The Art of Quality Improvement

The 4 Elements 

Clarity 
Clear aims, roles and direction

Facilitation 

How do we run the work and 

conversations 

People 

Who is involved and how do we 

engage them 

Momentum 

How do we keep things moving 

over time 



Small Group Activity – 5 minutes Break into 4 groups - Each group selects 
one of the 4 elements of the art of QI 

The Art of Quality Improvement



The Art of Quality Improvement

The 4 Elements 

Clarity 
• Clear aim

• Working agreement 

• Regular meeting cadence 

• Team roles and responsibilities 

Facilitation 
• Ask, don’t tell

• Draw out all voices

• Refocus the aim

• End meetings with clear next steps

• Emphasize curiousity

People 
• Identify Champions

• Engage the right people early

• Listen 

• Open communication 

Momentum 
• Start small

• Make progress visible 

• Use stories, not only data

• Track small tests and share

• Celebrate effort and learning



The Art of Quality Improvement

Ways to strengthen the “Art of QI”

• Use a project checklist* 

• Create a working agreement* 

• Facilitation Techniques  

• Small tests and visible wins  

*Resources provided 



Project Aim Statement



PDSA Cycle



PDSA Cycle



Wrap-Up

Synopsis of Learnings

Evaluation

What is one new thing you are learned today?

What is one action that you will implement as a result of the training?

QI 201Training Fall 2026
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