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Learning Objectives

1. Appreciate the breadth of opportunities to disseminate QI work to generalize 
new approaches to improve patient care 

2. Identify common pitfalls in QI project report submissions to peer-reviewed 
journals 

3. Describe strategies that can be employed during the project stage and the 
writing stage to increase the chances of QI report publication 



Ice Breaker 

In thinking about the prospect of 
publishing your QI work…

◦ What concerns do you have? 

◦ What challenges do you anticipate 
that you may encounter? 



It Depends on Your Perspective 

Design
Thinking

Health Services 
Research 

Implementation 
Science

QI



Why Publish? 
• Returns something of value for time and effort  put 
into the work – in addition to the actual patient care 

improvements

• Publishing your QI efforts:
◦ Hastens spread of useful innovations
◦ Helps you to develop a network of regional/national peers                 

with similar interests
◦ Helps you get promoted (for some) 



Where to Publish? 
• Ask yourself ...
•Who would be most interested in reading about this 

project? 

• Consider…

• Quality Journals 

• Specialty Journals

• National or International Journals



Quality & Safety Journals

• American Journal of Medical Quality    1.25

• BMJ Open Quality      1.4

• BMJ Quality & Safety      5.7

• International Journal for Quality in Healthcare   2.6

• Joint Commission Journal of Quality & Safety   2.3

• Journal of Patient Safety      2.2

• Journal of Patient Safety and Risk Management   1.5

• NEJM Catalyst Innovations in Care Delivery    N/A

Impact Factor* 

*approximate IF, will vary slightly based on year and source



A Framework for Selecting QI Projects

QI Project Considerations Professional Development Considerations

Scope of the Problem Novelty of the Topic or Intervention

Effectiveness of the Intervention Likelihood of Publication 

Implementation Issues Skill Acquisition Opportunities 

Institutional Alignment Personal Alignment 

Resources Visibility and Relationship Building

Adapted from Implementing patient safety interventions in your hospital: what to try and what to avoid. 
Ranji SR, Shojania KG. Med Clin North Am. 2008 Mar;92(2):275-93. 

https://www.ncbi.nlm.nih.gov/pubmed/18298979


What to Publish?  
1. Interesting data produced during your current state assessment 

2.  QI interventions with results

Slide from Jenn Myers MD, 
Associate Editor



Examples of “Current State” (QI) Publications

Survey Interviews Clinical EHR Data 

Sedrak MS, et al J Hosp Med 2016.  Reilly JB, et al. Jt Comm J Qual Saf 2013.  Eberly LM. JAMA Network Open. 2020  

Slide from Jenn Myers MD, 
Associate Editor



Same project – 2 publications

Siddique SM, et al. Hepatol Commun. 2018 Jan 26;2(3):237-244 
Siddique SM, et al. Clin Gastroenterol Hepatol. 2019 Dec;17(13):2630-2633

Current State Interventions & Results

Slide from Jenn Myers MD, 
Associate Editor



Promoting Authorship Inclusivity in QI 
Scholarship

Myers JS, Lane-Fall MB, Soong C. BMJ Qual Saf 2021; 30(10):779-781

▪   Invite and encourage authorship

▪   Do not make assumptions

▪   Other ways to acknowledge contributions
▪ Formal manuscript acknowledgement

▪ Scientific meeting abstracts

▪Websites

▪ Internal or external oral presentations 

▪ Internal document authorship (e.g. policies, 
guidelines, or newsletters)



Example: 
Traditional QI Report 
Publication 

Hayashi M, et al. BMJ Qual Saf 2021;30:911–919



Small Group 
Activity

1. Read the abstract silently

2. Jot down the positive and negative   
aspects of the abstract (ok to mark it up)

3. Discuss with others at your table



Large Group 
Discussion • What did you like? Positive attributes?

• What could be improved upon?

• What advice would you give to the authors?



Key elements for QI projects

Understand the problem
Theory why the 
intervention will address 
the problem

Replicable intervention – 
describe development and 
refinement of intervention 

Measurements showing 
that intervention worked 
as intended



Why can the intervention work – articulate the 
programme theory

Reed JE, et al. Designing QI initiatives: the action effect method, a structured approach to 
identify and articulate programme theory. BMJ Qual Saf 2014;23:1040–1048.

Davidoff F, et al. Demystifying theory and its use in 
improvement. BMJ Qual Saf 2015;24:228-38



Describe the intervention - PDSA

Leis JA, Shojania KG. A primer on PDSA: executing plan–do–study–act cycles 
in practice, not just in name. BMJ Qual Saf 2017;26:572–577.

Reed JE, Card AJ. The problem with Plan-Do-Study-Act Cycles. 
BMJ Qual Saf 2016;25:147–152.



EXAMPLE: Percentage of eligible newborns ≥2 kg receiving timely hepatitis B 
vaccine (HBV) prior to discharge from the neonatal intensive care unit (NICU) 
by month

Hayashi et al. BMJ Qual Saf 2021;30:911-919

Authors include 2-3 sentences in 
manuscript describing each PDSA cycle



Measurements: 3 types of measures
Primary outcome: 

key quality / safety issue 
targeted

Balancing measures:
possible unintended effects 

or harm

Intervention fidelity:
intervention delivered as 

intended

Same data before and 
after intervention

Same data before and 
after intervention

Data collected during 
implementation

Hayashi M, et al. BMJ Qual Saf 2021;30:911–919

Any major adverse events 
after HBV administration

% infants with complete documentation
% nurses attending educational sessions

Median number of times alert fired



Common pitfall: favour rapid 
implementation over 
measurement and analysis

1. Know why the change might achieve desired results

2. Identify fidelity measures — what would be the first 
change if uptake is successful?

3. How are you measuring change?

4. Be mindful of lag time — how long would it take before the 
change improves outcomes?

5. Anticipate unintended consequences — what can go 
wrong?

Etchells E, Trbovich P. Five golden rules for successful measurement 
of improvement.  BMJ Qual Saf 2023;32:566-9.



Evaluation in QI projects
        Formative     Summative

Help to learn, 
improve 

intervention

Throughout 
the project

Identify gaps 
and improve 

learning

Assess 
performance of 

intervention

At the end of 
the project

Generalizable 
evidence

When

Why

When

Why



What is needed 
for 

generalizability? 

Replication intervention

Appropriate study design

Adequate data analysis



Control group to strengthen QI project

▪ Location-based control: 

▪Characteristics-based control: use patient group not targeted by intervention

▪ Outcome based control: use outcome not affected by intervention in same 
patient group

Consider: risk of contamination + what confounding (not) controlled 

versus

Marang-van de Mheen PJ, Woodcock T. BMJ Qual Saf 2023;32:47-54.



Analyzing data in QI projects

▪ Comparing averages pre- and post-intervention hide 
secular trends

▪ Run charts: can identify upward/downward trends, not 
whether stable process 

▪ Statistical Process Control (SPC) charts: mostly used, 
control limits allow to assess stable process

▪ Interrupted time series: ignores implementation 
period, need to meet underlying assumptions

▪ Stepped-wedge or RCT: optimize intervention first 
before evaluating effectiveness



Which chart type?
Type of data Type of chart Example

Continuous Combination
X-bar S-chart

X-bar investigates if intervention improved the 
mean length-of-stay, S-chart the SD

Proportion P-chart % of patients prescribed a new sedative

Rate U-chart Central line infections per 1000 days in-situ

Counts C-chart Number of falls per week in a ward (provided 
stable “area of opportunity”)

Rare events, 
skewed 
distribution

G-chart Number of newborns with Apgar score < 7 after 
5 minutes

Marang-van de Mheen PJ, Woodcock T. BMJ Qual Saf 2023;32:47-54.



Need for a stable baseline
Principles of SPC: 

Variation in any process, but predictable if process is 
stable – common cause variation

Compute range of values where this variation occurs, 
when process is in-control – control limits

Intervention disturbs expected pattern – special cause 
variation

            First establish stable process to ensure any 
changes are due to intervention

Marang-van de Mheen PJ, Woodcock T. BMJ Qual Saf 2023;32:47-54.



Number of data points and sample size

▪ Establishing a stable baseline mostly requires 20-25 data points; run charts 
about 10-15 data points

▪ Sample size for each data point determines width of control limit 

▪ Related: choice of time unit e.g. monthly or weekly averages

Marang-van de Mheen PJ, Woodcock T. BMJ Qual Saf 2023;32:47-54.



Consider sustainability of change
➢ What changes when a QI initiative ends?

➢Planning for sustainment in practice
➢ Understand the problem, do not jump to a quick-fix

➢ Try isolate the ‘active’ ingredient during PDSA

➢ Modify interventions to enhance sustainability 

Leverage role of 
family and caregivers

Make it easier to do 
the right thing

BMJ Quality & Safety 2021;30:848-852.



Tips for Getting 
Your QI Work 
Published 

Highlight Highlight how your project might be generalizable outside your 
organization.

Avoid Avoid simple pre-post: use run charts, SPC charts, interrupted time series

Describe Describe the intervention clearly so others can replicate or adapt

Ensure Ensure that your report allows readers to determine the fidelity of your 
intervention and its degree of uptake

Include Include a framework, logic model, or theory that explains why your 
intervention may have worked as intended

Write Write clearly (sloppy writing implies sloppy work…)



What makes a QI report more ‘publishable’? 

Generalizability 



Franklin BD, Thomas EJ. Replicating and publishing research in different 
countries and different settings: advice for authors. BMJ Quality & 
Safety 2022;31:627-630.



SQUIRE guidelines
• SQUIRE stands for Standards for QUality Improvement Reporting 
Excellence

• Framework for reporting new knowledge about how to improve 
healthcare. 

• Intended for reports that describe system level work to improve the 
quality, safety, and value of healthcare.

Ogrinc G, et al. BMJ Qual Saf 2016 Dec;25(12):986-992 



The abstract
One of the most important parts of the paper – 
the ABSTRACT.

◦ The first (and sometime only!) part of a paper that a 
reader will read

◦ Often used by editors and reviewers to form an initial 
impression of a paper

◦ Needs to make sense and “stand alone”

◦ Structured 

◦ Must include actual data

Slide from John Browne, 
Senior Editor



The discussion: a suggested structure
Statement of principal findings 

Interpretation of the findings 

Comparison with previous literature 

Strengths and weaknesses of the study 

Potential implications for clinicians / policymakers 

Unanswered questions and implications for future research 

Conclusion 

Slide from John Browne, 
Senior Editor



Questions & 
Discussion 



Helen Crisp
Editor-in-Chief, BMJ Open Quality

Topics: quality improvement, policy, BMJOQ submissions

Eric Thomas
Co-Editor-in-Chief, BMJ Quality and Safety

Topics: diagnostic safety, teamwork, culture, BMJQS submissions

Perla Marang-van de Mheen
Senior Methods Editor, BMJ Quality and Safety

Topics: methods, implementation science
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