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Welcome

Storytelling

Grounding: What does the evidence tell us 
about why QI often doesn’t work?

What Can we Do About It?    Four tools to help 
us reduce the risk of failure

Closing



Storytelling



What are your 

experiences and 

stories of times when 

QI hasn’t worked? 

Storytelling



Grounding: 

Why does QI often not work? 

- what does the evidence tell us?



Does QI Work? (vs other Implementation Methods)
Experience from Low and Middle Income Countries



Wells et al. Are quality improvement collaboratives 
effective? A systematic review. BMJ Qual Saf. 2018. 
64 studies met EPOC study design standards for inclusion.

Positive results in 73% of the studies 

Improvement collaboratives in health care. 
Health Foundation 2014
7 RCTs and Reviews
167 uncontrolled studies

Do QI Collaboratives Work?



Can Improvement Science speed up Scale and 
Spread?

Average 17 years, in the time between high 

quality trial results and widespread adoption 

of an intervention 

(Balas and Boren, 2000)

%IBD Patients in Remission

4 years

https://www.improvecarenow.org

• >35k children with IBD
• 100+ care centers in 30 states



Where could QI go wrong?

4 places where improvement or implementation can fail

1. Innovation – bad idea to start with

2. Demonstration – bad design or theory

3. Adaptation – model does not work in different contexts

4. Spread – model loses impact at scale



C-Section in Brazil:
12

Brazil CS Rates:

Private Sector – 85%

Public Sector 50% 

WHO Statement: 

No benefit to mother or 
newborn if population 
CS rates >15%

Global Benchmark:

Finland, Sweden, Denmark, 
France CS rates 15-20% 



Step1 - Build the Demonstration Model
P13

1. Build Broad Coalition of 
Stakeholders within 2 Hospitals

2. New Care Model
3. Empowerment of Women
4. Quality Management System 

(frontline to leadership)

20

40

60

% Vaginal births

80

0



Step 2 – Test the Demonstration Model in 
Broader Contexts

P14

26 Hospitals

1. Broaden the Coalition of 
Stakeholders

2. Test and Refine New Care Model in 
26 hospitals

3. Group Learning (BTS) 
4. Quality Management System 

(frontline to leadership)



Step 3 – Spread the Model in Much 
Broader Contexts

P15

150 Hospitals

1. Broaden the Coalition of 
Stakeholders

2. Implement/Adapt the New Care 
Model in 150 hospitals

3. Hub and Spoke learning Network



Reaching National Scale up using QI methods

16

Phase 1

26 active hospital 
participants 

3 prototype 
hospitals

Phase 2:

150 hospitals  - hub 
and spoke model

Prototype Test of Scalability
Going to Full 

Scale

Single site, intense 
focus

Learning Collaboratives (BTS)
Campaigns, 

Policy, 



What does the literature 
tell us?  



Organisational rigidity

Interprofessional frictions

Inadequate support

Poor resources

Lack of teamwork

Knowledge gap

Poor motivation







Three main factors:

1 – the topic & evidence 
for change

2 – the interventions or 
activities used

3 – the context in which 
they are applied







Variable fidelity in 
application of QI 

methods

Lack of expertise, power, 
resources by those 

undertaking the work

Insufficient attention to 
rigorous evaluation and 

sharing learning



Learning from the lived experience of improvers in the US & UK

Our research question QI success depends on many factors

Which are crucial?

According to those who are actively engaged in 
practicing and leading QI efforts 



Learning 
from the 
lived 
experience 
of improvers 
in the US & 
UK

A survey! 

• Invitees: US & UK Improvement practitioners 
and leaders 

• 36 US invitees, 49 UK

• Asked to rate the criticality of 15 aspects 
of a quality improvement initiative 

• “Of no importance” 
• “Of little importance”
•  “Very important”
•  “Absolutely necessary”



Learning 
from the 
lived 
experience 
of improvers 
in the US & 
UK

What aspects of QI are most critical for success?

• A culture of improvement

• Alignment of improvement work to institutional priorities

• All relevant stakeholder group's perspectives represented

• Appropriate data analysis and interpretation

• Data accessibility

• Design and execution of a plan to sustain project successes long-term

• Improvement expert or consultant support for improvement teams

• Improvement science knowledge, skills, and experience

• Involvement of patients and/or caregivers

• PDSA cycles used and clearly documented

• Project design aligned with improvement science best practices

• Project teams having adequate time for improvement efforts

• Senior leadership support

• Sufficient data collection

• Theory of change that incorporates evidence base

Response rate
US response rate 33%, UK 43%, Total response rate = 39% 

Mean of all 15 = 3.4/4.0
 Between “very important” and “absolutely necessary”



Learning 
from the 
lived 
experience 
of improvers 
in the US & 
UK

Differences “across the pond”
• A culture of improvement

• Alignment of improvement work to institutional priorities

• All relevant stakeholder group's perspectives represented

• Appropriate data analysis and interpretation

• Data accessibility

• Design and execution of a plan to sustain project successes long-term

• Improvement expert or consultant support for improvement teams

• Improvement science knowledge, skills, and experience

• Involvement of patients and/or caregivers

• PDSA cycles used and clearly documented

• Project design aligned with improvement science best practices

• Project teams having adequate time for improvement efforts

• Senior leadership support

• Sufficient data collection

• Theory of change that incorporates evidence base



4 Categories / Failure Modes

1. Context: Culture, environment, leadership engagement 

2. Design & execution

3. Sustainability and scale (taking it past innovation) 

4. Data & learning Systems 



What Can We Do About it? 
Ways to Mitigate Against 
Risks



1. Context



A tool for understanding context for QI

MUSIQ
(The Model for Understanding Success in Quality)

Heather Kaplan, Lloyd Provost, Craig Froehle, Peter Margolis
BMJ Qual Saf 2012; 21:13-20

MUSIQ v2.0
A new typology for understanding context: qualitative exploration of the model 
for understanding success in quality (MUSIQ)

Julie Reed, Heather Kaplan, Sharif Ismail
BMC Health Services Research 2018; 18:584



QI project 
team

Microsystem

QI support & 
capacity

Organisation

Environment

Model for 
Understanding 

Success in Quality 
(MUSIQ) 



Model for Understanding Success in Quality (MUSIQ) 

• Excel calculator

• Sit down with the project lead to fill out at the start of your project

• Score each element of context, and it will calculate your total score

168 Highest Possible MUSIQ Score

120-168 Project has a reasonable chance of success

80-119 Project could be successful, but possible contextual barriers

50-79 Project has serious contextual issues and is not set up for success

25-49 Project should not continue as is; consider deploying resources to other improvement activities

24 Lowest Possible MUSIQ Score

• Look at areas of weakness with project team and QI sponsor, and see if 
you can address at the start of the project



At the start of your next quality 

improvement initiative…

Which aspects of the MUSIQ 

framework would you feel 

confident to intentionally address?

Which aspects would you feel less 

confident with, and why?

For table discussion





Design and Execution



A brief overview of methodology and rigor

Improvement 
Science 

mostly lives 
here 

Before and 
after/cross-

sectional

Interrupted 
time series and 
mixed-methods

Experimental 
design

Increases in complexity and ability to detect causation (generally)



Key points
• QI should generalize, “actually” result in 

outcome improvement, examine adverse 
outcomes, and costs

• QI should have concurrent control groups, 
randomization, blinding

• QI should have IRB review
• Please use clustered randomization and 

stepped wedge designs

Key points
• Disagree that rigor requires concurrent 

controls and randomization
• Time series methods offer comparable 

rigor
• SQUIRE 2.0 guidelines set an expectation
• We don’t support uncontrolled before-

after studies

Some dialogue among experts



A clear “roadmap” for consistent execution



One “roadmap”



With expectations



At your tables

Part One:
• By yourself, review the roadmap for 1-2 minutes
• Then with your table mates, discuss: 

o Does your organization have a similar roadmap to help ensure 
consistent rigorous execution of improvement work?

o What aspects of it do you like, not like?

Part two:
• With your table mates, discuss:

o Do you agree with the elements of the "minimal viable product?"
o What would you add or remove?



3. Are you ready for Scale-up?



Lets get this Right

1. Innovation – prototyping

2. Demonstration – showing effectiveness

3. Adaptation – showing effectiveness in different contexts

4. Spread – showing wide-scale spread and sustainability 



Set-up

Build 
Scalable 

Unit

Test  Scale-
Up

Improve at Scale

IHI Scale-up Framework

innovation/ 
Demonstration

context/ 
Adaptation

Replication/ 
Spread

1. Phased approach to 
scale-up improvement



Set-up

Build 
Scalable 

Unit

Test  Scale-
Up

Improve at Scale

IHI Scale-up Framework

innovation/ 
Demonstration

context/ 
Adaptation

Replication/ 
Spread

At your tables….

Circle where you think you 
are in your scale up journey



IHI Scale-up Framework

At your tables fill out your “Readiness for Scale” survey…..

Do you have the will, ideas, infrastructure to take the next step 
of scaling up?



Do you have the Will and Engagement needed 
to Scale?



Are your Ideas ready for Scale or Spread?



Do you have the infrastructure ready for the 
next step of Scale or Spread?



4. Do you have the Data and 
Learning Systems to Demonstrate 
the Rigor of your Work?



2 Activity, Theories & 

Context Affecting 

Results

Context

How is the 

environment 

influencing the 

results?

Theory

What aspects of the 

project’s content 

and execution 

theory are 

influencing the 

results?

Activity

To what extent 

is the project 

being delivered 

and received 

as planned?

What’s the evidence that the results are linked to the project work? 3 Causal Pathway

What results are you seeing in the project so far?

How do the results you’re seeing compare to your predictions? 
1 Progress

IHI’s Framework for Improvement Research and 

Evaluation



1. What results are you seeing in the project so 

far in service of your Project Aim?

• Qualitative: Surveys

• Quantitative: Process and Outcomes 

(Run Charts, SPC Charts)

2. How do the results you’re seeing compare to 

your predictions? 

• Are you “on track” to achieve you Project 

Aim (how much, by when)

1 Progress

At your Tables…..

1. Understanding Progress

Kirkpatrick
Kirkpatrick

1-5 Project Progress Score



2 Activity, Theories & 

Context Affecting 

Results

3. Context

How is the 

environment 

influencing the 

results?

2. Theory

What aspects of the 

project’s content 

and execution 

theory are 

influencing the 

results?

1. Activity

To what extent 

is the project 

being delivered 

and received 

as planned?

At your Tables…..2. Activities, Theories, 

Context: choose ONE of 3 to discuss 

1. Are you able to show 
that you are delivering the 
implementation 
intervention according to 
the design? 
Are you providing the QI 
dose you designed?

2. Are you able to track the 
impact of the different primary 
and secondary drivers? 
What assessment can you 
make about the effectiveness 
of your implementation 
design?

3. What is the impact of 
external events and 
conditions on the results you 
are seeing – macro (e.g. 
politics/policy/social) –meso 
(organization wide 
influences) – micro (e.g. 
participant responses)



What’s the evidence 

that the results are 

linked to the project 

work? 

3 Causal 

Pathway

At your Tables…….    

3. The Causal Pathway

Assumes Quasi-experimental design                
(no counterfactual/comparator) – 

• Are you using qualitative and quantitative data?
• Do your stories illustrate how and why your project is 

working/not working
• Do your run charts to show timing and dose of 

implementation changes?
• Are you assessing the strengths of your content theory 

(driver diagram)
• Are you assessing the impact of your execution theory 

(implementation design)
• Are you able to understand the impact of the environment 

on your results?

ContextTheoryActivity

Progress



Shared Reflections & 
Closing
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