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Key messages

• Quality improvement and equity can co-exist

– The way to increase equity is to do things 
differently for different populations

• Using ‘access’ framing will assist equity

– Supply side of access

– Demand side of access



Who we are…and where we were



…the lack of

widespread progress

leads some to call equity 

the “forgotten aim.” 

Derek Feeley



Where we were

Inequities

Gout

Asthma

Glue ear: grommets ratio

Hospital admissions for 
diabetics

QI programmes

Falls

Medication safety

Safe surgery

Infection prevention and 
control



Gout prevalence and allopurinol use
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What we found:



Deming’s
System of 
Profound 
Knowledge

Psychology

Understanding 
variation

Theory of 
knowledge

System 
appreciation

Deming WE. The New Economics 2000.



CAN WE DO BETTER?







Finding Answers: http://www.solvingdisparities.org/tools/roadmap.



Equity: a population health (tri)angle

Social 
determinants

of health
Access to services

Quality of services



Levesque et al (2013). Int J Equity Health 12:18.



Where we are going

Consumer 
engagement

Leadership
Health 

technology
Cultural 

competence

Health 
literacy

Wider social 
circumstances

Supply side factors

Demand side factors





Consumer engagement

The CQI process, while demonstrating improvements in 
clinical and organisational aspects of the service, did 
not always reflect or address the primary concerns of 
Indigenous clients and underlined the importance of 
including clients in the CQI process.

Greenstein, C., et al. (2016). Australian Journal of Rural Health 24(3): 176-181.



Consumer engagement



Cultural competence



Data and technology
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Leadership



Health literacy



Social determinants of health
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Critical success factors

Speaking QI
Equity 

expertise

Telling stories
People
People
People



Key messages

• Quality improvement and equity can co-exist

– The way to increase equity is to do things 
differently for different populations

• Using ‘access’ framing will assist equity

– Supply side of access

– Demand side of access



THANK YOU
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