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OVERVIEW

• Brief overview of quality improvement (QI) and 
IS

• Definitions
• Differences
• Similarities
• So what now?

• Tools developed from implementation research
• How can these tools be used in QI work?



DIFFERENT PERSPECTIVES

NEJM August 9, 2007 JAMA March 8, 2008



 As defined by the Annual NIH Conference on 
Implementation and Dissemination, implementation is the 
use of strategies to adopt and integrate evidence-based 
health interventions and change practice patterns within 
specific settings. Research on implementation addresses 
the level to which health interventions can fit within real-
world public health and clinical service systems.

 Implementation science is the study of methods to promote 
the integration of research findings and evidence into 
healthcare policy and practice. It seeks to understand the 
behavior of healthcare professionals and other 
stakeholders as a key variable in the sustainable uptake, 
adoption, and implementation of evidence-based 
interventions.

http://www.fic.nih.gov/News/Events/implementation-science/Pages/faqs.aspx

DEFINING IMPLEMENTATION 
SCIENCE (IS)

http://www.fic.nih.gov/News/Events/implementation-science/Pages/faqs.aspx


• “… the combined and unceasing efforts of 
everyone– healthcare professional, patients 
and their families, researcher, payers, planner 
and educators– to make the changes that will 
lead to better patient outcomes (health), better 
system performance (care) and better 
professional development (learning).”

• Generalizable scientific evidence + particular context 
-> Measured performance improvement

• From Batalden, P; Davidoff, F (2007) “What is quality improvement and how can it 
transform healthcare” Quality and Safety in Healthcare 16:2-3

WHAT IS QUALITY 
IMPROVEMENT (QI)?



• QI focuses on better outcomes for patients in 
the here and now

• IS focuses on how to change behavior–
general principles– that may improve outcomes 
at some point, but not necessarily here and 
now

• These two differences have important 
implications

SOME SALIENT DIFFERENCES



• The two come from different histories
• QI arises largely from manufacturing processes and 

improving the quality of products– and to some 
extent (more recently) improving processes of 
production

• IS arises largely from multiple scientific streams
• Science of innovation diffusion (Everett Rogers)

• Research utilization
• Evidence-based practice/evidence-based medicine 

(Archie Cochrane)
• Science of behavior change

AND A COUPLE MORE



• A primary defining question may be:
• How widespread is the problem?

• If local (your unit, your hospital, perhaps even your 
system), use QI approaches

• If broader than your sphere of influence, consider IS as an 
approach

• But we have serious data deficiencies
• Very hard to know how big a problem is

• Our data are old, often not generalizable
• Local data tend to be more current

• Given the pace of change, even a couple of years’ old 
data can point you in an inappropriate direction

GENERALIZABILITY VS. 
LOCAL KNOWLEDGE



• Health care is a team-based sport
• All aspects of health care delivery increasingly 

require team activity
• Coordination
• Communication
• Collaboration
• Structure

• But team science is in its infancy
• Science of teams in health care is under-developed 

compared to our need to know

TEAMS IN THE CONTEXT OF 
QI AND IS



• Teams are central to both approaches to 
defining and creating solutions

• Poorly understood
• Seldom studied
• QI in particular has a long history of specific beliefs 

about teams
• Not much evidence

• Studying the process requires a team as much 
as doing it does

TEAMS ARE CENTRAL TO 
BOTH QI AND IS



• Much of current implementation science is 
about changing the behavior of individuals

• Very difficult to understand ways of changing 
behavior of multiple individuals (teams)

• Much more complex problem than individual
• Given differences in team functioning, this 

complexity is amplified
• To date, IS has generated little evidence about 

teams and team behavior

INDIVIDUALS ARE A PRIMARY 
FOCUS OF IS



• QI embeds much of its action in team functions
• But this aspect is seldom studied
• We understand very little of the contribution of 

teams to whether QI activity is successful or not
• The evidence base is very weak

• We mostly have strongly held beliefs

TEAMS ARE A FOCUS OF QI



• Hierarchy matters
• Not always bad
• It depends on context

• Leadership matters
• The qualities that make a good leader may be universal

• Or they may be highly context-dependent
• Space may matter
• Personality– particularly fit among members of a 

team—probably matters a lot
• But not very modifiable except through attrition

• Stability, duration, experience, training all probably 
matter

IDENTIFIED ISSUES RELATED 
TO TEAM FUNCTIONING



• QI and IS represent two different traditions 
occupying overlapping space

• Not necessarily mutually incompatible
• But not easy to meld
• Both have strong and passionate adherents

• While both can be used to address similar issues, 
there are different costs associated with each

• Both are heavily reliant on interprofessional teams
• Neither has a strong evidence base from which teams 

can work

IN SUMMARY



APPROACHES TO QUALITY 
IMPROVEMENT
• Many different 

approaches
• Most use Plan-Do-

Study-Act cycles or 
experiments

• Overall process 
models are often 
used

• https://www.ihi.org/resources/
Pages/Tools/default.aspx

https://www.ihi.org/resources/Pages/Tools/default.aspx
https://www.ihi.org/resources/Pages/Tools/default.aspx


TOOLS DEVELOPED THROUGH 
IMPLEMENTATION SCIENCE
• Frameworks and 

models
• Process models
• Determinants 

frameworks
• Evaluation 

frameworks
• Implementation 

strategies



AN IMPORTANT QI TOOL



WHAT HAPPENS WHEN WE BLEND QI 
AND IMPLEMENTATION SCIENCE?



SUMMARY
• Briefly reviewed tools commonly used in QI

• A3 as a process model

• Brief overview of tools developed using implementation 
research methods

• Focus on frameworks, models and strategies
• Determinants and evaluation frameworks
• Implementation strategies

• How these can be integrated to support improving 
quality of care– implementing evidence-based practice

• Discussion and examples from your own practice
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