
CONTINUOUS QUALITY 
IMPROVEMENT

An Introduction
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Agenda

ɆWhat is CQI conceptually?

ɆWhat is CQI pragmatically?

Ɇ(Ï× ÄÏ ×Å ȰÄÏȱ #1)ȩ
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http://www.ehow.com/about_5110198_basics-continuous-quality-improvement.html

What is CQI conceptually?

ɆContinuous Quality Improvement (or CQI) is:

ɆA strategic approach to driving a cost-competitive 
method for meeting or exceeding customer expectations

ɆFour premises of CQI

1) Success means meeting or exceeding the needs of 
external & internal customers

2) Most business problems are driven by processproblems

3) Employees must be involved

4) Good data drives good decision-making
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1) Put the Customer First

ñThe job can't be finished, only improved to please the customer.ò                

~ W Edwards Deming

ɆUnderstand who your customer is and what your customer 
wants

ɆExternal customers

ɆProducts & services the customer pays for - including with 
his/her time!

ɆInternal customers

ɆDeliverable (info, product, data) to be used at some point in 
your process

ɆWhat do your customers need?  Expect?



)ȭÍ ÔÈÅ ÐÕÂÌÉÃ ÈÅÁÌÔÈ 
expert ɀwhy do I 
have to put the 

customer first???

5

Wait a minute!!!



Ɇ9ÏÕ ÍÁÙ Ȱknow what they needȱ "54

ɆThey know what they want AND they know what they expect

ɆFail to meet their expectations / engage them = ultimately not 
helping them get what they need.

ɆArguably, this may be a bit challenging in public health

ɆWho is the customer? (e.g., public health policy)

ɆHesitant to complain (i.e., something better than nothing)

ɆConflicting wants (e.g., tax increase on alcohol sales)

ɆBut we can agree that

ɆOngoing improvement is critical

ɆQuestioning & thinking reflectively are important

ɆThose involved in initiative should have role in decision-making about initiative

ɆSystems approach is important (e.g., holistic nature of health promotion)
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Because you DEPENDon them!
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2) Take a Hard Look at Your Processes

ñIf you can't describe what you are doing as a process, you don't 

know what you're doing.ò                      ~ W Edwards Deming

ɆAfter defining success through eyes of your customer, grade 
yourself:

ɆDo you deliver:

ɆWhat the customer wants

ɆWhenhe/she wants it

ɆAt the quality level he/she wants?

ɆAnswers often point out problems with internal processes

ɆDefine your process

ɆSequence of steps from request to output

ɆDOCUMENT!!
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In theory, you could start with your logic
model . . . (ahem, . . . remember that?)

Inputs Strategies 
/ Activities

Outputs Short-
term 

outcomes

Mid-term 
outcomes

Long-
term 

outcomes

Implementing

Planning



9

Identify 
WHO does 

it

Specify the 
timeline

Or just map out reality . .. 
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Distinguish 
between 
tasks . . .

ȣ ÁÎÄ 
decision 
points.
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9ÏÕȭÌÌ ÐÒÏÂÁÂÌÙ ÂÅ !-!:%$ ÁÔ ×ÈÁÔ ÙÏÕ 
discover . . .
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3) Engage Employees

ñQuality is everyone's responsibility.ò

~ W Edwards Deming

ɆEngaging employees works on two levels:

ɆThe experts need to be involved in understanding the 
process issues and finding solutions

Ɇ)ÍÐÒÏÖÅÍÅÎÔÓ ÄÏÎȭÔ ȰÔÁËÅȱ ×ÈÅÎ ÈÁÎÄÅÄ ÄÏ×Î ÆÒÏÍ 
management

ɆMultiple experts = multiple perspectives = better understanding 
of the process AS IS (versus AS INTENDED)

ɆEmpowered employeesoften go beyond the obvious

Ɇ)ÍÐÒÏÖÅ ÍÏÒÅ ÔÈÁÎ ÊÕÓÔ ÔÈÅ ȰÏÂÖÉÏÕÓȱ ÐÒÏÂÌÅÍ

Ɇ#ÒÅÁÔÅ Á ÓÏÌÕÔÉÏÎ ÔÈÁÔȭÓ ÂÅÔÔÅÒ ÔÈÁÎ ȰÏËȱ

Ɇ$ÏÎȭÔ ÆÏÒÇÅÔ ÔÏ CELEBRATE SUCCESS!!
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What we see depends on:

~ where weôre looking

~ our own bias / history / beliefs

~ our knowledge and experience

~ our place in the process

Why do I have to involve others?

http://0.tqn.com/d/space/1/0/X/e/gpn-2000-001138.jpg
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4) Use Data to Make the Difference

ñOne accurate measurement is worth a thousand expert opinions.ò

~ Admiral Grace Hopper

ɆWhat you THINK the problem is and what the problem 
actually IScan be 2 different things

Ɇ0ÁÙ ÁÔÔÅÎÔÉÏÎ ÔÏ ȰÄÁÔÁȱ ÏÆ ÁÌÌ ÔÙÐÅÓ
ɆSurveys (yes, of course)

ɆWho comes back

ɆWho complains

ɆReferrals

ɆGather the data and put it in a visual format

Ɇ)ÔȭÓ ÅÁÓÉÅÒ ÔÏ ÓÈÁÒÅȟ ÅÁÓÉÅÒ ÔÏ ÕÎÄÅÒÓÔÁÎÄ



Chronic Disease/Condition Year

Ohio U.S. 

(SEER)

Rate 

per 

100,000

Rate 

per 

100,000

Cancer Incidence: All Types Combined1,2 2007 459.7 461.1

Male 537.4 536.6

Female 407.7 407.2

White 447.7 468.5

Black 478.4 482.0

Children (0-19) 15.1 16.7

Adults (20+) 638.5 639.8

Cancer Incidence: Lung and Bronchus1,2 2007 71.0 59.3

Cancer Incidence: Colon and Rectum1,2 2007 47.6 44.7

Cancer Incidence: Breast (Female)1,2 2007 117.7 124.7

Cancer Incidence: Prostate1,2 2007 148.1 165.8

Cancer Incidence: Cervix1,2 2007 7.5 6.4

Cancer Incidence: Melanoma of the Skin1,2 2007 18.8 20.8

Cancer Late(Regional and Distant) Stage at 

Diagnosis1,2,3 2007 197.9 208.1

1 Ohio Source: Ohio Cancer Incidence Surveillance System, Center for Public Health 

Statistics and Informatics, ODH, data release March 2010.
2 U.S. Source: Surveillance, Epidemiology and End Results Program, National Cancer 

Institute, April 2010.
3 Note: The rate of unstaged/unknown stage at diagnosis was 44.3 per 100,000 in Ohio 

and 26.0 per 100,000 in the U.S. in 2007.
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Why does presentation matter?
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with the highest incidence rates in 

Ohio and the U.S.? 
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What is CQI pragmatically?

ɆA way to continually ask: 

Ȱ!ÒÅ ×Å ÉÍÐÌÅÍÅÎÔÉÎÇ ÏÕÒ ÐÒÏÇÒÁÍ HOWwe 
ÉÎÔÅÎÄÅÄ ÔÏȩȱ

HOW= approach & quality

ɆGoes hand-in-hand with evaluation question:

Ȱ!ÒÅ ×Å ÓÅÅÉÎÇ ÔÈÅ EFFECTSwe intended from our 
ÐÒÏÇÒÁÍȩȱ
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The BasicSteps of CQI

1) Identify:  a need/issue/problem and develop problem statement

2) Specify: what are component parts of the issue, identify problem 
areas, develop target improvement goal

Å Ȱ!)- 3ÔÁÔÅÍÅÎÔȱ

3) Analyze: understand root cause(s) of the problem

Å Use charts & diagrams as needed

4) Actɀaction plan outlining ways to address root cause(s), specific 
actions to be taken

Å Be specific about who, what, where and when

5) Evaluateɀconfirm that problem & root cause(s) have improved & 
measure whether target has been met

Å Share results (before & after) in graphic way

6) REPEAT(moving on to the next need/issue/problem)



ɆInformally

ɆConversations with co-workers

ɆStaff meeting reviews

ɆFormally

ɆDevelop CQI team

ɆInstitute CQI process in your organization

ɆTie performance management to CQI (?!?)

ɆNOTE: not about where the organizational issues are (i.e., 
ÄÏÎȭÔ ÂÌÁÍÅ ÅÍÐÌÏÙÅÅÓɊ ÒÁÔÈÅÒȟ ÉÔȭÓ ÁÂÏÕÔ ÔÈÅÉÒ ×ÉÌÌÉÎÇÎÅÓÓ 
to change, to learn, to improve, to participate in CQI and 
benefit from it
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(Ï× ÄÏ ×Å ȰÄÏȱ #1)ȩ



ɆImportant to have regular CQI meetings with all 
ÓÔÁÆÆ ɉÅÖÅÎ ÉÆ ÉÔȭÓ Χ ÁÇÅÎÄÁ ÉÔÅÍ ÏÎ ÒÅÇÕÌÁÒ ÓÔÁÆÆ 
meeting)

Ɇ)Æ ÙÏÕ ÄÏÎȭÔ ÍÁËÅ ÔÉÍÅ ÆÏÒ ÉÔȟ ÉÔȭÓ ÎÏÔ ÉÍÐÏÒÔÁÎÔ

ɆDesignate a Quality Coordinator

ɆSomeone who can championCQI

ɆSet targets for improvement & establish priorities

ɆStart with small and easy-to-handle projects

ɆUse the tools!

ɆPrepare annual plans & reports on CQI
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Keep in mind . . .
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http://patientsafetyed.duhs.duke.edu/module_a/summative_experience/example_3.html

Now for those tools . . . 

ɆIn public health, the most common              
roadmap for CQI is PDCA

ɆPlan: recognize an opportunity                                       
and plan a change

ɆDo: Test the change ɀcarry out small scale study

ɆCheck: Review the results; adjust as necessary

ɆAct: Take action based on what you learn ɀeither full 
implementation or do the cycle again until you get it 
right.



ɆAffinity Diagram

ɆGenerate all potential ideas/issues & organize them

ɆTeam members move sticky-notes around WITHOUT 
TALKING!

ɆConsensus when they stop moving things around
Ɇ(or if you need to make  

2 notes that say the
same thing)

ɆFor each group, create
summary card with 
a word or phrase that                                                      
captures the central                                                            
idea 
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Some specifictools of CQI



ɆFishbone diagram 
(Ishikawa Diagram)

ɆIdentify the potential                                                     
causes of an issue /                                                      
challenge / problem

ɆȰ4ÈÅ Ϊ 3Óȱ

ɆSurroundings

ɆSuppliers

ɆSystems

ɆSkills
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Some specifictools of CQI

http://upload.wikimedia.org/wikipedia/commons/5/52/Ishikawa_Fishbone_Diagram.svg
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Sample Fishbone



ɆPareto

ɆHighlight the most                                                         
important among a 
(typically large) set of                                                          
factors.

ɆThe point is to use data to                                                                         
drive decision making,                                                                
rather than assumptions
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Some specifictools of CQI

http://upload.wikimedia.org/wikipedia/commons/8/8a/Pareto.PNG
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Sample Pareto


