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Drs. Guenter and Cottrell both have 
teaching roles in the InQuiry
curriculum of the McMaster Family 
Medicine curriculum, and would love 
to entice more people from research 
to be involved in delivering this 
curriculum to our family physicians of 
the future. (Ulterior Motive)

Conflicts?



• Locate Quality Improvement in the 
Cycle of Scientific Knowledge 

• Know what QI can achieve, what 
research can achieve, and when to 
use which

• Know how to get started on QI

You Will…



Have you worked on 
a QI project before?And now, 

over to 
YOU…



QI 

is Trial 
(and error) 
…and try again



QI

makes a 
process less 
variable, 
more reliable, 
meet a target 
consistently



Decrease 
variability, 
increase quality



What is one QI 
activity in your 
everyday life 
recently?

And now, 
over to 
YOU…



• Explores/describes an issue 
systematically

(observation)
• Or tests a hypothesis or new 

intervention
(experiment)

Research



Meeting a standard of performance 
that is mandated or generally agreed 
upon.
Decreasing variability, increasing 

reliability of performance.
Trying small scale interventions to 

see which ones work well.
Systematic approach to trial and error.
Identifying and fixing problems in a 

sustainable way.

QI



• Research concludes with a 
statement of what is (probably) true

• QI is implementation, aims to 
make something work more reliably
in the local context. It starts small.

Research

QI



Life Cycle of 
Scientific 
Knowledge
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Define Your 
Quality Issue

Identify a Quality Gap

Understand root 
causes of quality 

issues

Use the Model for 
Improvement

Use PDSA cycles to 
test and implement 

change

Measurement, spread 
and scale the 
intervention



Returning to the QI 
activity in your 
everyday life…

What are the causes of 
the process problem?

And now, 
over to 
YOU…



Model for 
Improvement



Iterative cycles
PDSA



Think Big
Start Small

Presenter
Presentation Notes
And remember, as we discussed in Course 1, Quality improvement has a special place in the life cycle of scientific knowledge. Quality improvement is one way to get things that have been proven to work, to happen in a reliable way, in your practice. There are literally thousands of interventions that have been shown to be beneficial to our patients and our practices, that are not happening reliably in practices all over the country. See if you can brainstorm a few examples here of processes you know have been proven to be effective, and even cost-effective, that still do not happen reliably in our practice. Jot down a few, or discuss with someone sitting next to you before you go to the next slide. 



Developing the project

Topic/Question/
Goal
• Clinic priority
• Previous QI
• EBM review
• Staff idea

Resources
• $$
• Equipment
• Staff time

Methods
• QI
• Research 

(Descriptive 
or 
Experiment)

Sweet Spot
Where each 
aspect is 
optimized

Iterations 
through 
each aspect 
to narrow 
project



Domains of 
health care 
quality



• Aim Statement
• The Problem (in detail)
• Rationale (why is this important?)
• Intervention
• Measures
• PDSA cycles
• Expected challenges

Project Charter



• Children are overdue for 18-month immunizations: 
Identify target population of children less than two years 
of age to determine how many are up to date with their 
18-month immunizations; develop interventions to 
address the gap; remeasure after six months.

• Pacemaker patients have not received required follow-
up during COVID: Improve follow-up of pacemaker 
patients by defining the target population, developing 
communication strategies and assessing outcomes 
(number of patients who received appropriate and timely 
follow-up).

• Implement patient satisfaction surveys to capture the 
patient experience.

• Increase use of secure eForms from 9 to 25 per week 
and re-evaluate quarterly.

• Prescribe nature to target population at least once a 
week per provider, using an evidence-based online 
nature prescription tool embedded in the Group’s EMR; 
after three months, measure number of prescriptions per 
provider.

CPSO
Example
QI Project Topics



What makes this QI, or Research 
(and who cares)? 



What makes this QI, or Research 
(and who cares)? 



What makes this QI, or Research 
(and who cares)? 



What makes this QI, or Research 
(and who cares)? 



What makes 
this QI, 
or Research 
(and who 
cares)? 



Personal 
Experiences

Q&A Discussion

And now, 
over to 
KAT 

and then
YOU…
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