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Abstract

Improving healthcare quality is a multifaceted endeavor that necessitates collaboration not
only among healthcare practitioners but also with families and patients. Their input is crucial
for identifying gaps, devising relevant therapies, and ensuring that efforts enhance care and
outcomes while addressing their perspectives. However, effecting change in healthcare systems
is complex, as not all changes yield beneficial outcomes and many result in unforeseen
consequences. Various methodologies exist for instigating change in healthcare systems, such
as lean management, six sigma, the structure for improvement, healthcare science delivery,
and implementation science. While these methods are often applied independently, there is
significant overlap in their approaches, particularly between quality improvement (Ql) and
implementation science. Coordinating these strategies can enhance their effectiveness in
producing improvements. Research plays a vital role in providing generalizable information,
whereas QI involves both creating new knowledge and applying existing knowledge in specific
contexts. While research evaluates the efficacy of treatments in real-world settings, QI focuses
on identifying the most effective approaches in specific scenarios. Research typically employs
a consistent methodology and aims to isolate the influence of various factors, whereas QI
utilizes adaptable hypotheses and recurrent testing to uncover optimal approaches. Both
research and QI share an interest in the environment in which they operate, although for
different reasons. Research seeks to minimize the influence of external factors to generate
generalizable knowledge, while QI aims to identify the best approaches tailored to specific
contexts. The quality of research collection and analysis has improved over time, contributing
to advancements in healthcare knowledge and practice.
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Introduction

Quality Improvement (QI) and Implementation Science (IS) are key components in healthcare
system operations. QI focuses on improving healthcare quality, safety, speed, effectiveness,
equity, efficiency, and patient-centeredness by identifying areas for improvement and
implementing changes. IS, on the other hand, focuses on the adoption and execution of
evidence-based care practices, considering factors like acceptability, cost-effectiveness, and
feasibility. Both fields share common goals of improving patient outcomes and care delivery
quality. Both emphasize sharing discoveries and insights through peer-reviewed publications,
facilitating knowledge dissemination and practical application. Combining QI and IS
approaches can provide a comprehensive framework for driving positive change, ensuring
interventions are evidence-based and effectively implemented within specific healthcare
contexts. This integration increases the likelihood of successful outcomes and promotes
continuous learning and improvement within the healthcare system. (Brownson et al; 2018)

Quality Improvement (QI) and Implementation Science (IS) are key components in healthcare
system operations. QI focuses on improving healthcare quality, safety, speed, effectiveness,
equity, efficiency, and patient-centeredness by identifying areas for improvement and
implementing changes. IS, on the other hand, focuses on the adoption and execution of
evidence-based care practices, considering factors like acceptability, cost-effectiveness, and
feasibility. Both fields share common goals of improving patient outcomes and care delivery
quality. Both emphasize sharing discoveries and insights through peer-reviewed publications,
facilitating knowledge dissemination and practical application. Combining QI and IS
approaches can provide a comprehensive framework for driving positive change, ensuring
interventions are evidence-based and effectively implemented within specific healthcare
contexts. This integration increases the likelihood of successful outcomes and promotes
continuous learning and improvement within the healthcare system. (Ogrinc et al; 2019)

Research and Quality Improvement (QI) are two distinct yet complementary approaches in
healthcare. Research aims to provide new, generalizable knowledge by systematically
investigating phenomena and generating evidence that can be applied across different contexts.
On the other hand, QI focuses on improving processes and outcomes within specific healthcare
settings by identifying and implementing effective strategies tailored to local circumstances.
QI often involves both creating new knowledge and applying existing knowledge to address
specific challenges or gaps in care delivery. It emphasizes a continuous approach to
improvement, where interventions are iteratively developed, implemented, and refined based
on ongoing evaluation and feedback. Research often focuses on validating or rejecting fixed
hypotheses through controlled experiments or observational studies, while QI often involves
adaptive hypotheses subject to repeated testing and modification based on real-world feedback
and context-specific considerations. Both research and QI are concerned with the environment
in which healthcare interventions are implemented, but with different goals. Research typically
requires a higher level of rigor to ensure the validity and reliability of findings, while QI may
adopt a "good enough" criterion to support iterative improvement efforts. (Adam et al; 2020)

Relationship between Quality Improvement QI

Clinical research often results in significant delays between research publication and
implementation within healthcare systems, leading to patients experiencing delays in receiving
new treatments and interventions. Quality Improvement (QI) is a solution that bridges this gap
by evaluating the circumstances necessary to adapt findings to individual healthcare
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practitioners' specific contexts. QI involves a systematic approach to identifying areas for
improvement, implementing changes based on evidence and best practices, and evaluating their
impact over time. Iterative improvement is a key strength of QI, as it engages frontline
healthcare practitioners in problem identification, testing solutions, and monitoring outcomes.
Integrating QI into clinical practice allows healthcare organizations to translate research
findings into real-world improvements in patient care, reducing the time lag between research
dissemination and implementation, ultimately leading to better patient outcomes. (Collins;
2018).

Quality improvement (QI) initiatives often uncover gaps in current knowledge, allowing for
further research and advancement of medical knowledge. This process also intersects with
improvement science, which studies QI methodologies academically. Improvement science
aims to ensure effective QI initiatives by examining the principles, strategies, and techniques
used. Researchers identify best practices, develop evidence-based guidelines, and refine QI
methodologies to enhance their effectiveness in healthcare settings. Integrating QI practices
with rigorous research methodologies facilitates systematic evaluation and refinement of QI
initiatives, leading to more successful outcomes and sustained improvements in healthcare
quality. This intersection highlights the importance of evidence-based approaches in driving
continuous improvement in healthcare delivery. (Health Foundation Evidence scan; 2011).

Quality improvement when conducting research

Research suggests that shorter, twice-daily physiotherapy sessions yield greater clinical
effectiveness. A group of physiotherapists from several hospitals is considering implementing
this approach, but face uncertainties in managing the anticipated increase in workload and
effectively communicating the change to staff and patients. To address these challenges,
physiotherapists can conduct a thorough workload assessment, provide comprehensive staff
training, develop a clear communication plan, educate patients about the new physiotherapy
approach, pilot the change in a small-scale setting, establish feedback mechanisms, and
continuously evaluate the impact of the new physiotherapy strategy on clinical outcomes,
workload, patient satisfaction, and staff well-being. By systematically addressing these
considerations and actively involving both staff and patients in the process, the group of
physiotherapists can navigate the transition to the new physiotherapy strategy effectively and
ensure its successful implementation. This approach will help them navigate the transition to a
more efficient and effective physiotherapy practice. (Backhouse and Ogunlayi; 2020).

The team is implementing a Quality Improvement (QI) approach to ensure the delivery of
physiotherapy treatment remains flexible and adaptable to residents' needs. They prioritize
open dialogue, education, patient-centered care, and a tailored approach. They foster an
environment where all team members feel comfortable expressing their thoughts and ideas,
encourage active participation, and provide comprehensive education about the proposed
change. They involve patients in the decision-making process, seeking their input on their
preferences for additional treatment. The team also establishes feedback mechanisms to collect
feedback from both colleagues and patients, making adjustments as needed. They also embrace
a culture of continuous improvement, regularly evaluating the effectiveness of the change and
seeking opportunities for further enhancement. This approach ensures that the desired change
is delivered in a personalized and adaptable manner, meeting the needs of their residents.
(CINAHL; 2014).

A physiotherapist collaborates with a select group of patients to implement a modification to
the physiotherapy treatment approach over a two-week period. The physiotherapist collects
data daily, focusing on missed and denied appointments, to identify potential barriers to
accessing treatment. The team then systematically evaluates the collected data, making
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adjustments to the physiotherapist's routine and scheduling of patient sessions. They refine the
modification based on feedback and outcomes observed during the two-week period, allowing
for real-time adjustments in response to emerging challenges. Once the modification improves,
the new method of operation is expanded to all patients on the unit, ensuring the benefits of the
modified approach are extended to a larger patient population. This systematic approach allows
the physiotherapy team to effectively assess the impact of the modification and implement
positive changes that benefit all patients on the unit. (CINAHL; 2014).

The study's findings are integrated into a hospital-wide service assessment of physiotherapy
services, allowing for the broader evaluation of physiotherapy practice. The findings are then
used to develop recommendations for future physiotherapy practice, considering the benefits
of the modified approach and lessons learned from the QI process. Stakeholders, including
physiotherapists, hospital administrators, and staff members, are engaged in the process,
ensuring diverse perspectives and alignment with the hospital's needs and priorities. Success
stories from successful implementations are shared with the broader hospital community,
serving as examples of how the recommended changes can be effectively implemented. A
comprehensive implementation plan is developed to guide the rollout of the recommended
changes across the hospital's physiotherapy services, outlining key steps, timelines, and
responsibilities. By leveraging the findings and QI process, the hospital can develop informed
recommendations for improving physiotherapy practice in the future. Engaging stakeholders
and sharing success stories builds buy-in and support for the proposed changes, leading to more
positive attitudes and a greater likelihood of successful implementation. (Backhouse and
Ogunlayi; 2020).

Quality improvement & clinical auditing

Clinical audit and Quality Improvement (QI) are both methods used to improve healthcare
delivery quality. Clinical audits involve iterative processes to improve healthcare practices over
time, comparing current practices against established standards or best practices. They aim to
identify areas where current practices may deviate from these standards, while QI focuses on
identifying areas for improvement based on data and stakeholder feedback. QI is more
participatory, involving frontline staff and service users in the improvement process,
emphasizing empowering them to identify problems and implement solutions collaboratively.
Clinical audits are often used as assurance tools to ensure compliance with standards and
regulations, while QI focuses on driving improvement in care processes and outcomes,
emphasizing learning, adaptation, and innovation. Both approaches aim to improve healthcare
delivery quality, but their approaches differ in their approach and focus. (Johnston et al; 2000).

Clinical audits and Quality Improvement (QI) initiatives are two distinct approaches to
healthcare delivery. Clinical audits are less effective for quality improvement due to their focus
on data collection and analysis without a robust strategy for implementing changes. QI
methodologies, on the other hand, focus on identifying areas for improvement and
implementing them to drive meaningful improvements in healthcare delivery. Clinical audits
typically manage specific clinical conditions or diseases, while QI initiatives target any aspect
of service delivery, taking a more holistic approach. QI initiatives also emphasize action-
oriented approaches, involving frontline staff and stakeholders in problem identification,
development, testing, and implementation of changes to drive improvement in healthcare
processes and outcomes. (Limb et al; 2017).

Audits are essential tools in the Quality Improvement (QI) process, serving multiple purposes.
They help identify areas for improvement, establish baseline performance metrics, track the
effectiveness of changes, integrate into rapid cycle review processes, and monitor
sustainability. Audits are used as the initial stage of a QI process to assess current practices and
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identify areas where performance may not meet established standards. They also establish
baseline performance metrics, providing a benchmark against which the impact of
improvement efforts can be measured. Regular clinical audits are crucial in monitoring the
sustainability of improvements over time, ensuring that gains achieved through QI efforts are
maintained over the long term. By incorporating audits into the QI process, healthcare
organizations can systematically identify areas for improvement, measure the impact of
changes, and ensure sustained improvements in patient care quality and safety. (Backhouse and
Ogunlayi; 2020).

To achieve meaningful improvements, it is essential to conduct a root cause analysis to identify
systemic issues, communication gaps, or barriers preventing consistent adherence to best
practices. Ensuring all team members understand the importance of adherence to best practices
and are adequately trained on the pre-surgical pathway is crucial. Standardization of the
pathway can help remove ambiguity and ensure consistent adherence. Establishing a feedback
loop allows frontline staff to provide input on the effectiveness of the pathway and suggest
improvements. Leadership support is crucial for driving meaningful change and sustaining
improvements over time. Establishing clear accountability for adherence to best practices and
regular follow-ups to monitor progress is also essential. Assigning responsibility for
implementing improvements and tracking outcomes ensures effective implementation of
changes. (Backhouse and Ogunlayi; 2020).

How could we use the QI fundamentals?

The team-led short cycle audit approach is promoting a culture of continuous improvement and
collaboration in healthcare. Key strengths include team engagement, real-time feedback, a
patient-centered approach, incremental adjustments, and knowledge sharing. By involving
everyone in data collection and analysis, the team fosters a sense of ownership and
accountability, encouraging shared responsibility for identifying areas for improvement and
implementing changes. Real-time feedback allows for quick identification of issues and timely
adjustments to care routines. The patient-centered approach involves surgical patients in
discharge meetings, ensuring the team considers their perspective in quality improvement
efforts. Incremental adjustments to care routines ensure gradual but sustainable improvements
over time. Knowledge sharing among surgeons from multiple institutions promotes knowledge
sharing and dissemination of best practices across different healthcare settings, leading to
broader improvements in patient care beyond the team's institution. (CINAHL; 2014).

Quality improvement & service assessment

Service evaluation is a crucial aspect of healthcare quality improvement efforts, but it may face
challenges in consistency and clarity. It may lack rigorous conceptualization and management,
potentially affecting the reliability and validity of findings. Quality improvement aims to
implement changes, while assessment evaluates the current quality of patient care. Proactive
evaluations can analyze service performance against aims or respond to significant patient harm
or red flags. Service evaluation helps local decision-makers determine if a service is fit for
purpose, assessing aspects like efficiency, effectiveness, safety, and patient-centeredness. It
also suggests areas for improvement, helping healthcare organizations prioritize intervention
and allocate resources effectively. These challenges highlight the need for more rigorous and
consistent implementation of service evaluation. (NHS; 2013).

Service assessments are crucial in healthcare to identify areas that could benefit from quality
improvement (QI) efforts. They provide insights into the current state of service delivery,
highlighting strengths and areas for improvement. Service evaluations can track progress and
assess the sustainability of changes implemented through QI initiatives. Although often seen
as separate activities, they are interconnected and can inform each other. Service evaluations
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can help develop QI projects, refine strategies, and identify barriers or requirements for
improvement. Integrating service evaluation and QI efforts can lead to better patient outcomes
and experiences by identifying, implementing, and sustaining improvements in service
delivery. (CINAHL,; 2014).

Quality improvement with Clinical Transformation

Clinical transformation is a significant shift in healthcare delivery, involving fundamental
changes in processes, systems, and organizational structures. It goes beyond small-scale
adjustments and involves comprehensive reforms or redesigns of healthcare services and
infrastructure, including changes in clinical practices, care delivery models, information
systems, workforce roles, and organizational culture. While quality improvement (QI) can be
integral to clinical transformation efforts, not all QI initiatives result in transformational
change. Clinical transformation involves larger, one-time changes that may be permanent and
have a more profound impact on healthcare delivery. Unlike QI, clinical transformation aims
to achieve comprehensive and enduring change across healthcare systems, improving
outcomes, enhancing patient experiences, and optimizing resource utilization on a larger scale.
(Randhawa; 2018).

Quality improvement (QI) methodologies are a valuable approach for evaluating ideas before
large-scale clinical reforms in healthcare. By engaging patients and staff, QI increases the
likelihood of successful transformations. The iterative nature of QI allows for testing and
refining ideas on a smaller scale before implementing them across the entire healthcare system.
This mitigates risks and identifies potential challenges early on, ultimately improving the
chances of success. Once the transformation is completed, QI activities can facilitate
continuous improvement of new processes and workflows, ensuring the transformed practices
remain effective, efficient, and responsive to evolving patient needs and organizational
requirements. As QI interventions become more prevalent, the distinction between QI and
transformation can become blurred. The transition from QI to transformation typically involves
the widespread adoption of a standardized alternative, marking a significant shift in purpose
from iterative improvement to enduring changes across the entire system. (Randhawa; 2018).

The NHS trust's HR division is grappling with challenges in managing junior physician
placements, rotas, and on-call responsibilities. A transformational approach could involve
implementing a smartphone app to address these issues. This involves a thorough assessment
of current processes, identifying pain points, and understanding the specific needs of the trust's
HR division and clinical staff. Collaboration among stakeholders is crucial for successful
transformation. A solution design phase determines the app's features and functionalities,
which may require customization. The app is implemented within the trust's HR division and
rolled out to clinical staff, with comprehensive training provided. Continuous monitoring and
evaluation are vital to gauge the effectiveness of the transformation efforts. Sustainability and
continuous improvement are also crucial, embedding new processes into the organizational
culture. (Gafson et al; 2019).

Outcome Without Quality improvement

The HR team's implementation of an app was primarily focused on technology, neglecting
underlying organizational and process issues. To address this, a thorough root cause analysis
should be conducted, involving input from HR staff, clinical staff, and stakeholders. The HR
team should then map out existing processes and workflows to identify bottlenecks,
inefficiencies, and communication gaps, and redesign them to improve efficiency.
Comprehensive training and support should be provided to HR staff and users, including
technical training and revised processes. Effective change management strategies should be
employed, including engaging stakeholders, communicating reasons for change, addressing
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concerns, and providing ongoing support. Continuous improvement is crucial, and the HR team
should continuously monitor and evaluate the effectiveness of the new processes and app,
soliciting user feedback and making adjustments based on this feedback. (Backhouse and
Ogunlayi; 2020).

Outcome from Quality Improvement

The HR team is adopting a systematic approach to implementing an app using Quality
Improvement (QI) principles. They engage with stakeholders to understand their needs and
gather feedback, ensuring the app meets their requirements. Iterative testing is conducted in
small, controlled environments to identify and address issues early on. Data-driven decision-
making is used to analyze data and track key performance indicators, identifying trends and
making adjustments to improve app effectiveness. Process improvement is addressed during
testing and modification phases, involving redesigning processes, clarifying roles and
responsibilities, and improving communication channels. Gradually scaling up the app
deployment from smaller pilot groups to larger departments, directorates, divisions, and
eventually the organization-wide is also implemented. This phased approach allows the HR
team to monitor progress, address any issues, and ensure a smooth transition for all users. This
approach helps build buy-in and support for the initiative. (Adams; 2018).

How were patients engaged in the formulation of Quality Improvement?

The report was developed through a collaborative effort between doctors and patients, focusing
on quality improvement and research projects. This approach ensures patient-centered care and
improved treatment outcomes. The first copy of the article was reviewed by an expert patient,
demonstrating a commitment to incorporating patient feedback. This approach resonates with
the intended audience and drives meaningful change within the hospital setting. It reflects a
commitment to patient engagement, empowerment, and the shared goal of improving
healthcare quality and outcomes. (Bombard et al; 2018).

Quality Improvement Implementation & Healthcare Performance on Quality Indicators

The statistics reveal a need for improvements in healthcare quality and patient safety in US
hospitals. Preventable hospital-related fatalities and iatrogenic conditions contribute to a high
number of deaths annually, highlighting the need for enhanced patient care protocols.
Unnecessary surgeries, medications, and missed follow-ups highlight inefficiencies and
potential risks. Addressing these issues requires a multifaceted approach, including improving
clinical practices, enhancing communication among providers, implementing evidence-based
guidelines, and empowering patients to actively participate in their care. Continuous quality
improvement efforts and a commitment to patient safety are crucial for achieving these goals.
(Institute of Medicine 2000).

Quality improvement (QI) is a crucial strategy for enhancing hospital care quality. It involves
a systematic process of continuous assessment, analysis, and refinement of healthcare
organizations' structures and processes. QI employs multidisciplinary teams with essential
statistical and problem-solving skills to identify areas for improvement, analyze data, and
implement evidence-based interventions. This fosters a culture of accountability and
collaboration within healthcare organizations. QI also acknowledges the interconnectedness
between individual clinician performance and organizational systems. It targets not only
clinical practices but also organizational structures, workflows, and communication channels
to optimize overall care delivery. QI is a proactive and holistic approach to enhancing hospital
care quality, promoting continuous learning and improvement, and ultimately ensuring better
patient outcomes. (Weiner et al; 2006).
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The importance of organizational systems in delivering high-quality care has gained
prominence in healthcare discourse. Organizational systems prevent errors, promote care
coordination, and facilitate access to accurate information. Influential bodies like the Joint
Commission's Commission on Accreditation of Healthcare Organizations (JCAHO), the
National Committee for Quality Improvement, and the Centers for Medicare and Medicaid
Services Peer Review Organizations (PROs) have advocated for the adoption of quality
improvement methods in hospitals. These organizations aim to promote a culture of continuous
learning, innovation, and improvement within healthcare organizations. Quality improvement
methods provide structured approaches for identifying areas for enhancement, implementing
evidence-based interventions, and monitoring outcomes. This endorsement reflects a broader
recognition of the importance of organizational systems in achieving high-quality care and
emphasizes the need for hospitals to proactively address system-level challenges to improve
patient outcomes. (Institute of Medicine; 2000)

Implementing quality improvement initiatives in healthcare settings can be challenging due to
various factors. These include resistance to change, resource constraints, the complexity of
healthcare systems, lack of leadership support, training and education needs, and data
availability and quality. Healthcare professionals may be resistant to new practices or
workflows, as they perceive them as disrupting routines or requiring additional effort. Limited
resources, such as time, staffing, and financial, can impede the successful implementation of
QI projects. The complexity of healthcare environments requires careful planning,
coordination, and communication. Lack of leadership support can also hinder the success of QI
initiatives. Training and education on quality improvement methodologies and tools are also
essential for successful implementation. Challenges related to data availability, quality, and
accessibility can hinder implementation efforts. A systematic approach focusing on
collaboration, communication, and continuous learning is needed to overcome these challenges
and realize the full potential of quality improvement in healthcare. (Rogers; 2003).

Quality improvement (QI) initiatives are crucial for healthcare settings, but they face
significant challenges. Key factors include leadership commitment, extensive training and
support for healthcare professionals, sophisticated assessment and information systems,
restructured incentives, and cultural sensitivity to change. Leaders play a crucial role in
championing QI efforts, allocating resources, and fostering a culture of continuous
improvement. Healthcare professionals require extensive training on methodologies, tools, and
techniques, as well as opportunities for skill development and knowledge sharing.
Sophisticated assessment and information systems are needed for data collection and analysis,
while restructured incentives align with QI goals and objectives. Cultural sensitivity to change
is essential for overcoming resistance and fostering a supportive environment for QI. The
success of a QI program often depends on its application across various conditions, disciplines,
and departments, necessitating an interdisciplinary approach. By addressing these challenges
effectively, organizations can establish a long-term framework for enhancing quality and
improving patient outcomes. (Meyer et al. 2004) (Shortell et al., 1998)

Intensive care admissions of those with cancer

Advancements in cancer treatment and critical care management have led to improved
outcomes for cancer patients in the intensive care unit (ICU). Early detection and more
effective treatments have improved prognoses but can also result in severe side effects or
complications. Recent research shows significant improvements in the outcomes of cancer
patients admitted to the ICU due to several factors. These include advances in cancer treatment,
specialized critical care, a multidisciplinary approach, and the recognition of ICU indications.
Advancements in cancer treatment have led to better control of cancer progression and
improved survival rates, resulting in a higher number of patients requiring ICU admission but
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with a better chance of recovery. This collaborative approach ensures comprehensive care
tailored to each patient's unique needs. (Azoulay et al; 2011).

Previous research on cancer prevalence and its impact on outcomes in general intensive care
units (ICUs) highlights the importance of considering the underlying reason for admission
when assessing prognosis in cancer patients. The prevalence of cancer in ICUs typically falls
between 13.5% and 21.5%, indicating that patients often require critical care support due to
complications related to their underlying malignancy or treatment. The outcomes of cancer
patients in ICUs can vary depending on factors such as the type of admission (planned surgical
vs. unplanned medical) and the characteristics of the cancer itself. Patients admitted for planned
surgical procedures tend to have better outcomes than those admitted for unplanned medical
reasons, emphasizing the need for careful management. The type and stage of cancer also
influence outcomes in ICUs, with certain types potentially having a higher risk of
complications or poorer prognosis. Understanding the specific characteristics of the cancer and
its impact on critical care outcomes is crucial for optimizing treatment strategies and
prognostication in these patients. (Bos et al; 2012).

The lack of information on the number and characteristics of cancer patients admitted to
intensive care units (ICUs) is a significant issue. This information can provide valuable
epidemiological insights into the burden of critical illness among this population, enabling
healthcare providers and policymakers to allocate resources and develop targeted interventions.
Understanding healthcare utilization patterns and costs associated with various cancer
diagnoses among ICU patients is crucial for healthcare planning and resource allocation. By
identifying the specific needs and challenges faced by cancer patients in the ICU, healthcare
systems can implement cost-effective strategies to optimize care delivery and resource
utilization. Understanding the characteristics and outcomes of cancer patients admitted to ICUs
is also vital for informed decision-making and treatment planning, allowing healthcare
providers to anticipate and address the unique needs and challenges associated with managing
critically ill cancer patients. (Darmon; 2009).

Conclusion

Healthcare quality improvement requires a multifaceted approach involving various
stakeholders and methodologies. Healthcare practitioners, families, and patients are key in
identifying areas for improvement and developing solutions to enhance treatment and
outcomes. Various methodologies, such as lean, six sigma, and quality improvement
frameworks, are used to implement changes in healthcare systems. However, not all changes
yield positive results, and some may have unintended consequences. It is crucial to evaluate
the impact of interventions and adjust strategies as needed to mitigate risks. Collaborative
teamwork among different improvement tactics can lead to more effective and efficient
outcomes. Research aims to generate generalizable knowledge, while quality improvement
focuses on applying new knowledge in specific contexts to drive improvements in care
delivery. Both approaches contribute to advancing healthcare quality but serve different
purposes and methodologies. Environmental considerations are also important in both research
and quality improvement initiatives. Research aims to control for environmental factors to
generate reliable evidence, while quality improvement seeks to adapt interventions to the
specific context of care delivery. Rigorous evidence gathering is crucial for informing decision-
making and driving meaningful improvements in healthcare quality.
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