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Introduction

Healthcare reform is dominating the national political and legislative agenda. Although healthcare delivery mod-

els will undergo major changes in the coming years, one thing that will not change is the public and government 

demand for quality patient outcomes and safe, affordable care. Key to improving patient quality outcomes and 

safety are professional nurses. More than 90% of  all direct patient care is done by nurses; therefore, to improve 

patient outcomes, nurses must be actively involved in all aspects of  QI. This requires nurse leaders to be knowledge-

able about basic QI concepts to facilitate collaboration with other departments in carrying out interdisciplinary 

improvement processes, as well as developing and implementing their own QI projects for improving and control-

ling nursing-sensitive indicators (NSI).  

This handbook is designed to engage nurses in QI at the organizational level and to help them develop and implement 

QI measures to improve NSIs at the unit level. It is responsive to important developments and influences from:

•• External agencies, such as the Centers for Medicare & Medicaid Services, The Joint Commission, and 

consumer and payer groups such as The Leapfrog Group

•• Industry research and leaders of improvement, such as the Institute for Healthcare Improvement, the 

National Quality Forum, the Institute of Medicine, and the Agency for Healthcare Research and Quality

•• The National Database of Nursing-Sensitive Indicators®

•• The ANCC Magnet Recognition Program® and the American Nurses Association

•• Your own patients, community, and internal customers, who demand and deserve excellence, and 

your own professional integrity and commitment to improvement

It is designed with these assumptions: 

•• You are a nurse manager or director of a nursing division, department, or unit. Whether you serve 

patients directly or support those who do, you are committed to continual improvement and excellence 

and you understand your department’s operations.  

•• You want a more solid understanding of QI techniques, accreditation requirements, or statistics and 

data analysis.

•• You want practical, convenient, and useful tools to focus your quality program on delivering effective 

results rapidly—but you’re busy.

This book is a working tool with concepts you can apply to your own program. Throughout the book, you will find 

examples of  how these concepts might apply to your program. 
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Why Quality Improvement Matters

Your role as a manager is to deliver a defined level of  

service and technical quality at an appropriate cost, 

while advancing the organization’s goals through lead-

ership. In other words, your success depends on the 

quality of  your department or unit. Quality improve-

ment (QI) is a science and a discipline that can help you 

get there.

Your customers evaluate your services every day. As a 

manager, you need to know what those customers ex-

perience and determine whether that experience is the 

one you want them to have—or, if  not, how it can be 

improved.

If  you try to improve your department’s operations 

without a deep understanding of  its quality, you are 

likely to make the situation worse and introduce error 

and failure. You’ll be tinkering with a process you don’t 

fully comprehend.

And if  you merely study your department’s quality 

without a focus on continuous improvement, you are 

likely to find that your customers and even your staff  

will become frustrated. Quality and productivity may 

actually decline, and your professional development 

and excitement may wane (a condition known as analy-

sis paralysis).

 

The answer is to look for new ideas from outside the 

walls of  your department, to bring improvement and 

stimulation to your team, and to ensure that your cus-

tomers receive the service they deserve. Your custom-

ers may not know whether they are receiving the best 

possible care and service. This is common in healthcare 

because a patient rarely can evaluate the technical as-

pects of  care or know what to expect or demand. So it 

is our ethical obligation to evaluate the quality of  our 

care and service for all of  our customers, hold our-

selves to a high standard, and continuously improve on 

their behalf.

QI is a science that brings disciplined measurement, in-

novation, and focus to the delivery of  any product or 

service. It can apply to almost any process or product 

Learning objectives

•• identify potential benefits quality improve-
ment can bring to a unit

•• identify common quality improvement errors

c h a p t e r  1

Quality Improvement 
as a Management Tool
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and can be an effective vehicle to build teamwork, pro-

fessional satisfaction, and improved patient care and 

customer service.

The History of QI in Healthcare 
Delivery

The history of  QI in healthcare is remarkably brief. The 

nature of  medical care has always been one of  con-

stant improvement through learning from each pa-

tient’s response to care and systematic learning for 

generalized knowledge through clinical research. But 

applying these principles to the delivery of  healthcare 

became widely established only in the 1980s and 

1990s, spurred by the evolution of  the quality assur-

ance standards of  The Joint Commission, the creation 

of  the National Committee for Quality Assurance, and 

revised Medicare payment systems (i.e., diagnosis- 

related groups) and Conditions of  Participation. 

The past three decades have seen an explosion of  in-

quiry into how quality actually works in the delivery of  

care, from back-office functions to bedside care of  com-

plex, acutely ill patients. Systematic attention has been 

paid to process design, measurement, and strategies to 

improve processes and outcomes.1 

Particularly in the past decade, attention has focused 

on the perspective of  the patient and family. What does 

it mean to meet the needs of  the patient? How does 

patient satisfaction contribute to better health out-

comes, fewer lawsuits, more satisfied staff  members, 

and lower costs? How do we produce patient satisfac-

tion,  anyway?2

The History of QI in Nursing

Nursing as a profession is coming late to the QI arena. 

Historically, although many healthcare institutions 

have had QI departments, these existed as a separate 

entity, and they were usually led by physicians more 

concerned with tracking outcomes of  medical care 

than nursing care; nursing as a profession was mini-

mally involved. But as healthcare organizations transi-

tion from separate silos into flattened structures with 

interdisciplinary team collaboration, nurses are find-

ing themselves participants in improving processes 

that transcend individual disciplines. 

A new body of  quality metrics, classified as “nursing-

sensitive indicators” (NSI) and endorsed by the National 

Quality Forum (NQF), requires hospitals to now take a 

look at patient outcomes that can be improved by atten-

tion to nursing practices and nurse staffing. Improving 

and ensuring consistent performance on these NSIs is 

squarely in the scope of  the nursing practice and should 

be performed by nurses with a quality background. 

Additionally, in recent years, the American Nurses As-

sociation and the ANCC Magnet Recognition Program® 

(MRP) have influenced further development of  a body 

of  QI measures based on NSIs. The new requirements 

for MRP hospital designation and redesignation in the 

2008 edition of  the ANCC Magnet Recognition Program® 

Manual require that hospitals outperform the mean of  

multiple NSIs. This requirement has resulted in nurses 

developing QI projects to improve nursing care and pa-

tient outcomes in relation to these NSIs, has increased 

evidence-based literature and research on NSI out-

comes, and has led to the creation of  specific nursing 
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quality national  databases. Nurses now have data they 

can use to define, implement, and control nursing prac-

tices in their own organizations to improve patient care.

Public Disclosure of Quality Data

Perhaps one of  the most pressing developments in 

quality in recent years has been the public disclosure of  

quality and outcomes, which customers can use to se-

lect a provider. The most significant new developments 

include:

•• The Medicare Web site, which details pro-

cesses and outcomes data from hospitals, 

home health agencies, and nursing homes3

•• Attempts by The Leapfrog Group,4 a con-

sortium of payers and employers, to require 

providers to disclose their compliance with 

an array of processes believed to be related 

to higher quality and safety (for publica-

tion on its Web site)

•• The measures on The Joint Commission’s 

Web site, which are similar to Medicare’s 

measures for hospitals, as well as scores of 

providers’ compliance with The Joint 

Commission’s National Patient Safety Goals

Several private companies also publish self-described 

quality evaluations of  hospitals and other providers 

based on proprietary analysis of  publicly available 

 databases. At a minimum, you should be familiar with 

any data reflecting your organization’s quality on major 

Web sites, such as those of  Medicare, Leapfrog, and 

The Joint Commission.

What Is Quality?

Your organization may have a definition of  quality. A 

commonly used definition is the one published by the 

Institute of  Medicine (IOM): “The degree to which 

health services for individuals and populations in-

crease the likelihood of  desired health outcomes and 

are consistent with current professional knowledge.”

A definition of  quality applies beyond direct healthcare 

service; you may simply have a different customer base. 

For example, if  you work in materials management, 

your customers include the nurse whose customer is 

the patient. Draw a clear line from your work to those 

who provide direct care and services, and understand 

how your work can increase the likelihood of  a suc-

cessful outcome for your customers.

Quality Is a Property of a System

The IOM series on the current status of  the healthcare 

delivery system5 is an important quality resource. At a 

minimum, healthcare leaders should be familiar with 

the executive summaries of  two major reports pub-

lished by the IOM in 1999 and 2001, To Err Is Human 

and Crossing the Quality Chasm, respectively. 

The latter report described six characteristics of  a quality 

healthcare system (consider the mnemonic STEEEP): 
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1. Safe

2. Timely

3. Effective

4. Efficient

5. Equitable

6. Patient-centered

The report also made the fundamental argument—still 

not fully embraced by healthcare professionals—that 

quality comes from having appropriate systems in 

place. As a leader, it is your job to participate in build-

ing those systems and making sure they focus on con-

sistent delivery of  high-quality care and service. 

Your staff  members and colleagues may still perceive 

quality as the product of  individual effort and compe-

tence (or lack thereof). Current thinking in quality 

acknowledges the importance of  individual quality 

and competence, but it also emphasizes that individu-

al competence is insufficient to produce consistently 

high quality. Most medical errors and quality failures 

occur in the course of  work performed by capable peo-

ple. The breakdowns stem from lack of  information, 

poor communication, inadequate technology, and 

normal human fallibility in the context of  poor work 

design. Therefore, it is the system that must be evalu-

ated and improved. Better designs can avert quality 

failures and errors; a vast national effort is under way 

to discover strategies to develop these designs and dis-

seminate them.6

Finally, one of  the most exciting developments of  the 

past decade has been the creative application of  insights 

from other industries to the improvement of  health-

care. Notably, this has included aviation and nuclear 

power—high-reliability organizations that operate in 

high-risk contexts that are similar to healthcare. Evi-

dence of  this approach has been building since the late 

1980s with the use of  quality theory from the great 

pioneers in manufacturing and process quality (e.g., 

Deming, Juran, and Ishikawa) to apply to healthcare.7 

A science of  high-reliability organizations is developing 

to help translate this work to practical application.8

Quality Improvement and Patient 
Safety

Your goal is to develop a quality plan that ensures that 

you deliver the right services, and that you deliver them 

without errors. The IOM’s definition of  safe care is 

avoiding injuries to patients when providing care that 

is intended to help them.

The patient wants health services that, in the IOM’s 

words, “increase the likelihood of  desired health out-

comes and are consistent with current professional 

knowledge.” From the patient’s perspective, anything 

that is not safe, or is error-prone, does not meet this 

definition.

Both quality and safety are properties of  a system. In 

the end, the work you do to measure and improve your 

systems should contribute to safer and  higher-quality 

care. In Chapter 4, we look at the kinds of  measures 

you can define and implement to accomplish these 

 objectives.
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What Do Leaders Do to Improve 
Quality?

Figures 1.1 and 1.2 summarize The Joint Commis-

sion’s basic expectations of  you as a leader. Regardless 

of  whether you are part of  an accredited organiza-

tion, the lists are an excellent place to start, and they 

establish a credible foundation for a leader's essential 

role in QI.

Common Pitfalls

Vigorous managers have the ability to drive process im-

provement to a successful outcome. Key to this is an 

in-depth knowledge of  the system being improved and 

thoughtful application of  improvement science to the 

specific organization and team. Common pitfalls in 

management of  improvement initiatives occur when 

managers lead teams to try to improve a process or pro-

cesses they do not really understand, or when they try 

to impose solutions that are outside the competence or 

culture of  the teams.

Improvement science in healthcare depends on com-

prehensive technical knowledge of  the performance of  

human beings in systems. As a leader, you have an ob-

ligation to master the improvement methodology and 

to implement improvement through effective team-

work and organizational savvy. 

Weick and Sutcliffe remind us that a high-reliability 

organization is characterized by deference to expertise 

and mindfulness of  potential failure (see the bibliogra-

phy). As a leader, you are in a position to influence the 

improvement team to focus on objective data, process 

mapping, and the insights of  frontline staff  members. 

The chapters that follow will assist you in taking a me-

thodical and thorough approach to increase the likeli-

hood of  effective and sustained improvement.
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2009 Joint Commission leaDership anD performanCe improvement stanDarDs summary

standard content

Developing Your Performance Improvement Plan

lD.01.03.01 the governing body is accountable for the safety and quality of care

lD.01.05.01 the organized medical staff oversees the quality of care, treatment, and services provided 
by those who have clinical privileges

lD.03.03.01 leaders use organizationwide planning to establish structures and processes that focus 
on safety and quality

lD.04.04.01 leaders set priorities for performance improvement

Designing Your Performance Improvement Approach

lD.04.04.03 any processes that are new or modified are well designed

lD.04.04.07 the organization considers clinical practice guidelines during design or process  
improvement

Collecting and Measuring Data

pi.01.01.01 the organization collects data to monitor its performance

Evaluating Data

lD.03.02.01 the organization uses data to guide decisions and understand variation in the perfor-
mance of processes that support safety and quality

pi.02.01.01 the organization analyzes and compiles data

Making Improvements

lD.03.05.01 leaders implement changes in existing processes to improve the performance of the 
 organization

lD.03.06.01 those who work in the organization are focused on improving quality and safety

pi.03.01.01 the organization improves its performance

pi.04.01.01 the organization uses data from clinical/service screening indicators and hr screening 
indicators for assessing and continuously improving staffing effectiveness

Proactive Prevention and Reduction of Adverse Events

lD.03.01.01 a culture of safety and quality is created and maintained by leaders throughout the  
organization

lD.03.04.01 the organization communicates information about quality and safety to those who need 
it, including staff members, licensed independent practitioners, patients, families, and 
interested external parties

lD.04.04.05 the organization has a facilitywide integrated patient safety program
 
Source: The Joint Commission, www.jointcommission.org

Figure 1.1  ▶  the roLe oF Leaders
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Figure 1.2  ▶  Leaders’ responsibiLities to improve perFormance

line operations managers should regularly assess their compliance with these common performance 
improvement requirements:  
 

❏•yes  ❏•no
the manager can describe the hospital’s pi goals for the year and how his or her  
department can help achieve those goals.

❏•yes  ❏•no
the manager can describe how he or she has allocated resources, such as staff time  
and information support, to accomplish the hospital’s pi goals.

❏•yes  ❏•no
the manager can describe specific improvements that have been made in his or her 
department.

❏•yes  ❏•no
the manager can describe collaborative improvement projects undertaken with other 
departments and/or disciplines.

❏•yes  ❏•no
the manager can describe specific measurements that he or she monitors regularly to 
ensure that processes and outcomes are under control in the department, with specific 
focus on statistical and benchmarking tools to ensure meaningful assessment.

❏•yes  ❏•no
the manager can describe hospital/organization initiatives to reduce medical errors  
(as appropriate to department) and his or her role in these initiatives.

❏•yes  ❏•no
the manager can describe pi goals he or she would like to pursue and why they are 
meaningful to the patient or customer population served by his or her department.
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Endnotes

1. See, for example, the work of  Berwick and the Institute for Healthcare Improvement (see the bibliography). 

2. See, for example, the groundbreaking book Through the Patient’s Eyes: Understanding and Promoting Patient-Centered Care, by 

Margaret Gerteis, Susan Edgman-Levitan, Jennifer Daley, et al. (eds.); see the bibliography. 

3. See www.cms.gov.

4. See www.leapfroggroup.org.

5. Reports in the IOM’s Health Care Quality Initiative that should be familiar to healthcare leaders include To Err Is Human, Crossing 

the Quality Chasm, and Envisioning the National Health Care Quality Report (see the bibliography).

6. See, for example, the work of  the Institute for Healthcare Improvement and the National Quality Forum. An excellent, brief, and 

inexpensive videotape that makes this point compelling is Beyond Blame, developed by Bridge Medical and distributed by the 

Institute for Safe Medication Practice (www.ismp.org).

7. See the bibliography for more reading about these developments.

8. See the excellent work of  Karl E. Weick and Kathleen M. Sutcliffe (2007), Managing the Unexpected: Resilient Performance in an 

Age of  Uncertainty (San Francisco: Jossey-Bass).

seLF-assessment checkList

 ▶ you have reviewed the executive summaries of the iom studies To Err Is Human and Crossing the 
Quality Chasm

 ▶ you are familiar with the iom’s definitions of quality and safety

 ▶ you are familiar with the Joint Commission’s expectations for management of quality and safety

 ▶ you have reviewed the nQf’s endorsed nursing-sensitive indicators

 ▶ you’ve looked at your organization’s quality results as reflected on the Joint Commission and medicare 
Web sites (if applicable)

 ▶ you are familiar with the Joint Commission’s list of responsibilities of effective leaders 

 ▶ you can discuss the importance of a just culture in improving quality and patient safety

 ▶ you have reviewed the bibliography in this book to become familiar with some of the principal Web sites 
and resources on quality 
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