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Measurement for Improvement 

What is QI measurement 

Structure, process and balancing measures 

Using run charts 



Measurement for Improvement 

Mike Davidge film 



QI v Research Measurement 

QI 
 

Follows practice, not individual 
patients 

Sample frequently and small – often 
different patients 

Pragmatic – what can I achieve 

Complements everyday practice 

Iterative – develops in response to 
need 

Minimalistic 

Research 

 

Follows effect on individual patients 

Powered samples with infrequent measures 

Rigorous 

Eliminates bias form everyday practice 

Dictated and rigid 

Comprehensive 

 



What are QI measures? 

Specific 

Defined 

 

Focussed 

Related to objectives 

 

Consistent 

Application, but also sampling 

 

 

 

Measureable 

 

Actionable 

They will demonstrate change 

 

Iterative 

Develop and expand as you 

identify what you need to know 

 

 

 



 How do you identify your measures? 

What are you aiming to change? 

What do you need to know? 

What will tell you what has changed? 

What matters to patients? 

What are you going to put in to a graph? 

Short and long term measures 



Outcome measures 

Focus on clinical outcomes 

Have we made things better for patients? 

The ultimate aim 

 

Often take time to demonstrate results 

Selection bias 

Historically not patient centred  



 Identify 2 outcome measures for your project 

Transplant First  feedback 

 

 

MAGIC - feedback 

 



Process Measures 

What has changed in practice? 

Have you changed your processes?  

 

Assumes process change will lead to positive results 

Often provide faster results 



 In your groups identify 2 potential 
process measures 

Transplant First - feedback  

 

 

 

 

MAGIC - feedback 

 



  Balancing Measures 

Identify any unintended consequences  

Generally negative 

 

Ensure you detect the full consequences of change 



  In your groups identify potential  
  balancing measures 

Transplant First - Feedback 

 

 

 

MAGIC - Feedback 

 



Run Charts 



Benefits of Run Charts 

They help improvement teams formulate aims by depicting how well (or poorly) a 
process is performing. 

They help in determining when changes are truly improvements by displaying a 
pattern of data that you can observe as you make changes. 

They give direction as you work on improvement and information about the value 
of particular changes. 

 



Interpreting run charts 

Four Rules to interpret a Run Chart 

 Rule One – Shift 

Rule two - Trend 

Rule Three – Runs 

Rule Four - Astronomical 

 

 

 



 Interpreting run charts – Rule 1 SHIFT 
 

6 or more plots 



  Interpreting run charts – Rule 2 TREND 
 

5 or more points in same direction 



 Interpreting run charts – Rule 3 RUNS 
too many/too few plots 



 

What is Public Health Intelligence? 

 

Interpreting run charts – Rule 4 

 

 ASTRONIMICAL  



 

What is Public Health Intelligence? 

 

 Applying Context to your Results 

 Annotations – data labels 



 

What is Public Health Intelligence? 

 

Finally 

Review your measures: 

Is there anything you want to change? 

Is there anything you want to add 

 

What challenges might you experience in collecting your measures? 

How could you overcome these? 

 

How are you going to engage your staff in measurement and the results? 
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Summary of the Day 

 

Leeanne Lockley 



Summary of the Day 



Summary of the day 

Did we achieve our aims and 
objectives? 
 

Did we break our 
rules? 
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KQuIP Offer 

 

Leeanne Lockley 
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Preparation phase  

 
Regional Day  

•To bring together the region 

•To review national and region level data 

•To decide on a regional quality improvement priority 

 
 

QI meeting 

•Engagement 

•Develop a shared purpose 

•Begin collaboration within the region 

•Begin planning the year 

 
Leadership 

•To provide an understanding of effective leadership 

•To build greater understanding of each other and different ways of working / thinking / 
strengths 

 
 

Leadership into 
Action 

•To consolidate learning from leadership course and how it can be applied to Transplant First 
and MAGIC 

•To continue planning the  programme (data/ drivers/ outcomes) 

•To plan the launch event together 

Engage Mobilise Learn Co-design Plan 
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Project phase 

 
Launch event 

•Agree a project plan  - Co-design outcomes and measures 

•Launch project   - Co-design methods 

 
 

Introduction  
to QI 

1 day 

•Quality improvement and tools 

•Measurement  

•Project Model and NHS Change Model 

 
 

Sharing and 
learning 

1 day  
 

•Reflection on progress and overcoming challenges 

•PDSA 

•Sign posting to tools and information 

•Sustainability 

 
 
 

Maintaining 
momentum 

1 day  
 

•Review of progress 

•Sustainability 

3rd April 
2019 

TODAY 

19th June 
2019 

16th October 

2019 

P-D-S-A Measure Share learning Collaborate Peer assist 
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My role… 

Support to connect teams – 
collaboration 
Assimilate and communicate 
learning between KQUIP training 
days – action learning sets, webinars 
Website resources and 
communications 
Support for organising and providing 
training /meeting venues / 
sponsorship 



KQuIP… 

IS… 

Facilitative 

Enabling 

Local ownership - teams are 
responsible for the 
decisions, results and 
actions  

Keeping the energy, 
momentum, drive 

Tailored support 

IS NOT… 

The subject matter expert 
or owner of the project 

Directive 

Inflexible or rigid 
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Project phase 

 
Launch event 

•Agree a project plan  - Co-design outcomes and measures 

•Launch project   - Co-design methods 

 
 

Introduction  
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1 day 

•Quality improvement and tools 

•Measurement  

•Project Model and NHS Change Model 

 
 

Sharing and 
learning 

1 day  
 

•Reflection on progress and overcoming challenges 
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•Sign posting to tools and information 
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Maintaining 
momentum 

1 day  
 

•Review of progress 

•Sustainability 

3rd April 
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Thank you for coming today 

 

 


