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As health care transforms, leaders must
develop the knowledge and skill sets to move beyond single improvement efforts and engage in
multiple efforts across a continuum of improvement projects.
.

DeÀned population

The Improvement Continuum then identiÀes the key skills, tools and teams that are necessary to

help leaders reÀne their efforts to be more effective across a wide range of improvement activities, from

To Err is Human

Crossing the

Quality Chasm,

With many challenges competing for limited resources, organizations must be efÀcient in selecting and

The Improvement Continuum identiÀes four levels of improvement—topic or microsystem, care
coordination, deÀned population and community health—and outlines the key skills, tools and teams

of those identiÀed in previous levels of the continuum.

Sustain and Spread

success with rewards and recognition; incorporating changes into daily workÁows; and building strong

may beneÀt.
Planning for Scale: A Guide for
Designing Large-Scale Improvement IniƟaƟves A Framework for Spread: From Local Improvements to
System-wide Change
HRET Spread Assessment Tool

Figure 1. The Improvement Continuum

The Improvement Continuum
Improvement

Build culture, engage st

Skills
Tools

People/ Teams

Examples

Source: American Hospital Association, 2013

Figure 2. Leadership Action Model for Improvement Across the Continuum

1. Identify the level.
Create an aim
statement.
What are we trying to
accomplish?
Choose measures.
How will we know that
a change is an
improvement?
Identify changes.
What change can we
make that will result in
improvement?
These will show where
your project lies on the
continuum:
Topic/ microsystem
Care coordination
Defined population
Community health
Source: American Hospital Association, 2013

2. Choose your tactics.
Identify the skills, tools
and teams needed.

3. Plan for sustainability.

Based on the improvement
level:

4. Plan for spread.

Identify the members of
the improvement team.
Ensure team members
have the necessary
skills.
Ensure the team has the
necessary tools.

Engage leadership and
front-line staff.
Celebrate success with
rewards and
recognition.
Incorporate changes
into daily workflow.
Build strong
partnerships.

Engage leadership and
front-line staff.
Develop a
communication plan.
Establish systems for
measurement and
reporting.

Topic or M icrosystem Level

Projects implemented at the unit or department level often address a speciÀc challenge that the unit
has identiÀed as an opportunity for improvement. Examples of topic/microsystem level projects include
•
•
•
•

Increase the efÀcient use of blood products

Figure 3. Topic/Microsystem Tactics Checklist: Skills, Tools and People/Teams for Success

Skills
Implementing quality
improvement
Project management

Tools
Project management
tools
Clinical
guidelines/checklists
Improvement science
(Lean, PDSA, Six
Sigma, etc.)

People/ Teams
Microsystem leaders
(e.g., department
managers)
Subject matter
leaders
Project manager
Patients

Source: American Hospital Association, 2013

effort at the topic/microsystem level. It is important to deÀne the project goals and measures before
best Àts its speciÀc goals and needs.

•
•
•
•

•

•

•

•

•

•

•

•

•

AfÀnity diagrams

Comprehensive Unit-based Safety Program (CUSP) toolkit
TeamSTEPPScurriculum
www.hpoe.org/ resources
reÁect organization-speciÀc needs and values.

contribute to more patient-centered care but also can improve the effectiveness and efÀciency of care.

•
•
•
•

Table 1. Project Plan Execution

PLAN COMPONENTS

DESCRIPTION

Problem

Outlines the system or process issue, challenge or failure and identifies why improvement
is indicated.

Aim Statements

The aim statement(s) specifically describe(s) the system needing improvement, the
population impacted, the measurable results and target date. The aim statements guide
the process improvement strategies.

Tests of Change

Documents the change(s) to be tested, where and when the test(s) will be conducted and by
whom, the predicted outcome of the change and the measured results of the test.

Communication Plan

Provides a framework for effectively informing stakeholders of the improvement efforts,
including: rationale, goals, operational and clinical impact, progress of tests and results.
Identifies the “who, what, how, when” for communication with each stakeholder group, as well as
“who” is responsible for the project development, coordination, dissemination and
implementation.

Measurement Plan

Identifies key metrics or measures: What will be measured? How will the data be collected and
displayed? When will it be collected and analyzed and by whom? How will the data be reported
and to whom?

Spread and Sustainability Includes the following:
• Knowledge transfer (i.e., training and education of new and current medical and other unit
staff)
• Policy and procedure development or revision
• Flow diagram development and updates
• Implementation and utilization of materials, equipment, forms and tools
• Ongoing measurement and data analysis reporting and communication
• Rewards and recognition (acknowledgment and appreciation)

Source: American Hospital Association, 2013

Care Coordination Level

•
•
•
•

Figure 4. Care Coordination Tactics Checklist: Skills, Tools and People/Teams for Success

Skills
Collaboration
Communication

Tools
Health information
technology

People/ Teams
Leadership from
multiple
microsystems
Care navigators

Source: American Hospital Association, 2013
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to develop aims and strategies that reÁect a consensus among diverse stakeholders. Teams must work

18,19

20

create buy-in among front-line workers and to gain access to Ànancial and human resources to achieve

DeÀned Population Level
The next level on the Improvement Continuum includes projects that target deÀned populations. Many

21,22

at deÀned populations, whether in an accountable care organization, patient-centered medical home,
23,24

Many projects are underway nationally to improve the health of deÀned populations. One example is the
systems have organized into ACOs, entities that are held Ànancially accountable for the health outcomes
of a deÀned population. Through increasingly formalized partnerships and models of integration, these
organizations are able to undertake improvement projects that focus on deÀned patient populations.

Figure 5. DeÀned Population Tactics Checklist: Skills, Tools and People/Teams for Success

Skills
Data analytics

Tools

People/ Teams

Risk stratification
tools

Health information
technology system
analysts

Risk prediction tools

Care managers

Source: American Hospital Association, 2013

Other examples include numerous payer initiatives. Health plans have long focused efforts on deÀned
25

Examples of improvement projects that focus on improving health for deÀned or attributable
•
•
•
•

strategy, effective data analysis is crucial at the deÀned population level. Organizations that use data to
deÀne and understand speciÀc health challenges will be able to create targeted improvement efforts that

stratiÀcation and prediction technologies. Disease registries and other analytic tools can assist in
identifying populations and deÀning the conditions (e.g., hypertension, smoking, diabetes) that should
28,29

should be used to ensure that risk is not unduly assumed. It is important that organizations deÀne
projects that are sustainable, both Ànancially and for health outcomes.

30

Ànancially accountable for health outcomes. Improvement efforts must include patients on their teams

Community Health Level
The Ànal strategy on the Improvement Continuum describes projects that address community
a geographically deÀned area. Success in these broad-based, community-wide projects will become

31

•
•
•
•
AHA Call to
AcƟon: CreaƟng a Culture of Health

Figure 6. Community Health Tactics Checklist: Skills, Tools and People/Teams for Success

Skills
Partnership

Tools

People/ Teams
Public health leaders

Epidemiology

Community health
workers

Health education
Public policy

Community
organizations

Source: American Hospital Association, 2013
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collaboraƟon primer

cycle. Interventions must be built into the daily workÁow so that they are not an added burden or

When these processes, protocols and systems are identiÀed, it
A Framework for Spread: From Local Improvements to System-wide
Change
Planning for Scale: A Guide to Designing Large-Scale Improvement IniƟaƟves
HRET
Spread Assessment Tool

Figure 7. Leadership Action Model for Improvement Across the Continuum

1. Identify the level.
Create an aim
statement.
What are we trying to
accomplish?
Choose measures.
How will we know that
a change is an
improvement?
Identify changes.
What change can we
make that will result in
improvement?
These will show where
your project lies on the
continuum:
Topic/ microsystem
Care coordination
Defined population
Community health
Source: American Hospital Association, 2013

2. Choose your tactics.
Identify the skills, tools
and teams needed.

3. Plan for sustainability.

Based on the improvement
level:

4. Plan for spread.

Identify the members of
the improvement team.
Ensure team members
have the necessary
skills.
Ensure the team has the
necessary tools.

Engage leadership and
front-line staff.
Celebrate success with
rewards and
recognition.
Incorporate changes
into daily workflow.
Build strong
partnerships.

Engage leadership and
front-line staff.
Develop a
communication plan.
Establish systems for
measurement and
reporting.
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Founded in 1944, the Health Research & Educational Trust (HRET) is the not-for-proÀt research and education afÀliate of the

