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Key points
• Quality in Healthcare means: 

 safer
 effective
 patient-centred
 timely
 efficient
 equitable

• Improving quality needs a scientific approach

• This is core business for most readers of Age and Ageing. 

• We will describe what potential authors and readers can expect from the 

newly launched QI section of the Journal. BGS Autu
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Why do we need improvement science?

• Despite efforts, there is a gap between what should happen 
and what does happen.

• There is variation  which suggests it can happen

• Making things work against the grain may not last

• Research based “interventions” sometimes obscure the 
context and success factors, which may vary in translation

• Healthcare is not Toyota and methods are now adapting and 
developing in heathcare settings
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Why do we need papers on it in AA?

• BGS members are doing improvement

• Trainees are required to do it, (well or badly)

• Experience and Conference abstracts show quality is variable 
and methods chosen not always suitable

• There is some good and relevant work published elsewhere

• There is an appetite: papers are being submitted
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What type of activities could you report?

1. With a focus on change and how it  happened

• Developing and implementing a new service

• Introducing a new process/system into a service

• Improving the performance of an existing service

• Investigating the value of aspects of the service
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What type of activities could you report?

2. With a focus on how QI methods work, or not

• Describing how you understood your care processes

• Approaches to involving patients in QI, especially if frail or 
cognitively impaired

• Exploring how best to apply PDSA in clinical settings

• Investigating various ways of presenting and analysing data

6BGS Autu
mn 2

01
8



Methods you may use

• Improvement models

• Process mapping

• Experience based design (PPEI)

• Driver or Action Effect Diagrams

• PDSA

• Statistical process control analyses
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Guidance you could use for the QI

Leatherman s et al . Future Hospital 

Journal 2016: 3(3):182-7BGS Autu
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Guidance you could use for the QI

BMJ Qual Saf 2016; 25: 626-632
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Guidance you could use for the QI

BMJ  Qual Safety 2014; 23: 290-98
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Guidance you could use for the QI

Qual Saf Health Care 2004; 13: 243-245
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Other stuff you could read

Int J Qual Health Care 2016: 

28(2):15-165 BGS Autu
mn 2
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Other stuff you could read

Int J Qual Health Care 2014;26:321-329
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Guidance you should use for the paper

www.squire-statement.org
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The SQUIRE Glossary
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Some terms defined in the SQUIRE Glossary

• Problem definition (and how you decided)
• Rationale (theories, assumptions etc)
• Context (structures, culture, patients etc)
• Intervention 
• Measures and analysis
• Conclusions (and caveats)
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Examples of SQUIRE in practice

Goodman D et al BMJ 

Qual Saf 2016: BGS Autu
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Thank you for listening

….any questions? 
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