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P

atient safety and healthcare quality are high
priorities to us clinicians. Quality in healthcare
is defined as being safe, effective, patient
centered, timely, efficient and equitable [1].
Thus patient safety and health care quality are interrelated. There is a gap between “what we do” and “what
we can do” and successful outcome depends mostly on a
range of factors, not just the competence of an individual
healthcare provider [2]. If we wish to improve our patient
health care, improvement methods must focus on
understanding the steps (process) and improving the
structure of systems where we work. It is thus imperative
that we clinicians and staff must be competent in quality
improvement (QI) skills. QI is the science of improvement
using system based approach.

in a prescribed population, QI science seeks to use and
apply knowledge in real life scenarios. In short, QI is a
common sense approach of planning your work and
working your plan to find better ways of doing things in a
consistent manner. It is all about closing the gap between
actual practice and best known practice, be it clinical or
operational [4].
QI AND PEDIATRIC CARE
QI science has the potential to improve coverage of
evidence-based practices across the spectrum in
pediatric care viz acute and chronic conditions (eg.
asthma, epilepsy, diabetes, ADHD, gastroenteritis,
sepsis, medication errors etc.), inpatient and outpatients,
intensive care services (eg. effective central line care,
decrease in nosocomial sepsis, improved hand hygiene,
reducing use of antibiotics etc.), daily patient care (eg.
triaging of OPD patients, reducing admission delays,
reducing oxygen use, improving breast feeding rates,
improve follow up rates etc.) across all sizes of hospitals
[5-9]. This can led to strengthening of processes adherence to guidelines, delivery of services in a
consistent manner, reducing variations, decreasing
delays, eliminating inefficient processes and improved
outcomes - reduced patient costs, decreased hospital
stay, improved survival and increased patient
satisfaction. The standards for improving quality of
maternal, newborn and adolescent care have been laid
down by WHO [10,11]. There is need to have India
specific indicators to monitor, compare and improve
performance of practices across diverse settings which
are of importance to patients, providers, payers and
policy makers.

QI - SCIENCE OF IMPROVEMENT
QI is an intentional, structured approach to problemsolving in clinical practice. The goal is to make changes
that lead to improvement. There are several frameworks
to achieve this goal. A point of care quality improvement
(POCQI) module [3] developed in India simplifies it using
four steps – (i) Identifying the problem; (ii) Analyzing
the cause of the problem and collecting data to measure
the performance; (iii) Identifying, testing and analyzing
ideas for change using Plan-Do-Study-Act (PDSA)
cycle; and (iv) Sustaining the change.
Quality improvement is about changing behaviors,
approaches and systems within the given infrastructure
without any additional resources. Every unit has unique
answers to similar problems because every system is
unique in the challenges that it faces using the same QI
tools. We need to move from individual-led care to teambased care which fosters openness, collaboration,
communication, feedback and learning from mistakes
from all care providers. Motivation, teamwork, data and
leadership are keys to success in QI projects. To the
pediatrician, involvement in successful and sustained QI
project can be a very rewarding experience. Unlike
clinical research which seeks to discover new knowledge
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and patient safety in primary care. The benchmarking of
structures, processes and outcomes, could reveal
opportunities for improving newborn, child and
adolescent care across India. By embracing QI, IAP with
collaboration with professional bodies (NNF, FOGSI, IMA
etc) and organizations (WHO, UNICEF etc) plans to build
a cadre of QI Coaches, Champions and Mentors who in
turn shall educate, stimulate and motivate QI uptake. A
combination of web based module, workshop learning and
project implementation will engage the learner and help
facilitate practice the art and science of QI. IAP realizes the
value of QI in pre-service education and would strive to
create a framework and essential competencies for quality,
safety and systems level thinking to guide and support our
future pediatricians. We are aware that QI work is not easy
and can be particularly challenging given some of the
barriers that exist within the existing system. We have a
responsibility to our children and families to ensure
universal right to high quality care. Let us join hands and
apply the science of improvement to our clinical care and
have zero tolerance to risks, errors and harm.
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