CONTINUOUS QUALITY IMPROVEMENT – 
CQI REGISTER 


Why is CQI important - Making quality improvements to the practice’s structures, systems and clinical care that are based on the practice’s information and data will lead to improvements in patient safety and care. Practice team engagement with the practice’s safety and quality systems is essential to help the practice implement its quality improvement activities. 
Accreditation Quality Improvement Standards - 
Your practice could maintain a plan and a register of quality improvement activities showing which have been undertaken, and their outcomes. 
Using a quality improvement plan and register means you can:  
• identify whether improvements were made, or other efforts are required to address the quality issue,
• reduce duplication of effort and time, 
• evaluate the plan and effect of the activities conducted for efficiency, 
• provide a learning tool for members of the practice team who want to be involved in continuous quality improvement activities.








‘PLANNED AND AGREED UPON’ DATA CQI ACTIVITIES – 
What data focus and / or patient care outcomes do we have?

	DATA CQI ACTIVITY / AREA OF FOCUS FOR DATA IMPROVEMENT / PATIENT CARE IMPROVEMENT
	LEAD & OTHERS INVOLVED
	TIMELINE 
START – FINISH DATE
	OUTCOMES / IMPROVEMENTS ACHIEVED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	WHAT WORKED WELL THIS YEAR? 
Did we reach the desired outcome?
	WHAT CAN WE IMPROVE ON NEXT YEAR?
e.g., Process, communication, team involvement, etc.

	






	















‘PLANNED AND AGREED UPON’ PHYSICAL CQI ACTIVITIES – 
What physical practice focus and / or patient safety outcomes do we have?

	PHYSICAL CQI ACTIVITY / AREA OF FOCUS TO IMPROVE PATIENT SAFETY OR CARE NEEDS
	LEAD & OTHERS INVOLVED
	TIMELINE 
START – FINISH DATE
	OUTCOMES / IMPROVEMENTS ACHIEVED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	WHAT WORKED WELL THIS YEAR? 
Did we reach the desired outcome?
	WHAT CAN WE IMPROVE ON NEXT YEAR?
e.g., Process, communication, team involvement, etc.
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Model for Improvement is the framework to guide and accelerate
improvement work.

Q1. What are we tying to
accompiish?

Q2. How will we know that
the changeis an
improvement?

Q3. What changes can we
make that will resultin
improvement?

~The answers will be
your GOALS.
-eg. SMART Goal
(Specific, Measurabe,
‘Achievable, Relovant

~The answers wil be the
MEASURES for fracking
your goal.
~e.q % of patients with

+The answers will be the
IDEAS for change.

+e.0. use ‘Primary Sense

10 run Accreditation %

improved dafa before Compliance” report

THINKING PART

ING PAR

-What next? -Describe the idea,
“Implement change or try hat, Who, When, Where,
something new. ~Make predictions,
“Define data to be

collected.

-Analyse the data ~Canry out the plan
-Compare the data to /Document progress, any
your predictions errors or barriers,
-summarise & reflect on -Adopt, Adapt, Abandon
the lessons learnt. as required.
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