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KEY MESSAGE

Quality improvement RESEARCH should
be appraised just like any other sort of
research



STRUCTURE OF THIS SESSION

« Can beinformal and flexible

* Read the paper

 Discuss the paper (general reactions)
« Answer the ten questions on the sheet
« Tea break about halfway through



1. To what extent does Edmondson’s paper fulfil
the criteria for quality improvement research?




2. What was the research question?




3. What was the research design? Was this
appropriate to the question?




4., What was the theory of change/improvement,
Implicit or explicit?




5. What was the sampling strateqgy and sample
size? Were these appropriate?




6. What data collection methods were used? Were
these appropriate?




7. What data analysis methods were used? Were
these appropriate?




8. What were the main findings? To what extent do

you trust them and why?



9. What conclusions did the author draw from her
findings? Were these justified?




10. To what extent are the conclusions transferable
to other contexts and settings? Why?




SUMMARY: EDMONDSON'S STUDY OF MICS

e Qualitative study of 16 hospital cardiac surgery
teams implementing a new way of working
(minimally invasive cardiac surgery, MICS)

e \Wide variation in success

« Compared the 7 most successful teams with the 7
least successful

Edmondson A et al.
Administrative Science Quarterly 2001: 46: 685-716

Qual Saf Health Care 2004; 13 (Suppl I): 11319



WHEN MICS WAS SUCCESSFULLY ROUTINIZED

Step 1.
Enrolment

Selection of
team members

LEADER’S
ACTIONS

-Select members
carefully

- Define roles &
responsibilities

A 4

- Set frame for
team learning

- Communicate
rationale for
selection of team

MEMBERS’
ACTIONS
- Listen

- Sign up

Step 2:
Preparation

Off-line
practice session

LEADER’S
ACTIONS

- Reinforce frame
of team learning
project

- Lead practice
project

- Create
psychological
safety e.g. be
open to feedback

MEMBERS’
ACTIONS

- Participate in
practice sessions
- Notice leader’s
signals

Step 3:
Trials

Trials of the new
routine

LEADER’S
ACTIONS
Ongoing signalling
including

- Invite input

- Acknowledge
need for help

- Don't reject new
team behaviours

MEMBERS’
ACTIONS

- Notice signals
- Risk censure
- Attempt new
behaviours

A 4

Step 4:
Reflection

Debriefing to learn
from trials

LEADER’'S
ACTIONS

- Review data
- Initiate
discussion

- Listen

MEMBERS’
ACTIONS

- Collect data
- Review data
-Joinin
discussions

Outcome

New routine
becomes

" accepted and

established in

the organisation




WHEN MICS WAS NOT ROUTINIZED:

Step 1.
Enrolment

Selection of
team members

LEADER’S
ACTIONS

- Ask people to
participate
without providing
rationale, or pick
whoever is
available

- Set frame of
new ‘plug-in’
technology

MEMBERS’
ACTIONS

- Show up for
training

A 4

Step 2:
Preparation

Off-line
practice session

LEADER’S
ACTIONS

- Do not show up
for training e.g.
view It as getting
the junior staff
up to speed

MEMBERS’
ACTIONS

- Participate in
practice sessions
without leader

- Interpret leader’s
absence as
message that
teamwork Is not
critical

Step 3:
Trials

Trials of the new
routine

LEADER’S
ACTIONS

- Take laissez-
faire approach to
new trial
opportunities

- Discourage or
remain neutral to
others’ input

- Reject new
moves made by
team members

MEMBERS’
ACTIONS

- Notice signals
- Reconsider

- Hold back

A 4

Step 4:
Reflection

Debriefing to learn
from trials

LEADER’S
ACTIONS

- Analyse data
late or not at all

- Prioritise
academic papers
or annual report

- Or don't analyse
data at all!

MEMBERS’
ACTIONS
- Little to work on

A 4

Outcome

New routine
fails to take
hold in the
organisation
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