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Continuous quality improvement
Register


Why is Continuous Quality Improvement (CQI) important? 
Improving your practice’s structures, systems, and clinical care using data-driven insights enhances both patient safety and care quality. Engaging the entire practice team in safety and quality systems is key to successfully implementing quality improvement initiatives.

Meeting accreditation quality improvement standards
Maintaining a quality improvement plan and register can help track activities, their outcomes, and areas for further improvement. This approach allows your practice to:
determine whether improvements were effective or if further action is needed
minimise duplication of effort and save time
assess the efficiency of quality improvement activities
provide a valuable learning tool for team members involved in CQI
by integrating CQI into daily practice, your team can drive meaningful, ongoing improvements in patient care.


	Planned and agreed upon data CQI activities 
What data focus and/ or patient care outcomes do we have?
	
	Planned and agreed upon physical CQI activities 
What physical practice focus and/or patient safety outcomes do we have?

	Data CQI activity/ area of focus for data improvement/ patient care improvement
	Lead and others involved
	Timeline (start-finish date)
	Outcomes/ improvements achieved 
	
	Physical CQI activity/ area of focus to improve patient safety or care needs
	Lead and 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? (eg process, communication, team involvement, etc)
	
	What worked well this year? Did we reach the desired outcome?
	What can we improve on next year? (eg process, communication, team involvement, etc)
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THINKING PART

Q3

What changes

Q1

Q2

How will we know
that the change is
an improvement?

can we make
that will result in
improvement?

What are we trying
to accomplish?

The answers will be the IDEAS
for change. (e.g. use “Primary
Sense to run Accreditation %
Compliance” report before and
after PDSA to compare data)

The answers will be your
GOALS (e.g. SMART Goal:
Specific, Measurable,
Achievable, Relevant

and Time-bound)

The answers will be the
MEASURES for tracking
your goal (e.g % of patients
with improved data before
and after PDSA)

DOING PART

What next? Describe the idea.

Implement change or try What, who, when, where.

something new. Make predictions.

: : 5
Uilzis (el WLl et KEete epest Define data to be collected.

Analyse the data. Carry out the plan.

Compare the data to your
predictions.

Document progress, any errors, or
barriers.

Summarise and reflect on the
|lessons learnt.

Adopt, adapt, abandon as required.
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ORTHERN QUEENSLAND

An Australian Government Initiative

n NQPHN acknowledges the Aboriginal and Torres Strait Islander peoples as Australia’s First Nation Peoples and the Traditional Custodians of this
H land. We respect their continued connection to land and sea, country, kin, and community. We also pay our respect to their Elders past, present,
and emerging as the custodians of knowledge and lore.
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