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Your QI Experience

Have you:

• Participated in QI? 

• Led a QI initiative? 

• Published a QI manuscript?



Objectives

1. Critically assess the SQUIRE 2.0 guidelines with a specific focus on 

problem description, rationale, context and the intervention; unique 

elements that are key to writing and successfully publishing QI 

manuscripts.

2. Directly apply the SQUIRE 2.0 guidelines in a novel “Write, Pair, Share” 
exercise based on participants own QI projects or from an example QI 

project provided.

3. Discuss common errors and pitfalls of QI manuscripts using real examples 

from the QI literature and apply advice in an interactive question and 

answer session with journal editors. 



Why Publishing QI is Important

• Many opportunities for improvement in healthcare

• Healthcare providers work to improve care each day

• Majority of improvements are not shared in literature leading to:

• Missed opportunities to learn

• Repeating of same mistakes

• Too little academic credit for improvers!



SQUIRE 2.0



SQUIRE Guideline Elements

• Problem Description – How to clearly define the care gap or 

system issue driving the QI project.

• Rationale – Describing the theory, evidence, or framework 

supporting the chosen intervention.

• Context – Highlighting organizational and environmental factors 

that shape outcomes and generalizability.

• Intervention – Detailing the intervention with sufficient clarity for 

reproducibility and learning



Problem Description

Section Description

Problem description Nature and significance of 

the local problem



Problem Description

Start with a problem, 

not an intervention.  



Problem Description:  Examples

Based on mounting evidence for the use of PCT and the desire to stay 

current in our approach, we revised our algorithm in 2018 by incorporating 

PCT aiming to more accurately identify low-risk infants to safely decrease 

lumbar punctures (LPs) and antibiotic administration without increasing 

hospitalizations, ED revisits, or missed IBI.

The primary outcome measure was the proportion of infants 1–2 months of 

age with LPs performed. The proportion of infants 1–2 months of age who 

received antibiotics was a secondary outcome measure.



Problem Description:  Examples

In consideration of our hospital’s patient safety events, patient safety 
culture survey results, and focus group feedback, standardizing patient 

handoffs was identified as an institutional improvement priority… 

Herein, we describe our quality improvement (QI) initiative to adapt, 

implement, and sustain I-PASS for handoff communication across various 

contexts at a pediatric teaching hospital. For each handoff context involved, 

the initial goal was that within 6 months of implementing I-PASS, 75% of 

handoffs would use all 5 I-PASS components.



Problem Description:  Examples

In 2018, our pediatric ED noted a series of discharge-related events that 

underscored a need to improve our discharge process. Although most 

events were of low severity, they included a total of 4 preventable serious 

safety events (SSEs), which culminated with the return of 1 patient in 

critical condition after an abnormal diagnostic test result went 

unrecognized. This event prompted local leaders to prioritize development 

of a new comprehensive discharge process. The primary objective was to 

eliminate preventable SSEs and improve family perception of 

communication at time of discharge.

Paydar-Darian N, et al. Improving Discharge Safety in a Pediatric Emergency Department. 

Pediatrics. 2022 Nov 1;150(5):e2021054307. PMID: 36222092.



Problem Description:  Examples

On reviewing our local data, we observed that most of our smallest infants 

(≤28 weeks’ GA or birth weight ≤1000 g) on high-frequency jet ventilation 

(HFJV) were treated with opiates or benzodiazepines. We noted that the 

baseline cumulative morphine equivalent exposure in our cohort was 11 

times greater than the cumulative morphine dose associated with 

decreased cerebellar brain growth.2,9 Furthermore, our local unit 

guidelines lacked standardized practices for pain and agitation assessments 

and indications for initiating pharmacotherapy in the HFJV population

Vachon S, et al. Reducing Opiate and Benzodiazepine Exposure in Preterm Infants on High-

Frequency Jet Ventilation. Pediatrics. 2026 Feb;157(2):e2024068114. 



Problem Description

Do…
• Start with a problem.  

• What drove this project?

• Why did you do it now, here?

• What was the quality gap?

• From problem, identify aim.

• Identify multiple drivers that 

could impact that problem.  

Don’t…
• Start with an intervention.

• E.g., new policy or guideline

• If your driver diagram has one 

real intervention, you probably 

didn’t start with a problem.  

It may be ok to use a QI framework to evaluate an intervention.  

It just may not make for the most interesting publication.  



Rationale

Section Description

Rationale Informal or formal frameworks, 

models, concepts, and/or theories 

used to explain the problem, any 

reasons or assumptions that were 

used to develop the intervention 

and reasons why the intervention 

was expected to work



Lopez, Pumphrey, et al. Trainee-Led Quality Improvement Project Using Change Management Theory to 

Improve Bedside Rounding. Hosp Pediatr November 2023

The team applied the 

IHI Model for 

Improvement and 

selected Dr John 

Kotter’s “Eight Steps 
to Transforming Your 

Organization” as a 
change management 

theory to support the 

adoption of QI 

interventions

Rationale:  Examples



• Theory Can Help:

– Develop Interventions

– Optimize Intervention Design

– Identify Context for Success

– Enhance Learning from Intervention

– Improve Generalizability

How Theory Can Help

Davidoff et al, BMJ Qual Saf 2015;24:228-238



• Why Use Theory?

– Intuition is often biased, distorted, 

limited in scope

– We use theory anyway, make it formal

– Gives reason to assumptions guiding 

intervention

– Provides framework of evaluation

– Helps to avoid rushing implementation

– Averts Cargo Cult Science

Why Use Theory?

Davidoff et al, BMJ Qual 

Saf 2015;24:228-238



• Evaluation

– Don’t ask “Does it work?”
– Ask “How and in what context does it work?”

Evaluation of Healthcare Initiatives 

Gareth J. Parry, PhD; Andrew Carson-Stevens, 

MBBCh, MPhil; Donna F. Luff, PhD; Marianne 

E. McPherson, PhD, MS; Donald A. Goldmann, 

MD. Recommendations for Evaluation of 

Health Care Improvement Initiatives. 

ACADEMIC PEDIATRICS 2013;13:S23–S30



Context

Section Description

Context Contextual elements considered 

important at the outset of 

introducing the intervention



Context Conceptual Models



Context

Typical “minimum” requirements:
• Location, patient population, size, staffing, practice type, 

teaching status, system affiliation and relevant processes 

already in place at start of the intervention

• Impetus for change and leadership climate

“Context is everything that isn’t the intervention”



Context
“Context is everything that isn’t the intervention”

Where context appears in SQUIRE 2.0:

• Methods: Describe the contextual factors that authors considered 

important at the outset of the improvement initiative (a priori)

• Results: Data about how contextual factors interacted with the 

interventions

• Discussion: Implications of the findings regarding context both to 

success of the intervention and generalizability of the intervention



The Ebbinghaus Illusion

Which orange circle appears larger?



Context

QI Intervention X in Setting A         Outcome:  
Theory and Intervention inadequately reported; Context underreported

Setting B attempts to replicate X             Outcome: 



Context - Examples

Oliveros L, Valdivia H, Crook C, Rutman L, Vora S, Barry D, Rakes L. Equity-Focused 

Interventions Improve Interpreter Use in the Pediatric Intensive Care Unit. 

Pediatrics. 2025 Jan 1;155(1):e2023065427. doi: 10.1542/peds.2023-065427. 

PMID: 39629956.



Context - Examples

EXAMPLE

Roberts AJ, Barry D, Yi-Frazier J, Rutman L, Pihoker C, Malik FS. Screening 

for Mental Health Comorbidities in a Pediatric Diabetes Clinic Setting. 

Clin Diabetes. 2021 Jan;39(1):97-101. doi: 10.2337/cd20-0037. PMID: 

33551559; PMCID: PMC7839615.



Context - Examples

May MF, McKinney ML, Cestare D, Hussey A, Zevallos AB, Garber S, 

Posencheg MA, Puopolo KM, Mukhopadhyay S. Improving Time to First 

Feeding for Preterm Infants: A Quality Improvement Approach. Pediatr

Qual Saf. 2025 Feb 20;10(2):e798. doi: 10.1097/pq9.0000000000000798. 

PMID: 39980492; PMCID: PMC11841844.

.



Context



Interventions



How good are we at doing PDSA cycles?

• Take home: doing QI well, with discipline, is really hard
• And this is what is published!
• Tables/figures can be great ways to show

details of PDSAs

Found 73 

articles

Only 14 showed a 

sequence of 

cycles

Only 7 reported use of 

monthly data



Intervention - Examples



Intervention - Examples



Intervention - Examples



Write-Pair-Share

• Think about a current/past/planned QI project

(No project? No problem! Use the example provided or make one up)

• Write the Project Title and SMART Aim

• Specific, Measurable, Attainable, Relevant, Timely

• Choose Problem Description, Rationale, Context OR Intervention



WRITE-Pair-Share

• Spend 10 minutes writing independently

• Problem Description: Nature and significance of the local problem

• Rationale: Describe informal or formal frameworks, models, concepts, 

and/or theories used to explain the problem, any reasons or assumptions 

that were used to develop the intervention and reasons why the 

intervention was expected to work

• Context: Describe contextual elements considered important at the 

outset of introducing the intervention (setting and culture)

• Be prepared to swap computers/papers with a partner (pair), review each 

other’s writing and share immediate feedback (share)!



Write-PAIR-Share
• Trade computers with someone nearby (choose someone you don’t know!)

• Take 5 minutes to review Problem Description, Rationale, Context, or 

Intervention (use track changes/comments):

• Do you understand why the problem was important at this particular time 

and location?

• Is the rationale sensible to the general reader?  Can you understand why 

these interventions were thought to work at this particular location and time?

• How well is the initial context of the work described? Are specific elements of 

the context recognized by the author? Is their relevance made apparent to 

the general reader?

• Could you reproduce this work in your own context based on the 

description? 



Write-Pair-SHARE

• Take 5 minutes to review your feedback with your partner



Exercise reflection

• How did it feel to spend 10 minutes writing? 

• How did it feel to get immediate feedback (from a 

stranger)? 

• Does this motivate you to write more?



Getting to Publication 

1. Minimum elements for QI publications

2. Some thoughts on IRB

3. Practical tips and pitfalls



“Minimum” elements
1. Clear problem and aim

2. Appropriate description of context

3. Clear measures with operational definitions

4. Clear interventions (ideally tested with PDSAs)

5. Some theory of knowledge linking interventions to aim

6. Analysis of data over time

But we can do better…



“Better” elements
1. Have a legitimate aim – start with problem, not intervention.  

2. Choose a problem that matters!

3. Spend some time understanding current state.  

4. Best QI is usually iterative - not one intervention.  

5. Use time-series data analysis well (prospectively!).  

6. Think about sustainability.  

7. Have a comparison group (maybe).

8. Think about equity and disparities (stratify your data).  



Equity-Focused QI

Adapted from:

Reichman et al, “Using Rising Tides to 
Lift All Boats:  Equity-Focused QI as a 

Tool To Reduce Neonatal Health 

Disparities”, Seminars in Fetal and 
Neonatal Medicine, 2021.  

Lion et al, “All Quality Improvement is 
Health Equity Work: Designing 

Improvement to Reduce Disparities”, 
Pediatrics, 2022.  

Potential Impacts of Hypothetical QI Project on Disparities



Questions/Discussion



Preparing QI for Publication

• Do not save the writing process for the end of the QI project

• Take advantage of all opportunities to present and get critical feedback

• Think about IRB or other appropriate review

• Identify the authorship group early on

• Keep track of the rich contextual data

• Document your metrics and how you will assess progress

• Record the timing of interventions and the rational for the order

• Carefully document progress and any changes to the project

• Remember that it will take longer to write up your work than you suspect

• Do not be deterred by rejection, but incorporate the lessons that you learn 

along the way.



Top 10 QI Manuscript Pitfalls
10. Poor writing or organization

9. Insufficient contextual information

8. No clear “so what”
7. The lack of a clear SMART aim

6. Unclear definition of metrics (numerator and denominator)

5. Faulty analysis, such as a pre-post assessment

4. Incompletely annotated control charts

3. Too much spin

2. Limited time period

1. Not actually a QI project



• The PAS meeting is full of great QI 

content including our workshop 

later today at 4 pm

PAS Meeting



Evaluate Session


