Selection of health care and measurement of its quality are
components of a complex process.

Quality Theory Donabedian has suggested that quality of care can
be categorized by type of measurement into structure, process, and
outcome. Structure refers to whether a particular characteristic is
applicable in a particular setting—e.g., whether a hospital has a
catheterization laboratory or whether a clinic uses an electronic
health record. Process refers to the way care is delivered; examples
of process measures are whether a Pap smear was performed at the
recommended interval or whether an aspirin was given to a patient
with a suspected myocardial infarction. Outcome refers to what
happens—e.g., the mortality rate in myocardial infarction. It is
important to note that good structure and process do not always
result in a good outcome. For instance, a patient may present with a
suspected myocardial infarction to an institution with a
catheterization laboratory and receive recommended care, including
aspirin, but still die because of the infarction.

Quiality theory also suggests that overall quality will be improved
more in the aggregate if the performance level of all providers is
raised rather than if a few poor performers are identified and
punished. This view suggests that systems changes are especially
likely to be helpful in improving quality, since large numbers of
providers may be affected simultaneously.

The theory of continuous quality improvement suggests that
organizations should be evaluating the care they deliver on an
ongoing basis and continually making small changes to improve their
individual processes. This approach can be very powerful if
embraced over time.

Several specific tools have been developed to help improve
process performance. One of the most important is the Plan-Do-
Check-Act cycle (Fig. 8-2). This approach can be used for “rapid
cycle” improvement of a process—e.g., the time that elapses
between a diagnosis of pneumonia and administration of antibiotics
to the patient. Some statistical tools, such as control charts, are often
used in conjunction to determine whether progress is being made.



