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Preface

Alice in Wonderland provides a window into a world that is confusing, often viewed as nonsensical,
where language and terminology are not clear; where characters change forms and their identities
are uncertain; and where time is not always based on reality. One of the main characters, the Red
Queen, makes it clear that you cannot expect to improve if you allow the status quo to continue.
Alice, the main character, struggles in this world to find her way, as if in a maze, not knowing where
to go or what her destination may be. Alice is full of questions as she tries to make Wonderland
clearer to herself and engage others in Wonderland. She does discover that to be shown something
improves her understanding. “What is the use of a book,” thought Alice, “without pictures and
conversation.” Alice also comments on change, “How puzzling all these changes are! I'm never sure
what I'm going to be, from one minute to another”

Why have I chosen to use Alice in Wonderland to introduce this preface and also each section
in the text? The world of health care and quality improvement is also confusing; language and
terminology, roles and responsibilities, functions, quality improvement process and measure-
ment, and many other elements are not always clear. Trying to understand the system and quality
improvement takes effort and comes with frustration. You need to ask questions and seek out
information, information that changes and expands your knowledge. Quality improvement itself
is based on change—data and measurement. If we want to provide quality care, however, it is clear
we cannot continue with the status quo. You will be entering a maze of information about quality
improvement, which at times is confusing and at other times makes perfect sense. As a nurse, you
must engage as Alice did in the journey to reach the goal.

As is typically the case when a nurse feels motivated to write a textbook, I was driven by the
desire to provide resources for students to expand learning opportunities. This desire is influenced
by my clinical and teaching experiences. Specifically, I sensed the need to help guide efforts toward
quality improvement in nursing. As described in the text, the quality of health care in the United
States has been the subject of intense scrutiny. For example, in May 2016, a study noted that if
errors were considered in the listing of causes of death, they would be the third most common
cause of death in the United States (Makary & Daniel, 2016). This statistic represents one example
of many supporting the need for quality improvement.

In exploring the specifics of quality improvement, it is important to understand the national
view of healthcare quality, which is fairly new and has been strongly influenced by the Institute of
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Medicine’s Quality Chasm reports. Quality improvement is related to change, but not all change
is improvement. Knowledge is very important to improvement, but not all knowledge leads to
improvement. We need more than knowledge about quality improvement; we must take actions
and implement effective changes. The complexity of improvement is one of the difficulties we have
in health care, and this complexity is compounded by both the complex healthcare system and the
complexity of health problems and treatment for individual patients. None of these challenges,
however, should be used as excuses to avoid what must be done: improve care daily, one patient at
a time and throughout the system, whether that be within the healthcare delivery system, within
an individual healthcare organization, or at the local, state, national, or even global level. To ac-
complish this goal requires a clear, effective framework that provides direction for planning and
implementation of continuous quality improvement (CQI). Nurses must be prepared to participate
in all settings and positions to engage in CQI, demonstrating leadership. As Kennedy (2016) states,
“A Culture of Safety begins with us. We need to follow the evidence and own up to our role” (p. 7).

This text is divided into 3 sections and 12 chapters. Section I covers Chapters 1-4. This initial
content focuses on healthcare quality perspectives. The chapters consider the attributes of quality
care and factors that influence it, such as ethical and legal concerns, accreditation, standards, edu-
cation, professional concerns, and change. Section IT includes Chapters 5-10, focusing on planning
and measurement to meet CQI outcomes. The final section, Section III, includes Chapters 11 and
12 and covers the last phase of the quality improvement process, preventing quality problems or
responding to problems based on measurement. In conclusion, Chapter 12 discusses the need for
nursing engagement and effective leadership in CQI.

Each chapter begins with Chapter Objectives, a Chapter Outline, and Key Terms relevant to
chapter content. Following the chapter conclusions, the end of chapter content, Apply CQIL includes
the following resources and activities for additional student learning:

m Chapter Highlights identifies some of the key points in the chapter content.

m Critical Thinking and Clinical Reasoning and Judgment provides opportunities for students
to examine more of the content by completing individual and team activities, including
written assignments, development of presentations and visuals, and discussion in class or
online.

m Connect to Current Information identifies web links related to some of the chapter
content—for example, government sites and healthcare profession organizations.

m EBP EBM, and Quality Improvement: Exemplar provides a citation for a reference that
explores evidence-based practice (EBP), evidence-based medicine (EBM), and quality
improvement. It then poses questions about the reference to consider.

m Evolving Case Study is a case scenario focused on CQI with questions to consider.

m References identify references used to develop the chapter content.

Chapters include figures, exhibits, and tables to provide additional data and information
supporting chapter content. Chapters also include Stop and Consider boxes, which highlight
important thoughts relating to the content. As the student reads the chapter, he or she should stop
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and consider the statement in relation to the content and personal views. Finally, two appendices
are included at the end of the text:

m Appendix A: Examples of Affordable Care Act of 2010 Provisions Related to Quality Care
® Appendix B: Examples of Major Healthcare Organizations and Agencies, Governmental
and Nongovernmental, Related to Quality Improvement
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