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EDITORIAL

The concept of continuous quality improvement
(CQI) has gained more recognition within the
profession of athletic training in recent years.
With the new transition into the professional-level
master’s degree and the Commission on
Accreditation of Athletic Training Education
standards related to quality assurance in health
care, it is no surprise that we are starting to talk
about CQI more seriously. The purpose of this
editorial is to speak frankly to our audience
about how potentially unattainable large-scale,
systems-level CQl is for an individual athletic
trainer. From a behavioral change perspective,
we are asking athletic trainers to equivocally
overtake a mountain with no training. Our goal is
to make CQI achievable for each athletic trainer
in their own system, on their own terms. Some
may question this philosophy, but because we
are relative infants in this world of quality
improvement, we propose an alternative.

Forms of CQI can vary, which may cause
confusion, especially since formal training has
been omitted in athletic training education to this
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point. Currently, a majority of the literature that
exists in athletic training that focuses on CQI
involves broad-level, large systems process
improvement. Here, practicing athletic trainers
serve to enter data into large databases such as
the Athletic Training Practice-Based Research
Network (ATPBRN); High School Reporting
Information Online (High School RIO), National
Athletic Treatment, Injury, and Outcomes Network
(NATION); or NCAA Injury Surveillance Program.
This evidence and information is meaningful and
informs clinical practice in a way that can help us
align our practice with best evidence. But, this
asks athletic trainers not to reflect on their own
practice or system, but to enter data to inform
the larger profession. Meaningful, but not the
fuel necessary to create change within their own
practice.

There is a need for athletic trainers to share their
experiences and data that they gather both in
individual and systems level CQI processes. By
sharing these experiences through dissemination,
other athletic trainers can become aware of
these individual CQI processes and improve their
own practice. This identification and initial
process improvement at the individual level is
what will aid in athletic trainers becoming
involved in process improvement within their
organization at a system-level (Figure 1).
Imagine an athletic trainer at a secondary school
performs a small scale improvement project with
a specific patient panel that they provide care
for. They implement incremental change and
track outcomes to make data driven decisions on
the improvement project. This athletic trainer can
then share their findings with another athletic
trainer at the secondary school or at a similar
school within the same system (e.g. healthcare
system). They collaborate to expand the project.
This shared project can then continue to grow
between schools and eventually become a
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Modified from Tomaolo, et al. A case of translating ACGME practice-based learning and improvement
requirements into reality: systems quality improvement projects as the key component to a
comprehensive curriculum. Quality & Safety in Health Care, 2009; 18:217-224.
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Figure 1. Translation of Individual PDA Cycles to Systems-Level Approach

project that is implemented within the whole
system. This is the eventual goal of CQI on the
system-level. However, these progressive steps
remain grounded in individual action.

Systems-based evaluation of clinical outcomes is
the pinnacle of CQI, but there are many
different frameworks, theories, or approaches to
CQl in health care, most of which require action
down to an individual level. Regardless of the
patient care or process that is the target for
improvement, individual actions will lead to
overall, sustainable change within the system. It is
these individual actions that can build upon one
another, spread across multiple providers that
can lead to larger process improvement and
larger change. This initiation of CQI at an
individual level can fuel the momentum into
larger systems-level change.

There are many different CQI practices that
athletic trainers can begin to implement on either
an individual or systems-level. We have
summarized a small portion of these in Table 1
to help begin to expose athletic trainers to these
methods. Of particular interest within athletic
training is the practice of checklist or standard
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work. By creating tools such as checklists for the
processes within an athletic training clinic
individual athletic trainers can help mitigate
errors or make requirements explicit can help
ensure quality of care. Further, by standardizing
the processes or the work in individual clinics
athletic frainers can ensure that work is done in a
consistent way, leading to improvements in care.

With the addition of quality assurance in the
CAATE Standards as well as the push for CQI in
health care it is important we continue to
disseminate the findings of athletic trainers from
various settings using various CQI methodologies.
Therefore we are excited to announce the
expansion of our Quality Improvement Section to
include more methods than the Model of
Improvement (Plan, Do, Study, and Act (PDSA)
cycle) to include various CQI methodologies
examining improvements in practice. Readers can
find the new expanded section at our Manuscript
Guidelines. We encourage authors to consider
submitting their work in CQI for consideration for
publication to continue to disseminate their
experiences and help other athletic trainers learn
and engage with improvement measures.
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Table 1. Continuous Quality Improvement Practices

Tool Brief Description and When to Use

Affinity diagrams are the organized output of brainstorming with a group

of individuals. Affinity diagrams can be used when:

e A problem must be solved at all costs

e An easy solution is not found

e Time is needed to analyze the problem

e Participation of individuals promotes mutual understanding

Waste reduction is a strategy to improve the function of a system by

eliminating waste. Common examples of where waste can be found

include overproduction (e.g. unnecessary referrals), waiting, unnecessary

processing, staff movement, defects, transportation, and inventory.

The idea of a checklist is a simple tool. Critical quality control steps are

sometimes overlooked without checklists. Many healthcare functions

Checklist? benefit from the use of checklists which makes explicit the requirements
for quality. A good checklist assures that the work has been done
correctly and completely.
Good quality requires that work be done in a consistent way.
Interventions to develop a better way will only have an impact on

Standard Work* practice if the new practice results in change that is consistent and
reliably implemented. Standard work is a written description which is
communicated and followed by all staff involved in a specific process.

Affinity Diagram?

Waste Reduction?
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