A Guide to
Patient Safety
Improvement
Integrating Knowledg, Translation
&
Quality Improvement Approache

This guide is built upon the following
models, theories and frameworks
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Examples of how KT approaches can contribute to
existing QI initiatives include:

1-Using knowledge of barriers, facilitators,
evidence and theory to select implementation
strategies.

2-Providing a clear understanding of the effect of
contextual factors on the implementation process,

outcomes and sustainability.

3-Enhancing fidelity (implementation quality)
which is the degree to which an intervention is

Implemented as intended.

4- Planning for sustainability, spread, long term
success and scale up.




1- Readiness & Getting Started:
-Assess Organizational Readiness.

-Engage Stakeholders.

-Form Implementation Teams.

-Engage Patients and Families.

-Enhance Teamwork and Communication.

2- Barriers/Facilitators& Defining the
Opportunity:

-Assess Barriers and Facilitators to Change.
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-Look Beyond Past Harm.
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3-Implementation Strategies& Analyzing Your
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4- Context/Adaptation &Designing Tests of
Change.

-Analyze Adaptations.
-Use Rapid Cycle Improvements (PDSA).
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5- Implementation Quality & Formalize and
Standardize Changes.

-Monitor Implementation Quality.

6- Sustainability & Demonstrating Impact

-Plan For Sustainability.

A-Assess Sustainability Fit.

B-Engage for Sustainability.

C-Engage Patients and Families.

D-Consider Financial and Other Supports.
E-Evaluate Sustainability and Demonstrate Impact.




