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As the movement to improve 
quality in health care has evolved 
over the past several decades, 

organizations whose missions focus 
on supporting and promoting quality in 
health care have defined essential con-
cepts, standards, and measures that 
comprise quality and that can be used 
to guide quality improvement (QI) work. 
The World Health Organization (WHO) 
defines quality in clinical care as safe, 
effective, and people-centered service.1 
These 3 pillars of quality form the foun-
dation of a quality system aiming to deliver health care in 
a timely, equitable, efficient, and integrated manner. The 
WHO estimates that 5.7 to 8.4 million deaths occur yearly 
in low- and middle-income countries due to poor quality 
care. Regarding safety, patient harm from unsafe care is 
estimated to be among the top 10 causes of death and 
disability worldwide.2 A health care QI plan involves iden-
tifying areas for improvement, setting measurable goals, 
implementing evidence-based strategies and interven-
tions, monitoring progress toward achieving those goals, 
and continuously evaluating and adjusting the plan as 
needed to ensure sustained improvement over time. Such 
a plan can be implemented at various levels of health care 
organizations, from individual clinical units to entire hospi-
tals or even regional health care systems.  

The Institute of Medicine (IOM) identifies 5 domains 
of quality in health care: effectiveness, efficiency, equity, 
patient-centeredness, and safety.3 Effectiveness relies 
on providing care processes supported by scientific evi-
dence and achieving desired outcomes in the IOM rec-
ommendations. The primary efficiency aim maximizes the 
quality of health care delivered or the benefits achieved 
for a given resource unit. Equity relates to providing health 

care of equal quality to all individuals, 
regardless of personal characteristics. 
Moreover, patient-centeredness relates 
to meeting patients’ needs and pref-
erences and providing education and 
support. Safety relates to avoiding actual 
or potential harm. Timeliness relates to 
obtaining needed care while minimizing 
delays. Finally, the IOM defines health 
care quality as the systematic evaluation 
and provision of evidence-based and 
safe care characterized by a culture of 
continuous improvement, resulting in 

optimal health outcomes. Taking all these concepts into 
consideration, 4 key attributes have been identified as 
essential to the global definition of health care quality: 
effectiveness, safety, culture of continuous improvement, 
and desired outcomes. This conceptualization of health 
care quality encompasses the fundamental components 
and has the potential to enhance the delivery of care. This 
definition’s theoretical and practical implications provide 
a comprehensive and consistent understanding of the 
elements required to improve health care and maintain 
public trust. 

Health care quality is a dynamic, ever-evolving con-
struct that requires continuous assessment and evalu-
ation to ensure the delivery of care meets the changing 
needs of society. The National Quality Forum’s National 
Voluntary Consensus Standards for health care provide 
measures, guidance, and recommendations on achiev-
ing effective outcomes through evidence-based prac-
tices.4 These standards establish criteria by which health 
care systems and providers can assess and improve their 
quality performance.

In the United States, in order to implement and dis-
seminate best practices, the Centers for Medicare & 
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Medicaid Services (CMS) developed Quality Payment 
Programs that offer incentives to health care providers to 
improve the quality of care delivery. This CMS program 
evaluates providers based on their performance in the 
Merit-Based Incentive Payment System performance 
categories.5 These include measures related to patient 
experience, cost, clinical quality, improvement activities, 
and the use of certified electronic health record technol-
ogy. The scores that providers receive are used to deter-
mine their performance-based reimbursements under 
Medicare’s fee-for-service program. 

The concept of health care quality is also applicable 
in other countries. In the United Kingdom, QI initiatives 
are led by the Department of Health and Social Care. 
The National Institute for Health and Care Excellence 
(NICE) produces guidelines on best practices to ensure 
that care delivery meets established safety and quality 
standards, reaching cost-effectiveness excellence.6 In 
Australia, the Australian Commission on Quality and 
Safety in Health Care is responsible for setting bench-
marks for performance in health care systems through 
a clear, structured agenda.7 Ultimately, health care qual-
ity is a complex and multifaceted issue that requires 
a comprehensive approach to ensure the best out-
comes for patients. With the implementation of mea-
sures such as the CMS Quality Payment Programs and 
NICE guidelines, health care organizations can take 
steps to ensure their systems of care delivery reflect  
evidence-based practices and demonstrate a commit-
ment to providing high-quality care. 

Implementing a health care QI plan that encompasses 
the 4 key attributes of health care quality—effectiveness, 
safety, culture of continuous improvement, and desired 

outcomes—requires collaboration among different depart-
ments and stakeholders and a data-driven approach to 
decision-making. Effective communication with patients 
and their families is critical to ensuring that their needs 
are being met and that they are active partners in their 
health care journey. While a health care QI plan is essential 
for delivering high-quality, safe patient care, it also helps 
health care organizations comply with regulatory require-
ments, meet accreditation standards, and stay competitive 
in the ever-evolving health care landscape.

Corresponding author: Ebrahim Barkoudah, MD, MPH; Ebrahim.
Barkoudah@baystatehealth.org

doi:10.12788/jcom.0133   

References
1.	 World Health Organization. Quality of care. Accessed on May 17, 

2023. www.who.int/health-topics/quality-of-care#tab=tab_1 
2.	 World Health Organization. Patient safety. Accessed on May 17, 

2023 www.who.int/news-room/fact-sheets/detail/patient-safety
3.	 Agency for Healthcare Research and Quality. Understanding quality 

measurement. Accessed on May 17, 2023. www.ahrq.gov/patient-
safety/quality-resources/tools/chtoolbx/understand/index.html 

4.	 Ferrell B, Connor SR, Cordes A, et al. The national agenda for qual-
ity palliative care: the National Consensus Project and the National 
Quality Forum. J Pain Symptom Manage. 2007;33(6):737-744. 
doi:10.1016/j.jpainsymman.2007.02.024

5.	 U.S Centers for Medicare & Medicaid Services. Quality pay-
ment program. Accessed on March 14, 2023 qpp.cms.gov/mips/
overview 

6.	 Claxton K, Martin S, Soares M, et al. Methods for the estimation of 
the National Institute for Health and Care Excellence cost-effective-
ness threshold. Health Technol Assess. 2015;19(14):1-503, v-vi. 
doi: 10.3310/hta19140

7.	 Braithwaite J, Healy J, Dwan K. The Governance of Health Safety 
and Quality, Commonwealth of Australia. Accessed May 17, 
2023. https://regnet.anu.edu.au/research/publications/3626/gov-
ernance-health-safety-and-quality 2005

0523 JCOM From the EIC.indd   66 5/18/2023   3:42:19 PM


	JCOM_065
	JCOM_066

