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So what is a òcolloquiumó, anyway? 

·An academic seminar 

·An informal meeting for exchange 
of views  

 

·é it was a way to incorporate the 

letters  into our title  
 

 



Goals for CQI:  

·Create and environment of continued improvement  

·Help agencies and individuals to look at the way they 
deliver care and services  

·Identify root causes of problems in our systems  

·Implement processes to mitigate errors  

 

·é AND innovate systems to make improvements in 
care delivery!  



 
Terminology:  

·QC:  quality control  

 

·QA :  quality assurance or assessment  

 

·QI :   quality improvement  

 

·PI :    performance improvement  

So whatôs the 

difference??? 



Quality Control (QC)  

· Putting routine checks in place to ensure 
that your service will be safe and effective  

 

· Routinely documented, usually a checklist.  

 

· A task that is generally easily shared among 
staff;  all have a role to play  in making day -
to -day work safe  

 

· Examples:  defib  checks, routine preventive 
maintenance, checking for outdates  



Quality Assurance (QA)  

· Determines where we are in relation to 
where we want to be  

 

· Compares measured performance to a 
predetermined benchmark or threshold  

 

· Examples:  documentation review;  
procedure compliance; clinical studies 
(stroke CT times, STEMI D2B times, 
scene times, etc.)  



Quality & Performance 
Improvement  

 

· Using data to make changes for the better  

 

· Setting specific goals and making changes to 
achieve those goals  
·They rely on measuring progress routinely  
 

· Examples:  Looking current clinical trends to 
develop new treatment guidelines; using QA 
data to determine specific areas to improve 
clinical outcomes   



Example of using QA data to 
create a QI project:  

·2009 study of 570 pts 
w/non-traumatic chest pain  

·Metrics separately:  

·VS ð 99% 

·12-lead ð 92% 

·Lung sounds 73% 

·Document risk factors ð 
73% 

·ASA ð 62% 

·òBundlingó them together: 
·Overall compliance ð 39% 
·ASA was withheld for 

younger pts  

·Conclusion: òThe care received by 
the majority of pts with non -
traumatic CP is incomplete, and that 
there is great inconsistency in the 
way CP pts are treated.ó 

·Plan:  Evidence-based 
education on outcomes 
through òbundlingó of 
interventions  

Colwell, et. al (2009). Measuring quality in the 

prehospital care of chest pain patients. 


