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The 4th Medical Career Day

The 4th Medical Career Day is organized under the patronage of Custodian 
of the Two Holy Mosques King Abdullah bin Abdulaziz Al Saud. The Medical 
Career Meeting is an annual event organized this year by the students of 
King Saud bin Abdulaziz University for Health Sciences. The patronage of 
the custodian of the two holy mosques is a great honor for students all 
over the country and is an extension of his great support of education and 
health. 

Goals of the 4th Medical Career Day

1. To promote awareness of the issues important for medical students, 
interns, in addition to Pharmacology and Dentistry students. 
2. To orient students on admission exams, both internationally and natio-
nally (these exams should be finalized before completion of the internship.)
3. To provide interns with an overview on how to be accepted in medical 
programs.
4. To provide an overview of different medical specialties.
5. To hone/sharpen the personal and professional skills of the students/
interns through workshops and lectures.

Our logo

The Logo of the 4th Medical Career Day reflects 
our intension to discuss the reality and expectations 

about Medical, Dental, and pharmacy professions 
for those at the beginning of their career. This will 

address any uncertainty about their career and also 
identify the best options appropriate for their future 

and the way they hope to reach their desired goals. 
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QUALITY  
IMPROVEMENT GUIDE

“Quality is never an accident; it is always the result of high 
intention, sincere effort, intelligent direction and skillful 
execution; it represents the wise choice of many alternatives”  
William A. Foster quotes
 
Being a healthcare provider who deals with human beings, 
necessitate the selection of best service for the patients, in 
terms of every thing, physically, emotionally, psychosocially 
and economically. Therefore, for future physicians, Quality 
management will be a very important issue to know and 
handle. Quality management is a broad term that contains 
three subdivisions: Quality Improvement, Quality Assurance 
and Quality Control. Quality improvement will be the scope of 
the following words.
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What is Quality?
 
Too many definitions can be addressed; the definition of quality 
often depends on the stakeholders. As the name implies, 
Stakeholders are, people with some stake or concern in the 
process. In manufacturing, the definition of quality can be fairly 
straightforward. “Products should work as intended with a 
minimum number of faults or failures”.

In healthcare, the best definition of quality will be of;
The Institute Of Medicine (IOM): 

“The degree to which health services for individuals and 
populations increase the likelihood of desired health outcomes 
and are consistent with current professional knowledge”. 
 

QUALITY IMPROVEMENT (QI): 
 

QI involves both prospective and retrospective reviews. It is 
aimed at improvement– measuring where you are, and figuring 
out ways to make things better. It specifically attempts to avoid 
attributing blame, and to create systems to prevent errors from 
happening. QI activities can be very helpful in improving how 
things work. Trying to find where the “defect” in the system is? 

Examples:
Are we creating an environment encouraging clinicians to •	
report errors? 
What could we do to increase the efficiency of chart •	
filing? 
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QUALITY IMPROVEMENT DOMAINS (STEEEP):
 
Safety : As safe in healthcare as in our homes! 

Timeliness :  Less waiting for both patients and those who give care. 

Effectiveness : - Matching care to science; avoiding overuse of ineffective 

                          - care and underuse of effective care. 

Efficiency : Reducing waste. 

Equity : Closing racial and ethnic gaps in health status. 

Patient: centeredness - Honoring the individual, and respecting choice. 

 
QUALITY IMPROVEMENT INGREDIENTS

Three necessary and essential ingredients for improvement: 

WILL  (to do what it takes to change to a new better system) 

Building Will: Motivating healthcare provider to think beyond the status 
quo and imagine a better system 

IDEAS   (on which to base the design of the new system) 

Harvesting Ideas: Finding, cultivating, or inventing new 
approaches for better patient care 

EXECUTION  (Getting Results) 

 Execution of the ideas: Providing the support, methods and 
tools for the team to take action 
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THE MODLE OF IMPROVEMENT  

Three Fundamental Questions for Improvement

What are we trying to accomplish? (•	 AIM)
How will we know that a change is an improvement? •	
(MEASURES)
What changes can we make that will result in •	
improvement? (IDEAS) 

AIM       What Are We Trying to Accomplish?

How good by when?•	
What is expected to happen?•	
The system to be improved or the targeted population of •	
patients has to have specific numerical goals.

MEASURES         How will we know that a change is an  
   improvement? 

There are three types:

Outcome Measures•	 : Voice of the customer or patient.
How is the system performing? What is the end result?

Process Measures:•	   Voice of the workings of the system.  
Are the parts/steps in the system performing as planned? 

Balancing Measures•	 : Looking at a system from different
directions/dimensions.
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What happened to the system as we improved the outcome 
and process measures (e.g. unanticipated consequences, 
other factors influencing outcome)? 

IDEAS         What changes can we make that will result in         
  improvement?

To generate Ideas for change you can do the following:

Copy: Use the literature, experience of others, hunches •	
and theories.
Be strategic: Set priorities based on the aim, known •	
problems, and feasibility.
Avoid technical slow-downs.•	
Avoid low impact changes.•	

Common problems when developing changes:
1.  More of the SAME:

Trouble with meeting Patient requirements >> •	 add more 
resources.
Trouble with product >> •	 do more inspections.
Trouble with variation >> •	 make more adjustments.
Trouble with adherence to procedure >> •	 add more 
procedures or define more rigorously.
Trouble with discipline >> •	 add more restrictions. 

2. Utopia Syndrome:
The tendency to look for perfection in a change which causes 
a paralysis of action   i.e.  (nothing have been done!)
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What is PDSA Cycle?

The PDSA cycle is designed to be used as a dynamic model 
to generate knowledge and test improvement. The completion 
of one turn of the cycle flows into the beginning of the next. 
Following in the spirit of continuous quality improvement, the 
process can always be reanalyzed and a new test of change 
can begin.
 

Plan
Collect data and establish a baseline•	

      -  what is the current process doing now?
Identify the problem and the possible causes.•	

Do 
Make changes designed to correct or improve the situation.    
 

Study
Study the effect of these changes on the situation. Collect 
data on the new process and compare to the baseline and to 
evaluate the results.

Act
Based on the results, the changes could be adopted, adapted 
or abandoned. e.g. standardize the changes and then work 
on further improvements or the next prioritized problem.  
If the outcome is not yet successful, look for other ways to 
change the process or identify different causes for the 
problem.
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PDSA example:
 
 
 
 
 
 
 
 
 

Key points to remember:
Every improvement requires change, but not every •	
change leads to improvement.
Improving Healthcare quality is our responsibility. •	
Measurement and improvement are possible. •	
Identify the root cause before making changes. •	
Be creative in developing solutions. •	
Quality is not an act, is a habit.•	

 
Useful resources:

The Institute for Healthcare Improvement (IHI).•	
The Institute Of Medicine (IOM).•	
The American Society for Quality (ASQ).•	
WHO Patient Safety Curriculum Guide for Medical •	
Schools. 

!
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