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Seven Propositions of the Science of
Improvement: Exploring Foundations

Contoxt: The phrase *Scienco of Improvoment” or
Improvoment Science” is commonly used today by
f peoplo and profssions to mean different
things, croating confusion to thoso trying lo loarn
about improvement.In this articlo, wo briofy dofine
tho concopts of improvoment and scienco, and
roview the history of the consideration of
improvoment” as a science. Mothos: Wo traco key
concepts and idoas in improvemant to thoir
philosophical and thooretical foundation with a
focus on Deming's System of Profound Knowledgo.
Wo suggost that Doming’ssystem has a firm
association with many contomporary and historic
philosophic and sciontific debatos and concopls.
With roferonce to theso dobates and concopls, wo
idontify 7 propositions that provide tho scientific
and philosophical foundation for the scionce of
improvement. Findings: A standard viow of the
scienco of improvement does not prosontly oxist
that is grounded in the philosophical and
theorstical basis of the fild. Tho 7 propositions
outlined hero demonstrate the valuo of examining
the underpinnings of improvement. This is neodod

Rocco J. Perla, EdD; Loyd P. Provost, MS; Gareth J. Parry

PhD

health caro aro to bo characterizod under tho canon
of scionco, then health caro professionals engagod
in quality improvoment wark would benfitfrom a
standard sot of coro principles, a standard loxicon,
and an understanding o tho evolution of the
scionco of improvemnt,

ey words: epistemology, improvement science, quality
improvement, science of improvement
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to both advance the field and
about what the phrase “science of improvement
represents. We argue that advanced scientists of
improvement are those who like Deming and
‘Shewhart can inlegrate ideas, concepts, and models
betwveen scientific disciplines for the purpose of
developing more robust improvement models, tools,
and techniques with a focus on application and
problem solving in real world contexts.

Conclusions: The epistemological foundations and
theorotical basis of the scienco of improvement and
s roasoning methods noed to bo critically
examined to ensure its continued development and
relovance. If improvement efforis and projects in
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/ Model for Improvement \

What are we trying to
accomplish?
the

/ What change can we make that \

will result in improvement?
How will we know that a change
is an improvement?

/

A PRACTICAL APPROACH 70
ENHANCING ORGANIZATIONAL PERFORMANCE

GERALD LANGLEY, RONALD MOEN, KEVIN NOLAN Langley, etal.

THOMAS NOLAN, CLIFFORD NORMAN, LLOYD PROVOST,
<> > |

e ‘% . AR
Strong National

VA ANWNAFASEEE )

Emwr savveraml BEA | . .sr:y oF EDUCATION
EM

HEALTH SYSTEM INNOVATION AND IMPROV

Early Learning
Participation Campaign

Building

Te Tahuhu o te Mitauranga




& L

) A
@ A

v, Ifouﬂdntwons
O 9,
n National

Participation Campaign

HEALTH SYSTEM INNOVATION AND IMPRO Fe Tahuhu o te Malauranga

P AV AmEEm 4, AAdA
EmSr sav veramB B aca :::”n;—;, E;‘::‘”‘::" = IBuiIding Early Learning
Langley, et al.




& n n
A A o1
A . n
Act Plan A
*What changes are E.Mmmm
to be made? Make predictions. * ,
*What will be the *Develop plan to
next cycle? carry out cycle...
{who, what, where, when).
Study Do
sComplete the analysis *Carry out the test.
) " of the data. *Document problems
. *Compare data and unexpected
to predictions. observations, *
* sSummarize what *Begin analysis
" was learned. of the data.
n *

e AemyA mmmm s AAA Figure 4.1. Elements of the PDSA Cycle. \%
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Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?
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Current Situation

Resistant

Indifferent

Ready

Cost of Very Small Scale Very Small Scale | Very Small Scale
Low failure Test Test Test
Confidence large
that change
idea will lead to Cost of | Very Small Scale Very Small Scal Small Scale Test
Improvement failure Test
small
Cost of Very Small Scale Small Scale Test
High failure Test Large Scale Test
Confidence large
that change
idea will lead to f Small Scale Test
Improvement Costo
failure Large Scale Test Implement
small /
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