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ABSTRACT 

This study aims to evaluate the use of the Breakthrough Series Collaborative methodology in 

a Swedish county council improvement program, comparing measurements at the beginning 

and after six months. A questionnaire was used, and improvement processes and outcomes 

were analysed. The results showed an overall large engagement in improvements, although 

the methodology and the facilitators were seen as only moderately supportive. Nurses could 

play an active role in improving healthcare practices and patient safety. 

Key words: Breakthrough Series Collaborative, Improvement evaluation, Nursing staff, 

Quality Improvement, Swedish healthcare organization 

 
 

 

Quality improvement (QI) initiatives have increased within the health care sector in recent 

decades. 1 These efforts to improve quality can be seen as a response to demands for more 

cost-effectiveness, better medical results and improved patient safety. However, studies have 

shown that less than 40% of these initiatives are successful. The reason why specific 

improvement initiatives in health care fail or succeed is a central question in studies of 

change. 3 The need for more evidence about how to organize and manage new quality 

initiatives is therefore identified as an important task within studies of health care 

improvement. 2, 3, 4 Worldwide, different quality improvement collaboratives (QICs) are 

used to improve quality in health care. 5, 6, 7 In Swedish health care, many improvement 

initiatives use the Breakthrough Series Collaborative methodology, developed by the Institute 

for Healthcare Improvement (IHI) in Boston. 8 The methodology was introduced in Swedish 

health care by the Swedish Association of Local Authorities and Regions (SALAR). 9 Despite 
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the fact that the method has been practiced for some time and seems to be applied extensively 

in many health care systems, critical examinations of its use and application are rare. 1, 3, 10 

This study aims to empirically evaluate the use of the Breakthrough Series Collaborative 

improvement methodology in a county council improvement program, in order to contribute 

to the knowledge of the impact of quality improvement collaborative on improvement 

processes in Swedish health care.  

BACKGROUND 

The Breakthrough Series Collaborative methodology 

The Breakthrough Series Collaborative methodology was developed in 1995 by the Institute 

for Healthcare Improvement (IHI) in Boston. 11 The developers’ reasons were to reduce the 

gap between knowledge and practice, based on the insight that we can learn more and 

improve faster using collaboration than working alone. The quality improvement 

methodology is based on a structure in which health care teams from various organizations 

create a joint learning experience and use small-scale, rapid tests of change. Teams from 

different areas, sharing a common problem, join in collaboration, sharing ideas and best 

practice, aiming to speed up the pace of improvement in health care settings. There are eight 

key concepts that define the Breakthrough Series Collaborative. These are: 1) Plan-Do-Study-

Act cycles are used to test and implement changes; 2) Anyone can have and test ideas; 3) 

Consensus is not needed to test an idea; 4) Change happens at all levels (not only at or from 

the top); 5) All teams are required to address all of the framework components 

simultaneously; 6) Ideas are stolen shamelessly; 7) Successes are spread quickly; 8) 

Measurement is for improvement, not research. The framework aims to identify key 

components of an ideal system based on existing best practice and evidence, breaking the 
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system down into manageable parts and allowing focus on specific aspects within the system. 

4, 7  

 

A recent Norwegian study found three factors that were essential for continuous 

improvements to succeed in health care. 12 These were: reliable information and 

measurements, the engagement of everyone involved, and a culture built on improvement 

knowledge. Therefore, it is troublesome that there are recently trained nurses, in a large study 

in the US, who declare that they have never heard of QI, or at least feel poorly prepared in 

that area after their education. 13 An evaluation identified seven attributes that leaders 

thought were important for successful collaborations. 6 The important attributes were 

sponsorship and support, project topic, the team’s ideas, the participants, management 

support, learning and practical work, and learning strategies about improvement knowledge. 

The respondents were pleased with the advantages of the collaborative methodology. At the 

same time the review of Wensing, Wollersheim and Grol points out that the benefits and 

underlying evidence of different quality management approaches are sometimes vague. 10 A 

report from a workshop evaluating sustainability in improvement projects in Sweden stated 

that there are numerous factors influencing improvements to be aware of. 3 The report 

suggested ten steps that could facilitate sustainability of improvements. Two of these are 

letting teams choose problems which are important to the professionals and patients, and 

ensuring that personnel understand the methods to be used.  

The empirical context– the county council improvement program 

The county council providing the data in the present study is one of 21 county councils and 

regions in Sweden. The county council quality improvement initiative started in 2007 and was 

a political investment with the vision and aim to become a learning organization with the 

welfare of patients in focus. The initiative is implemented both from the top management 
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level and at individual departments/clinics/primary health care centres. The county council 

official management and the development department were assigned to implement this 

political decision. All healthcare departments, primary healthcare centres, dental clinics and 

other units in the county council were invited to accomplish improvement projects. The 

improvement initiative is described on the county council website (in Swedish). 14  

 

Within the county council-wide improvement initiative, there are several efforts going on. 

There are two main strategies. 1) Project applications, in which participants could freely 

choose a method, sending a project application to a steering committee that considers the 

applications and recommends to the decision-making board which ones to approve and why. 

15 2) Methodology-steered improvement programs based on the Breakthrough Series 

Collaborative, inviting staff teams to work with an innovation idea in a program using the 

Breakthrough Series Collaborative methodology with support from supervisors/facilitators. 

These facilitators are development staff working in the county council. Before the 

improvement program started these facilitators were educated in the Breakthrough 

methodology. The county council has made some local adjustments, but generally they have 

followed the concept from IHI. 8 As of autumn 2010 six of these programs have been started, 

involving about 130 teams and 610 staff members, the latest including staff and teams from 

some of the municipalities within the county council. Generally, the improvement ideas raise 

issues about patient safety, availability, effectiveness, and education/training. The aim of the 

present study was to empirically evaluate improvement processes using the Breakthrough 

Series Collaborative improvement methodology in a Swedish health care context, i.e., in a 

county council improvement program, comparing the results from the first measurement at 

the beginning of the Breakthrough improvement program with a second measurement six 

months later. 
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METHOD AND MATERIAL 

The study was designed as a longitudinal repeated survey study, and a questionnaire was 

used. 16 The Swedish Improvement Measurement Questionnaire (SIMQ) consisted of two 

dimensions, Improvement Effectiveness Outcome (three items) and Internal Improvement 

Processes (24 items, divided into eight sub-dimensions). The questionnaire was developed 

and psychometric properties were investigated. 16 The Improvement Effectiveness Outcome 

dimension had a Cronbach’s alpha coefficient of 0.67, and the Internal Improvement 

Processes had an overall Cronbach’s alpha coefficient for the complete dimension of 0.72. 16 

All items are shown written out in Table 1 (see Supplemental Digital Content, Table 1). In 

addition demographic and background items were included, such as time spent on 

improvement work and experience in the profession. In connection with some items there was 

a possibility to add comments.  

Participants and data collection 

The present study contains data from two improvement programs, running from September 

2009 through November 2010. The participating employees within the county council 

(n=171) and the municipalities (n=39), a total of 210 participants, received the questionnaire. 

Most participants were nurses (see Supplemental Digital Content, Table 2). Data from the 

first measurement, at the beginning of the improvement program, and a second measurement 

six months later, after the improvement program ended, were analysed. The participants 

received written and verbal information from the first author at the regular improvement 

program meetings. The questionnaire was entered into a web-based survey program, 

EsMaker©, and was sent by e-mail to all participants. The informants consented by answering 

the web-based questionnaire. After one week and two weeks reminders sent automatically to 

those who had not answered. The alternative of getting the questionnaire as a paper copy was 
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offered, but none were requested. The survey study was conducted according to general 

ethical standards and approved by the Regional Ethical Review Board in Linköping, Sweden 

(Dnr 179-09).  

Data analysis 

Data were analyzed using Statistica version 8.0 (StatSoft, Tulsa, OK, USA). Descriptive 

statistics are presented as actual frequencies, percentages, mean values, range and standard 

deviation (SD) and repeated measurements are presented as actual frequencies, percentages 

and mean values. Mean values above 2 are considered positive and below 2 negative. 

Differences are analysed using Wilcoxon Match Pairs test since the same participants’ 

answers are compared between the two measurements. The participants’ comments were 

compiled and the most frequent are shown.  

 

RESULTS 

Participants 

Of the participants included in this study (i.e., answered both measurements [n=41]), the age 

range was 24-63, mean age 44 (SD 10.8) years. The majority, 80% (n=33) were women and 

39% (n=16) were nurses. The participant experience in the profession ranged from 0.5-41 

years, with the mean of 15.9 (SD 12.3) years. The largest difference between the participants 

answering only the first measurement and those answering both the first and second 

measurement was in the number of nurses; it decreased to almost half as many in the second 

measurement. There was also a significant difference in working years. Those who answered 

only the first measurement had a mean working time experience of 21.8 years while the mean 

time was 15.9 years in the second measurement. Demographic data about the participants 
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were analysed and compared between the two groups, using t-test and chi2 test (see 

Supplemental Digital Content Table 2). 

Background data 

In the first measurement the time spent on work with the improvement idea ranged from 3 to 

80 hours (see Supplement Digital Content, Table 3). Most of the time was spent on the 

participant's own education, like the joint seminars learning the methodology; the second 

most time was spent on planning and administration. Administrative work was the only issue 

that all participants spent some time on. Least time, 7 minutes on average, was spent on 

acquiring economic funds and resources. In the second measurement, the time spent on 

working with the improvement idea ranged from 0 to 40 hours, in mean a decrease to about 

half the time spent. Most time was spent on planning and administration, followed by own 

education. Least time was still spent on acquiring economic funds and resources, only 2 

minutes on average (see Supplement Digital Content, Table 3). In terms of experience with 

improvement work, 40% (n=16) stated that they had little or no earlier experience working 

with improvements, while 31% (n=13) had some and 29% (n=12) had quite a bit or a lot of 

experience. Earlier experience was both with improvements generally or in this special 

improvement program. At the same time 51% (n=21) of the respondents had no education in 

improvement work beforehand, 35% (n=14) had participated in other courses or training, 10% 

(n=4) stated they had a university or college-level education, and 5% (n=2) had some other 

education, e.g. had participated in other improvement programs. 

Improvement Effectiveness Outcome 

The three items in this dimension all showed positive mean values at both measurements (see 

Supplemental Digital Content Table 1). The result showed that the majority of the 
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respondents were satisfied with their work and what they had accomplished. The satisfaction 

had decreased in the second measurement although the difference was not significant.  

 

The progress was above the respondents’ expectations, increasing between the measurements, 

however not significant. A majority of the respondents thought that the improvement idea 

contributed to improving the work at the unit, increasing between the measurements, but not 

significant. In both measurements, only one respondent answered that the improvement idea 

did not contribute at all. 

Internal Improvement Processes 

The dimension Internal Improvement Processes consisted of eight sub-dimensions (see 

Supplemental Digital Content, Table 1). Both items measuring Innovation uncertainty showed 

positive mean values, in both measurements, although problems did arise significantly more 

often in the second measurement. The items about Resource scarcity affected the work with 

the improvement idea differently. A majority of the respondents (73%, n=30, first and second 

measurement respectively) stated that they had to compete for time to work with the 

improvement idea, showing almost equal mean values at first and second measurement. The 

last item, “Time to work with the improvement idea”, showed low mean values at both 

measurements. The item “To what extent is your work on the improvement idea supported by 

the methods used in the improvement program?”, i.e., whether the use of the Breakthrough 

Series Collaborative Improvement methodology supported the work, was most often 

answered “Moderate” in both measurements. There were free comments about methods of 

measurements and how to show results. Need for evaluations and assessments to show 

improvements and distribute achieved results to other colleagues not involved were 

commented on. Suggestions on improving the work were about need to get more knowledge 

and use unit development days to work with improvements. 
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The Improvement group leadership sub-dimension showed positive mean values in all but one 

measurement. The item about receiving feedback from the support personnel showed that the 

feedback decreased between the two measurements (see Supplemental Digital Content, Figure 

1). The difference was significant (p 0.000). Also, the item about leader encouragement 

significantly decreased between measurements. The improvement program was finished when 

the second measurement was done. There were comments about manager support, such as 

wanting more help from managers to plan time for the team to meet. Others commented on 

clearer project leadership and more response from project (team) leaders. The Freedom to 

express doubt and Learning encouragement sub-dimensions both showed that the participants 

thought they could be critical about the work with the improvement idea, and even fail, 

without harming their future career at the organization they worked in. At the same time, the 

item “The county council prioritizes experimenting with new ideas” showed negative mean 

values.  

DISCUSSION 

The aim of this study was to empirically evaluate improvement processes in an improvement 

program using the Breakthrough Series Collaborative methodology in Swedish health care 

settings. The item of whether the methodology supports the work was mostly scored 

“Moderate” showing slightly positive mean values. At the same time a rather large number 

responded that they did not receive enough feedback from the improvement program 

facilitators (see Supplemental Digital Content, Figure 1). There is a facilitation support 

organisation built up at local (administration) levels to be able to support improvement work 

going on at different levels in the organisation, made up of organization developers, mainly 

nurses having working experience of improvements. Discussing those findings with those 
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facilitators, they claimed that at the second measurement six months later the methodology 

program was ended. One can assume that the respondents’ answers only concern the support 

during the program, and then this result will be understandable and correspond to the 

explanation of the facilitators.  

Improvement skills 

The answers that the methodology does not support the work properly are more problematic. 

Are the instruments too complicated, not introduced properly or simply not regarded as 

sufficient? There are many health care organisations worldwide using the Breakthrough 

Series Collaborative. 8 There is only one evaluation made in Sweden that we are aware of, 

and this report stated that the most important factor for those programmes to succeed in the 

long term is that the organisations can make use of the knowledge that the teams have 

accomplished after the program has ended. 3 The importance of introducing improvement 

skills in different health care educations has been highlighted lately, however. 17, 18, 19, 20 

One of the core competencies stated for nurses is quality improvement, 20, 21, and the 

Quality and Safety Education for Nurses (QSEN) initiative has worked with the issue for 

almost a decade. 18, 20 So, even if this study shows nurses as the largest group participating 

in improvement work, there is more that the nursing profession could do. The results in the 

present study suggest that more established team leadership would support the improvement 

work. Even if the participants were aware of their responsibilities and thought that the project 

leader had confidence in them, there were some comments about response and encouragement 

from project leaders, wanting clearer project leadership. One of the core competencies for 

nurses is teamwork. 20, 21 Therefore, it could be a question of nurses leading those 

improvement teams. 

Satisfaction and commitment 
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Some interesting findings are the overall satisfaction with the improvement work and the 

awareness of individual responsibilities, as well as the feeling of openness, to express what 

you think about the work. Ekvall describes this in terms of the organisation’s climate, 

implying a certain degree of openness, commitment, motivation and risk-taking mentality. 22 

The more positive the climate is, the more innovative the organisation will be and employees 

more satisfied. He also claims that risk taking, dynamism and freedom play a role in creating 

an innovative organisation. Clancy argues that slow response to improvement efforts in 

organizations is due to a culture that is deeply embedded and hard to change. 23 In our study 

the items concerning decision-making influence do not show this. But the awareness of the 

individual responsibility as well as the item about commitment can be factors having an 

influence on satisfaction. Kvist et al. emphasize the importance of encouraging staff 

participants. They can not be managed to improve; managers need to motivate them to use 

their knowledge and abilities in the best way. 24  

 

The comparison between the participants showed that nurses were the largest group not 

answering the second time (see Supplemental Digital Content, Table 2). There are different 

reasons for not participating in a survey. Responses from participants indicated that there are 

many surveys circulating in health care, which could be one reason why some of the 

respondents chose not to complete the questionnaire.  

 

Respondents stated that they had to compete for time, which applies to the comments about 

lack of time. The respondents thought that they needed scheduled time so the whole team 

could meet and work together. The ordinary daily work always intruded. The time issue is 

supported by the fact that 52% (first measurement) stated that they had to compete for time to 

work with the improvement idea. But at the same time, most respondents were satisfied with 
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what they had accomplished, and thought their work was useful to the unit and to the health 

care organization.  

 

The fact that 62% (first measurement) stated that they did not have to compete for attention 

from management (executive level) is interesting. At the same time a recurring comment was 

about wanting more attention and support from management. This can be somewhat 

confusing, but, perhaps one important factor in improvement work is to what degree the staff 

can influence the work. Both Kvist et al. 24 and Zrelak et al. 25 raise the notion that 

possibilities to influence and make decisions about work are important. Increasing the impact 

nurses have on quality initiatives increases the possibility that system changes will succeed.  

LIMITATIONS 

The sample size in this study is rather small, which is a weakness. The response rate 

answering both measurements was only n=41. But, as stated by Wensing, Wollersheim and 

Grol, among others, there are needs to evaluate improvement efforts. 10 Another weakness 

could be that data are self-reported. The respondents answer a questionnaire. It is hard to find 

other, more objective measurements to evaluate these kinds of improvement efforts, and 

surveys are frequently used in health care research. 16  

CONCLUSIONS 

This paper was the first analysis of data following an improvement program using the 

Breakthrough Series Collaborative methodology in a Swedish county council. Although the 

sample size is small, there are some indications on important factors that could increase the 

chances that improvement processes following Breakthrough Series Collaborative programs 

will be successful. Time to work with the improvement idea seems to be an important and 
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difficult factor. Teams need time together and sometimes they express the feeling of making 

time “legal” to work with improvements instead of regular tasks. The time is connected to the 

next factor identified: management support. Managers need to support the work more 

explicitly. This would also give the work the legitimacy that the respondents are asking for. 

The third factor identified is that the Breakthrough method is regarded as difficult and not 

always supportive of the work. Whether this is due to insufficient support from facilitators is 

not clear. Seeing that the respondents wish to get more feedback from the support personnel, 

the fourth factor identified, perhaps this is one way to make it easier to use the method. One 

of the ideas in using the Breakthrough methodology is to spread improvement knowledge, 

learning from and with each other, so this is an important finding. A solution suggested by 

nursing educators is to incorporate improvement knowledge in nursing education. 17, 18, 20 

Nurses are the largest profession within health care, mainly with a high emphasis on patient 

safety. For that reason improvements is an issue that nurses could influence positively.  

 
 
 
Figure 1. Receiving feedback. 
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Answers to the question: “Do those involved in working with the improvement idea receive 
feedback on how to improve their work?” Figures in the graph are actual frequencies (n=41). 
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Table 1. The Swedish Improvement Measurement Questionnaire (SIMQ). 
Items and mean value first and second measurement. 
Improvement Effectiveness Outcome (n=41) Mean ^ 

first / 
second 

1. Overall, how satisfied are you with the progress that has been made in the work 
to develop the improvement idea during the past month? 

 
3.0 / 2.7 

2. To what extent is your progress with the improvement idea below or above your 
original expectations? 

 
2.4 / 2.5 

3. How much does the improvement idea contribute to improving the work at your 
unit? 

2.7 / 2.7 

Internal Improvement Processes (8 sub-dimensions)  
Innovation uncertainty (n=41)  
4. How easy is it for you to know ahead of time what steps are necessary to 
develop the improvement idea? 

2.3 / 2.4 

5. How often in the past month did problems arise during development of the 
improvement idea? 

3.2 / 3.6 * 

Resource scarcity (n=41)  
How much must your improvement idea compete with other activities within your unit, when it 
comes to 
6a. Economic resources? 3.0 / 3.2 
6b. Material, space, and equipment? 3.3 / 3.2 
6c. Attention from the executive level? 2.7 / 2.6 
6d. Personnel? 2.4 / 2.6 
6e. Time to work with the improvement idea? 1.7 / 1.7 
Standardization of procedures (n=41)  
7. To what extent is your work on the improvement idea 
supported by the methods used in the improvement program? 

 
2.3 / 2.2 

Expectations of Rewards and Sanctions (n=41)  
How likely is it that the following will occur if the goals of the improvement idea have been 
achieved: 
8a. Everyone involved, as a group, will be rewarded or recognized for their 
collective efforts. 

1.7 / 1.8 

8b. Only some participants will be rewarded or recognized for their individual 
efforts. 

3.4 / 3.4 

How likely is it that the following will occur if the goals of the improvement idea have not been 
achieved: 
9a. Everyone involved, as a group, will be reprimanded or told to “shape up” to 
improve their efforts. 

2.9 / 3.0 
 

9b. Only some participants will be reprimanded or told to “shape up” to improve 
their efforts. 

3.6 / 3.6 

Improvement Group Leadership (n=41)  
10. The project leader of the improvement idea encourages the participants to take 
initiative. 

3.0 / 2.6 * 

11. The participants involved in the improvement idea are aware of their individual 
responsibilities. 

3.3 / 3.2 

12. The project leader for the improvement idea places great emphasis on getting 3.1 / 3.1 
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the work done. 
13. The project leader has great confidence in the participants involved in the 
improvement idea. 

3.4 / 3.4 

14. Do those involved in working with the improvement idea receive feedback 
from “improvement support”/their supervisor on how they can improve their work? 

 
2.5 / 1.3 * 

Freedom to Express Doubts (n=41)  
15. To avoid causing disharmony I often feel I cannot say what I think about the 
work on the improvement idea. 

2.5 / 3.2  

Learning Encouragement (n=41)  
16. If a colleague tries something new and fails, this is viewed as something that 
could harm her/his future career in the county council. 

3.0 / 3.3 * 

17. The county council prioritizes experimenting with new ideas. 1.9 / 1.8 
Decision Influence **  
How much influence have you had on each of the following decisions that might have 
been made during the past month? 

 

18a. Preparing goals and measures for the improvement idea? (n=29) 3.1 / 3.0 
18b. Deciding which activities should be carried out within the improvement idea? 
(n=35) 

3.2 / 3.1 

18c. Deciding on economic funds and resources for the improvement idea? (n=26) 0.9 / 1.3 
18d. Recruiting colleagues to work with the improvement idea? (n=25) 2.1 / 2.1 
^ Mean values above 2 are considered positive and below 2 negative.  
* Wilcoxon Match pairs, p < 0.05. 
** Answer alternative “No decision made” is excluded from mean value calculations.  
 
 

 
 
 
 
Table 2. Participant background characteristics and drop out analyse. 
Differences between participants answering only first measurement and those answering  
both first and second measurement. 
 Only first 

measurement 
(n=51) 
 
n (%) 

Both first and 
second measurement 
(n=41) 
(6 months between) 
n (%) 

 
 
 
 
p value 

Professions 
Physician 

 
4 (8) 

 
5 (12) 

 
n.s. † 

Nurse (including midwife/ 
other specialities) 

 
30 (59) 

 
16 (39) 

 
.05 (df2) † 

Assistant nurse   6 (12)   3 (7) n.s. † 
Other ∗ 11 (21) 17 (42) n.s. † 
 
Gender 
Men 
Women 
 
Age: mean 

 
 
  7 (14) 
44 (86) 
 
48 

 
 
  8 (20) 
33 (80) 
 
44 

 
 
n.s. † 
n.s. † 
 
n.s. ^ 
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range, (SD) 
 
Professional experience 
(year):  
mean, range, (SD) 

28-63 (9,1) 
 
21,8 
2-41 (11,2) 

24-63 (10,8) 
 
15,9 
0,5-41 (12,3) 

 
 
0.017 ^ 
 

∗ Others, e.g. medical secretaries, physiotherapists, occupational therapists, dieticians, 
psychologists and audiologists 
† chi2 test 
^ t-test 
 

 

 

 

 

 

 

 

 

 

 

 
 
Table 3. Time spent on different activities working with the improvement idea. 
Statement First 

Measurement 
Mean value 

Min/max value 

Second 
measurement 

Mean value 
Min/max value 

On average during the past month, how 
many hours did you work on issues 
related to the improvement idea? 

 
13h 32min 

3h/80h 

 
5h 34min 

0/40h 
Of this time during the past month, approximately how 

many hours were  spent on each of the following activities: 
 

Supervising colleagues involved in the 
improvement idea? 

1h 22min 
0/30h 

34min 
0/2h 

Working with or developing 
measurement methods for the 
improvement idea? 

2h 22min 
0/10h 

14min 
0/2h 

Discussing the improvement idea with 
potential users or customers/patients? 

1h 23min 
0/15h 

46min 
0/5h 

Acquiring economic funds and resources 
for the improvement idea? 

7min 
0/2h 

2min 
0/1h 

Coordinating the improvement idea with 48min 45min 
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other units or departments? 0/6h 0/6h 
Preparing to summarize and report on the 
improvement idea? 

2h 15 min 
0/10h 

34min 
0/3h 

Administrative work (planning, 
paperwork)? 

3h 4min 
30min/15h 

1h 41min 
0/10h 

Personal education (reading and seminars 
to keep myself updated)? 

3h 15min 
0/24h 

58min 
0/25h 
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