
Questions I often get asked in measurement 
for improvement sessions… 

1. What is the difference between clinical audit and service improvement?  
2. What is the difference between measurement for improvement vs research  
3. What is the difference between measurement for improvement vs research  
4. When we teach people about variation, are there some easy to grasp examples that help to get across the concepts 

of common cause and special cause variation?  
5. What do we mean when we talk about ‘how capable is a process’ and how do we measure capability?  
6. In SPC we talk a lot about reducing variation but we don’t talk about shifting the mean – why all the focus on 

variation?  
7. What is the difference between a run chart and a control chart?  
8. How do we work out the upper and lower control limits?  
9. There are ‘rules’ for identifying special causes – what are they and where do they come from?  
10. How does sigma differ from standard deviation – and could we use standard deviation instead?  
11. Why can’t we just use standard statistical tests to look for changes in the data?  
12. People keep talking about ‘p-values’ so how do they relate to SPC?  
13. When we find out the reason for a special cause point in our data, should we remove it and re-calculate the control 

limits?  
14. Should I use different sorts of control charts for different types of data?  
15. How come we can do a PDSA cycle on just one case but we need lots of data points for a control chart?  
16. In the rules for special causes, what do we mean by an unusual pattern?  
17. Our data has seasonal trends in it which might hide special causes – can we take account of this in any way?  
18. What are funnel plots?  
19. What do we do when our ‘events’ are quite rare (like deaths)?  
20. If we do a control chart, does the data need to meet any conditions – like coming from a normal distribution?  
21. Our Board uses RAG reporting to monitor performance against reaching our targets – should they be using SPC 

instead?  
22. If we can’t collect data on outcomes for every patient, how do we use sampling with SPC?  
23. If we collect some patient data and suspect the care process might be different for some known patients – what 

should we do?  
24. Are there any other improvement techniques that we should use alongside SPC?  

 


