
Supplementary File 3 

Appendix C. Indicator definitions and guidelines 

Indicator Definition and guidelines Sources 

1. PDSA cycles Plan-Do-Study-Act (PDSA) cycle: shorthand for testing a change in 

the real work setting — by planning it, trying it, observing the 

results, and acting on what is learned 32. 

 

Plan: (for change or test – who; what; when & where)  

Do: test (carry out the change), collect data and begin analysis  

Study: Review the results of the test, the data (the numbers)  

Act: what will we do before the next test cycle, what is the next 

step? 

 

(SCOPE Operating Protocol, v3.3 2015) 

22,23,27–29,32,47 

 

2. Aim 

statements 

Aim statement: A description of what the team is trying to 

accomplish. Should include a numerical target for improvement and 

a defined time period 48.  

 

SMART Goals: 

S: specific & substantiated 

M: measurable 

A: attainable 

R: realistic 

T: time-bound 

 

(modified from SCOPE Operating Protocol, v3.3 2015) 

 

22,23,27–29 

3. Change ideas Change ideas: What change can we make that will result in 

improvement? 33 

 

Feasibility: likelihood that it is attainable, and is it something that is 

actually able to be carried out by an HCA (scope of practice) 

27–29,33 

4. Measurement Measurement: How will we know that a change is an 

improvement? 34 

 

Regardless of the ratings given above for Aim Statement and 

Change Ideas, this indicator focuses solely on the approach and 

tools selected for measurement, as indicative of understanding (e.g., 

if Aim Statement was rated poorly but measures aligned with the 

Aim and baseline and subsequent measures were completed then it 

is possible that the rating in this case is 5). 

 

27–29,34 

5. HCA 

empowerment 

Here we are interested in psychological empowerment that appears 

to be the consequence of being involved in SCOPE/SSaSSy (i.e., 

project specific empowerment to make and implement decisions). 

 

Psychological empowerment: intrinsic task motivation 

reflecting a sense of self-control in relation to one’s work and an 

active involvement with one’s work role. Manifests in self-

22,23 
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directed actions, as opposed to being told what to do (e.g., by 

Sponsors). 

 

Guidelines for data sources – Likely, the most objective data source 

for this indicator is QI Advisor diary due to the potential for 

response bias in the focus groups. 

 

6. Engagement 

with best* 

available 

evidence to 

inform their 

QI project 

(e.g., to 

develop the 

aim 

statement, 

generate 

change ideas, 

and/or 

identify 

measures) 

*Best available evidence: broad reference to any types of evidence 

that team members are systematically collecting in the interests of 

applying it to the problem/project 

22,23 

7. Achievement 

of their stated 

aim 

Aim statement: A description of what the team is trying to 

accomplish. Should include a numerical target for improvement and 

a defined time period 48.  

 

Regardless of the rating of the Aim Statement, this indicator focuses 

solely on process toward achieving the Aim. The quality of the Aim 

Statement has already been considered in a prior indicator.  

 

Guidelines for data sources: For this indicator, quantitative and 

qualitative data sources are regarded as equally valid. 

27–29 

 

8. Appropriate* 

Sponsor 

support 

*Appropriate support relates to Sponsors’ facilitation of the SSaSSy 
QI team’s activities and ensuring that the QI project relies on a 
team-based approach.  

Senior Sponsor: The Senior Sponsor for the facility will be the 

Director of Care or the Executive Director. They will not be part of 

the intervention team but will provide overall facility support and 

buy in to the project. The Senior Sponsor needs to understand 

SCOPE/SSaSSy and be positioned to work up and down the 

reporting structure and help to remove barriers for the team.  

Team Sponsor: The Team Sponsor will generally be the Unit 

Manager and will generally be at the RN level. The Team Sponsor 

participates in the team’s activities but will not lead the team. Their 

primary role will be to remove obstacles for the team and facilitate 

22,23  
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the decision making and leadership for the HCA(s) leading the 

team.  

(SCOPE Operating Protocol, v3.3 2015) 

You may observe different patterns of support over the project 

interval as Sponsors attenuate their support based on the emergent 

needs of the SSaSSy QI team. For this indicator, we are interested 

in your overall sense of the appropriateness of Sponsor support 

given the needs of the team over the entire project interval. 

 

Note: There is a difference between evidence of facility and team 

support on the part of the Senior Sponsor and Team Sponsor, 

respectively. We are interested in the overall appropriateness of the 

tangible support provided to HCAs. 

9. HCA 

Leadership 

The team should be led by a HCA or co-led by two HCAs and 

should comprise five to six staff.  

Some HCAs may experience an “arc” whereby they might begin 
their projects with few leadership skills, but ultimately learn these 

skills experientially and conclude the project as the bona fide team 

leader. 

(SCOPE Operating Protocol, v3.3 2015) 

 

Note: We acknowledge that true HCA leadership is not possible in 

situations where the Sponsors are offering autocratic direction or 

dictation, as opposed to support. 

22,23 

10. Functioning 

as a team 

Team: includes HCAs, other professional team members, and Team 

Sponsors; excludes other unit staff not involved in the QI 

intervention 

 

Team-based approach: a style of project management in which 

everyone on the project team is held equally responsible for the 

quality and success of the project. 

 

22,23  
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