Initiation

Planning

Execution

Corresponding Pillars of Quality Improveme

Monitoring
t Framework (CardiQ)

Transition

Prepare

2.2 Leadership
agreement

Engage/Design

1.3.9 ID resources
2.4 Establish team
3.1.b Purpose, etc.
3.1.c. Scope

3.1.f Timeline

3.1.g Communication
3.1.j Budget

Implement

2.4 Establish team

3.1.d. Metrics/
outcomes/ benchmarks

3.1.e Interventions

Report

4.1.d Report changes
5.1 Status reports
5.2 Summary report

Sustain/Scale

6.1 Sustainability plan
6.2 Scalability plan

Table 11.2 CardiQ atrial fibrillation quality improvement pillars and phases of management.
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