
C S A T  TA  P a c k a g e
Developing and Implementing Continuous Quality Improvement for Treatment Programs

Substance abuse treatment providers like you are facing increasing pressures to do more with less funding and 
fewer resources. You probably face pressures to increase the quality of services and to reduce program costs. 
How can you accomplish these goals?

For years, businesses and general health organizations have implemented continuous quality improvement (CQI) 
techniques as a way to make their organizations more efficient (Deming, 2000; Langley et al., 2009). Integrating 
CQI strategies into your substance abuse treatment program can help you better manage your resources and 
help you deliver quality care to your clients. 

About This Guide. This Technical Assistance 
(TA) Package was developed by the Center 
for Substance Abuse Treatment (CSAT) using 
Government Performance Results Act (GPRA) data 
to help treatment program management and staff 
members achieve three main goals: (1) to increase 
knowledge about CQI techniques, (2) to develop 
the skills to implement CQI processes, and (3) to 
evaluate the effectiveness of CQI interventions.

What Is in This Guide? This TA Package will guide the 
reader through key issues related to a CQI approach 
called the Process Improvement Model and:

Provide a general overview of the CQI process• 

Illustrate how the CSAT-GPRA Web site can help identify problems and measure performance• 

Demonstrate how to implement a CQI process• 

Review factors that ensure successful CQI processes• 

Examine suggestions for incorporating CQI into your program• 

This guide presents a set of CQI strategies that can help you to identify areas to improve in your organization. 
It also provides strategies that staff members can use to improve the delivery of care to clients. The guide 
will demonstrate how once you identify key problem areas, you can then identify strategies to improve your 
program’s ability to deliver quality services to your clients.

To illustrate an example of the CQI process, this guide will use a hypothetical treatment program called 
Centerville House, a residential program that provides a wide range of services, including HIV-related education 
and treatment. Using Centerville House, the guide walks through an example in which the area targeted for 
improvement is program-level change.

This guide will refer to CSAT-GPRA data and reports, which can be used for CQI. You can access these reports 
on your program from the CSAT-GPRA Web site if you are a CSAT grantee. If you are not a CSAT grantee, you 
likely collect the same types of data, can run similar reports as described, and can use this information for CQI 
initiatives. 

All programs can obtain important resources to help develop and implement the CQI process from the 
Substance Abuse and Mental Health Services Administration (SAMHSA) Web site at www.samhsa.gov. CSAT 
grantees can also obtain information from the Government Project Officer.

• Learn about CQI 
techniques

• Implement CQI 
processes

• Evaluate the 
effectiveness of 
CQI interventions

Centerville House
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Part 1: Overview of the CQI Process

There are several approaches and models for implementing CQI. SAMHSA and CSAT have adopted the Process 
Improvement Model.1 This model of CQI uses the following four main steps: Plan, Do, Study, and Act (PDSA). (It is 
often called the PDSA cycle.) As illustrated in the graphic below, a core characteristic of the CQI process is that 
you are continually engaged in improving quality. 

The PDSA Cycle 

Each step of the PDSA cycle involves major activities that give you opportunities to involve your staff, include your 
clients, and to ensure a relevant, doable, and successful improvement process.

Plan

Identify one specific area for improvement • 
at a time.

Decide on which strategy to use for that • 
specific area of improvement.

Do

Implement the planned change in your • 
treatment setting (often on a pilot basis).

Study

Assess the effects, both positive and • 
negative.

Act

Expand implementation if the effort is • 
successful.

Consider other strategies if the effort is • 
unsuccessful.

Once this problem has been successfully • 
addressed, identify another area or strategy 
for improvement.

 

1 The NIATx CQI model www.niatx.net (2008) is based on “The Model for Improvement” in Langley et al. (1996), which, in turn, is 
based on the Deming/Shewhart cycle (Deming, 2000).

Plan Act

Do Study
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Part 2: The CSAT-GPRA Web Site: A Tool for Identifying the Problem and Measuring Performance 

The CSAT-GPRA Web site can be an 
important tool in your CQI process. 
You or your evaluator can generate 
reports based on your CSAT-GPRA data 
to help identify an area (or areas) that 
needs improvement. Using CSAT-GPRA 
data, you can review your project’s 
performance in relation to:

Enrollment and retention, using a • 
6-Month Follow-up Rate Report

The types of services your clients are • 
utilizing, using a Frequency Report 

The effects of those services on various • 
client outcomes (e.g., abstinence, risk 
behavior, criminal justice involvement, 
employment/education, social 
connectedness), using a 6-Month 
Follow-up Change Report

You can use the Frequency Report to identify the types of clients that appear to be doing better or worse 
than others. CSAT-GPRA data are great for examining client characteristics at intake and examining whether 
improvement was sustained at the 6-month follow-up.

You might also want to set short-term goals using your internal program data. Staff and clients are also valuable 
resources for identifying areas of improvement, brainstorming potential solutions, and providing immediate 
feedback on the feasibility of potential solutions. Obtaining both staff and client feedback is valuable as you 
refine your CQI process and look for buy-in to program changes.

Obtaining Your Reports

CSAT grantees can easily generate and 
use the data reports described in this TA 
Package. To do so, login to the CSAT-
GPRA Web site at www.samhsa-gpra.
samhsa.gov. Next, select “Reports,” and 
navigate to the Discretionary Services 
Report Menu. You will have to enter 
your username and password. You can 
then view the Discretionary Services 
Report Menu page. 

From this page, you can select from 
several different reports, including the 
6-Month Follow-up Rate Report, the 
6-Month Follow-up Change Report, the 
Frequency Report, and so on. For each 
report, you will have to select specific 
options, such as time span and client 
characteristics.
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Part 3. Implementing the First PDSA Cycle: Organizational Improvement 

The following is a step-by-step example of how our 
hypothetical grantee, Centerville House, used the four-step 
PDSA CQI process through a treatment improvement cycle. 
Centerville House is a residential substance abuse treatment 
program. It serves men and women, providing substance 
abuse treatment, general educational development 
(GED) courses, vocational training, recovery support, and 
aftercare housing.

Centerville House also provides prevention classes, testing, 
and medical treatment for HIV. It receives CSAT funding 
through a Targeted Capacity Expansion/HIV grant. It 
serves a wide range of clients in terms of demographic 
characteristics and types of substance abuse problems (see 
Figures 1 and 2; Table 1). 

Table 1: Top 5 Drugs Clients Reported Using at Intake

Rank Drugs Used Percent Reported

1 Any Alcohol 30.2%

2 Cocaine/Crack 19.8%

3 Marijuana/Hashish 17.7%

4 Methamphetamine or other amphetamines  7.3%

5 Oxycontin/Oxycodone  4.4%

61.2%

38.8%
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Figure 1: Percent Distribution  
of Clients by Gender

Figure 2: Percent Distribution of Clients by Race/Ethnicity
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Step 1. “Plan”: Selecting a Target and Developing Your Strategy

This first step involves identifying a specific target for improvement and then developing an approach to change 
some aspect of the organization’s practices. 

Getting Started—Review the Reports. On a weekly basis, the director of Centerville House reviews two reports: the 
Combined Intake Coverage/Follow-up Report and the 6-Month Follow-up Change Report. The director notices 
that enrollment was excellent at over 100% of 
the target number, and the follow-up rates were 
slightly above 80% (Table 2). While the 6-month 
follow-up rate was good, the director wondered 
whether some clients were more difficult to 
retain than others.

The director then reviewed the CSAT-GPRA outcome measures comparing intake to 6-month follow-up using the 
6-Month Follow-up Change Report. While the director was very pleased at Centerville House’s rate of change on 
several outcomes, the change in abstinence and social connectedness was much lower than the other CSAT-
GPRA measures (Table 3). 

Table 3: Change in GPRA Outcomes, From Intake to 6-Month Follow-up

GPRA Measures Percent at 
Intake

Percent at 
6 Month 

Follow-up

Rate of 
Improvement

Abstinence: Did not use alcohol or illegal drugs 24.3% 32.4%  33.3%

Crime and Criminal Justice: Had no arrests in the past 30 days 50.5% 75.5%  49.5%

Employment/ Education: Were currently employed or 
attending school 33.6% 71.2% 111.9%

Health/Behavioral/Social Consequences: Experienced no 
alcohol-related or illegal drug–related health, behavioral, 
social consequences

40.0% 65.7%  64.3%

Social Connectedness: Were socially connected 60.5% 70.5%  16.5%

Stability in Housing: Had a permanent place to live in the 
community 28.7% 68.2% 137.6%

Selecting a Focus for Improvement. The director shared these reports for discussion at the weekly staff meeting. 
The program staff first reviewed each of the client outcomes shown on the 6-Month Follow-up Change Report. 
The staff were pleased about the data because the data verified that their efforts had reduced many of their 
clients’ risky outcomes. However, the data raised a concern about abstinence and social connectedness. The 
staff wanted to obtain a better understanding of their population to help target those clients who need more 
specialized services. 

Program staff decided to focus on abstinence first. They ran detailed reports on the specific drugs used at 
intake and at the 6-month follow-up (see Figure 3). These reports showed that alcohol and other drug use had 
diminished greatly from intake to the 6-month follow-up but that cocaine use was high at intake and at follow-
up. The staff decided that tailoring treatment to clients who had problems remaining abstinent from cocaine use 
might increase overall abstinence and retention rates.

Table 2: Intake Coverage and 6-Month Follow-up Rates 

Grantee 
Information

Intake 
Coverage Rate

6-Month 
Follow-up Rate

Centerville House 102% 82%
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Planning a Strategy. In a brainstorming meeting, counselors identified the need to strengthen services for clients 
who use cocaine. While Centerville House offered several treatments based on evidence-based practices (EBPs), 
none focused specifically on reducing cocaine use.

The Centerville House clinical director conducted a review of the EBPs that address cocaine use. She searched 
SAMHSA’s National Registry of Evidence-Based Programs and Practices at www.nrepp.samhsa.gov. Using the 
keyword “cocaine,” the clinical director identified 25 EBPs. 

After discussing the different types of interventions with her staff, the clinical director selected one that focuses on 
skills-building to reduce cocaine use. This intervention uses a 4-week group format, includes a detailed manual, 
and was developed for implementation in a residential treatment center. It seemed like a good fit for the clients, 
program, and staff.

Step 2. “Do”: Implementing the Change Plan

This step involves making a specific change in some aspect of your organization’s practices to address the 
problem you identified in Step 1. It includes piloting the new approach and collecting data to evaluate whether 
the new approach resulted in short-term changes.

At Centerville House, the clinical director trained several counselors to deliver the new manualized treatment. 
Also, a sample of clients who indicated cocaine use in the past 30 days on the CSAT-GPRA tool at intake were 
enrolled to participate in a pilot group for 4 weeks. These clients also continued participating in their standard 
treatment sessions.

The evaluator developed a simple tracking sheet that staff used to record urinalysis results and self-reported 
cocaine use over the 4-week period (Table 4). The staff also developed sign-in sheets so that they could 
track group attendance by each participant. At weekly staff meetings, the staff reviewed the progress of 
implementing the new intervention. They discussed what seemed to be working well with the new intervention 
and barriers to implementation. They also reviewed other key events that might have an effect on client 
outcomes, such as staff turnover.

Figure 3: Alcohol/Drug Type Use at Baseline and 6-Month Follow-up
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Table 4: Tracking Sheet

 Baseline

Client Name Date
Attended 
Session 
(Y/N)

UR 
(Pos./ 
Neg.)

S-R Use 
(Y/N)

Mr. Smith 2/10/2008 Y + Yes

Ms. Smith 3/2/2008 Y + Yes

Mr. Doe 4/1/2008 Y + Yes

Ms. Doe 4/5/2008 Y + Yes

 Week 1 Week 2

Client Name Date
Attended 
Session 
(Y/N)

UR 
(Pos./ 
Neg.)

S-R Use 
(Y/N) Date

Attended 
Session 
(Y/N)

UR 
(Pos./ 
Neg.)

S-R Use 
(Y/N)

Mr. Smith 2/17/2008 Y + No 2/24/2008 N N/A N/A

Ms. Smith 3/9/2008 N N/A N/A 3/16/2008 Y + No

Mr. Doe 4/8/2008 Y − No 4/15/2008 N N/A N/A

Ms. Doe 4/12/2008 Y + Yes 4/19/2008 Y + Yes

 Week 3 Week 4

Client Name Date
Attended 
Session 
(Y/N)

UR (Pos./ 
Neg.)

S-R Use 
(Y/N) Date

Attended 
Session 
(Y/N)

UR (Pos./ 
Neg.)

S-R Use 
(Y/N)

Mr. Smith 2/25/2008 Y − No 3/5/2008 Y − No

Ms. Smith 3/23/2008 N N/A N/A 3/30/2008 Y − No

Mr. Doe 4/22/2008 Y − No 4/29/2008 Y − No

Ms. Doe 4/26/2008 N N/A N/A 5/2/2008 Y − No

NOTE: S-R = self-reported. UR = Urinalysis.
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Step 3. “Study”: Learning From the Results

The focus of this step is to review the data collected during the “Do” phase to determine if your program has 
achieved the desired outcome of implementing a change in the program. When looking at their internal tracking 
data, the staff at Centerville House noticed a decline in both positive urinalyses and self-reports of cocaine use 
on the tracking sheet. 

Program leaders included the client feedback in their weekly group notes and could compile these for staff 
meetings to discuss progress regarding the group. Clients reported that the coping skills that they were learning 
were very helpful to reduce their desire to use cocaine. As a result, the intervention was implemented by all 
counselors in their treatment protocols. The intervention was too costly to implement for all clients. However, the 
program’s targeting of specific clients did help reduce costs related to tracking and follow-up.

PDSA cycles are focused on rapid changes. However, the Centerville House director also was interested in 
clients’ longer-term outcomes. The CSAT-GPRA 6-Month Follow-up Change Report on outcomes provides a 
longer-term look at performance data. It does not provide short-term data on how a change is immediately 
impacting clients. The director plans to track the frequency of cocaine use and change from intake to the 
6-month follow-up in order to examine whether the positive outcomes are sustained. 

Figure 4: Urinalysis and Self-Reported Change, From Baseline to Week 4
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Step 4. “Act”: Acting On What You Have Learned

The focus of Step 4 is taking action based on the lessons learned. Indeed, Centerville House staff learned 
important information from the program-wide implementation and the review of the resulting data. The 
intervention was very successful for female clients, but not as effective for male clients. With this information, the 
director and staff decided to continue to use the intervention for women and to explore other options for men 
who reported using cocaine within the past 30 days at intake. 

To do so, the director will once again cycle back to the beginning of the four-step CQI process, starting with Step 
1, “Plan.” As Centerville House begins this new round of quality improvement focusing on its cocaine-using male 
clients, it truly becomes a “continuous” quality improvement program.

During the first cycle of CQI, Centerville House successfully identified, piloted, and evaluated an EBP intervention 
designed to improve abstinence for clients reporting cocaine use. In the second cycle of CQI, program staff 
expanded the EBP intervention program-wide and again evaluated the results. In the third cycle, staff will plan, 
implement, study, and act on a new intervention for their male cocaine-using clients. The results of this future 
round of CQI will, in turn, inform Centerville House about future improvements that it may seek through this 
process. 

Part 4. Factors Ensuring Successful CQI

There are several factors that ensure that the CQI process will likely be successful (see Gustafson & Hundt, 1995). 

Involve Staff and Clients. Centerville House staff reviewed their CSAT-GPRA reports to see how they were doing in 
relation to process measures, such as enrollment, tracking, and how clients were doing in relation to CSAT-GPRA 
client behavior outcomes. However, these data only tell part of the story. Thus, it is critical to gather information 
from staff and clients at all points in the process. This information can be obtained informally or through formal 
techniques, such as focus groups and feedback surveys.

Focus on Key Problems First. What are the problems that are of the greatest concern to staff, administrators, 
and clients? Centerville House chose a problem that was central to client success—the key outcome measure 
of abstinence. The program staff also chose a target group that formed a large proportion of their overall set of 
clients—clients reporting cocaine use at intake.

Select a Change Leader. Identify an individual to coordinate each CQI effort. Centerville House had a licensed 
director and clinical supervisor available to co-lead the CQI effort and lead the staff in the change process. 
The director and clinical supervisor did this by providing training and ongoing supervision of the counselors and 
overseeing the successful implementation of the new intervention. 

Get Ideas From Outside the Organization and the Field. Which of your partners have succeeded in areas where 
you would like to improve? How did they do it? Are there other grantees that may have experience making 
the improvements you would like to make? Do your staff members or program alumni have suggestions? In our 
example, Centerville House reviewed the SAMHSA EBPs that were suitable for the problem it wanted to address 
and convened a staff meeting to review and select the intervention that seemed most appropriate for its clients, 
program, and staff.

Examine Sustainability of Changes. The CQI process is focused on rapid assessment, testing, and implementation 
of successful strategies. To be most efficient, it is useful to find out if the changes you made were sustained and 
thus a good investment of your resources. Centerville House reviewed the 6 month change rates for cocaine-
using clients and identified a reduction in their cocaine use. Program staff also examined follow-up outcome 
rates for each quarter over the next year for clients who tested positive for cocaine use at baseline and 
subsequently attended the group.
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Part 5. Review of the PDSA Cycle

As you can see, the PDSA cycle is a useful tool that treatment program staff can use to turn ideas for change 
into actions. The PDSA model is simple in structure and natural in execution. It uses a natural flow of information 
gathering, decisionmaking, action, and assessment. It involves a series of short rapid cycles, with each cycle from 
planning through implementation taking only a couple of weeks. 

The results of each change cycle are compared to baseline measurements to ensure that the change is actually 
an improvement. Only when a change cycle results in a significant improvement in the existing process is the 
change fully implemented. 

Using the PDSA model to test changes can help you do the following: 

Minimize risks, resources, and time• 

Reduce disruptions to clients and staff while making changes• 

Promote acceptance and reduce resistance to change by starting on a small scale• 

Learn from both the ideas that succeed and those that do not • 

By starting with small changes to test ideas quickly and easily, and by using simple measurements to monitor the 
effects of changes over time, the PDSA model can lead to larger improvements through successive quick cycles 
of change.

Importantly, the PDSA approach is not meant to be a single event. Rather, it is meant to be a series of short, rapid 
cycles that can eventually lead to large and meaningful improvements. This means not doing it once, but rather 
using the process again and again until your desired results have been achieved.
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How to Incorporate CQI Improvement into Your Program

Incorporating a CQI process into your program may seem overwhelming at first. However, the PDSA CQI model is 
simple in structure and natural in execution. It can be helpful to consider a few key questions that you might ask 
at each stage in the PDSA cycle.

Step 1. “Plan”: Select a Target and Develop Your Strategy

You can use outcome data and reports to help you identify and select a target. You might ask the following 
questions:

What are the characteristics of clients entering our program?• 

What types of services are our clients using?• 

How do the services we provide impact client outcomes, such as abstinence, risky behaviors, criminal justice • 
involvement, employment/education, social connectedness, and housing? 

Are we successful at retaining our clients?• 

Once a target has been selected, brainstorm with your team:

Can we influence this outcome?• 

What potential strategies might we use to address this type of issue?• 

Step 2. “Do”: Implement the Change Plan

To implement a change, you may want to consider the following 
questions:

What do we need to do to implement our intervention?• 

What are our staffing and training needs related to the intervention?• 

How can we effectively track results?• 

Step 3. “Study”: Learn From the Results

Your change plan should include a plan to track results. At this stage, you might ask:

What can the data collected specifically for this intervention tell us about the short-term effects?• 

What can CSAT-GPRA or other data collection tell us about the long-term effects of the intervention?• 

Step 4. “Act”: Act On What You Have Learned

After studying the results, the next step is to take action on what you have learned:

If the change you made on a pilot basis was successful, you may then choose to fully implement the strategy. • 

If you think the change can be further improved, you may go back to Step 1, “Plan,” to modify your strategy. • 

If the change was unsuccessful, you may discontinue the intervention. • 

The PDSA cycle of CQI is designed to constantly improve quality. There is always room for improvement. As in our 
Centerville House example, there is unlimited potential for quality improvement in your organization.

Plan Act

Do Study



C S A T  TA  P a c k a g e

Developing and Implementing Continuous Quality Improvement for Treatment Programs

12

References

Deming, W. E. (2000). Out of the crisis. Cambridge, MA: MIT Press.

Gustafson, D., & Hundt, A. (1995). Findings of innovation research applied to quality management principles for 
health care. Health Care Manager Review, 20(2), 16–33. 

Langley, G. L., Nolan, K. M., Nolan, T. W., Norman, C. L., & Provost, L. P. (2009). The improvement guide: A 
practical approach to enhancing organizational performance (2nd ed.). San Francisco, CA: Jossey-Bass.

NIATx. (2008). CQI model. Retrieved August 26, 2009, from www.niatx.net


