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We have developed IHI’s Innovation Series white papers to further our mission of improving the
quality and value of health care. The ideas and findings in these white papers represent innovative
work by organizations affiliated with IHI. Our white papers are designed to share with readers the
problems IHI is working to address; the ideas, changes, and methods we are developing and testing
to help organizations make breakthrough improvements; and early results where they exist.

Copyright © 2006 Institute for Healthcare Improvement
All rights reserved. Individuals may photocopy all or parts of white papers for educational, not-forprofit uses. These papers may not be reproduced for commercial, for-profit use in any form, by any
means (electronic, mechanical, xerographic, or other), or held in any information storage or retrieval
system without the written permission of the Institute for Healthcare Improvement.
How to cite this paper:

Massoud MR, Nielsen GA, Nolan K, Nolan T, Schall MW, Sevin C. A Framework for Spread:
From Local Improvements to System-Wide Change. IHI Innovation Series white paper. Cambridge,
Massachusetts: Institute for Healthcare Improvement; 2006. (Available on www.IHI.org)
Acknowledgements:

IHI thanks Joint Commission Resources and the Joint Commission Journal on Quality and Patient
Safety for permission to reprint Nolan K, Schall M, Erb F, Nolan T, “Using a framework for spread:
The case of patient access in the Veterans Health Administration” (2005 Jun;31(6):339-347). For
more information about the journal, visit www.jcrinc.com.
IHI would like to thank Diane Jacobsen and Joe McCannon for their contributions to the work on
developing and implementing the Framework for Spread.
IHI also thanks Jane Roessner, PhD, Frank Davidoff, MD, and Val Weber for their editorial assistance
with this paper.
For reprints requests, please contact:

Institute for Healthcare Improvement, 20 University Road, 7th Floor, Cambridge, MA 02138
Telephone (617) 301-4800, or visit our website at www.ihi.org

Innovation Series 2006

A Framework for Spread
From Local Improvements to System-Wide Change

Authors:
M. Rashad Massoud, MD, MPH: Senior Vice President, IHI
Gail A. Nielsen, BSHCA, FAHRA, RTR: Clinical Performance Improvement Education Administrator,

Iowa Health System
Kevin Nolan, MA: Senior Fellow, IHI; Statistician and Consultant, Associates in Process Improvement
Marie W. Schall, MA: Director, IHI
Cory Sevin, RN, MSN, NP: Director, IHI
Note: The

authors of this paper are listed alphabetically to reflect the collaborative nature of IHI’s
innovation work. All authors have made substantial contributions to the conception and design
of the work presented in the paper. While some authors have taken a more active role in contributing
to the writing, other authors have reviewed and revised the paper.

1

Innovation Series: A Framework for Spread: From Local Improvements to System-Wide Change

Executive Summary
A key factor in closing the gap between best practice and common practice is the ability of health
care providers and their organizations to rapidly spread innovations and new ideas. Pockets of
excellence exist in our health care systems, but knowledge of these better ideas and practices often
remains isolated and unknown to others. One clinic may develop a new way to ensure that all
diabetics have their HbA1c levels checked on a regular basis, or one medical-surgical unit in a
hospital may develop a consistent way to reduce pain for post-operative patients. But too often these
improvements remain unknown and unused by others within the organization. Organizations face
several challenges in spreading good ideas, including the characteristics of the innovation itself; the
willingness or ability of those making the adoption to try the new ideas; and characteristics of the
culture and infrastructure of the organization to support change.
In 1999, the Institute for Healthcare Improvement (IHI) chartered a team to develop a “Framework
for Spread.” The stated aim of the team was to “…develop, test, and implement a system for
accelerating improvement by spreading change ideas within and between organizations.” The team
conducted a review of organizational and health care literature on the diffusion of innovations,1
and interviewed organizations both within and outside of health care that had been successful in
spreading new ideas and processes, including Luther Midelfort Health System, Mayo Health
System, Virginia Mason Medical Center, and Dean Health System.
Since then, the Framework for Spread and our deeper understanding of its content have continued
to evolve. This white paper provides a snapshot of IHI’s latest thinking and work on spread. It is
divided into two parts:
The first part of the white paper describes the major spread projects that IHI has supported through
early 2006, and harvests the lessons we have learned about the most effective ways to:
• prepare for spread;
• establish an aim for spread; and
• develop, execute, and refine a spread plan.
The second part of the white paper is a reprint of an article published in the June 2005 issue of
the Joint Commission Journal on Quality and Patient Safety, describing how the Veterans Health
Administration (VHA) used the Framework for Spread to spread improvements in access to care
to more than 1,800 outpatient clinics.
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IHI Spread Projects: 1999–2006
Since IHI first began working to develop a Framework for Spread in 1999, both the framework and
IHI’s deeper understanding of its content have continued to evolve, especially regarding the role of
leadership in planning and guiding spread, understanding and utilizing the structure and culture
of an organization in developing an initial plan for spread, and the importance of developing a clear
spread aim.
In addition to the Advanced Clinic Access initiative within the Veterans Health Administration
(described in the accompanying article), IHI has supported, guided, or studied a variety of spread
projects. (Note: While not all of these projects have explicitly applied the Framework for Spread,
our reflections about the factors that have contributed to effective spread in each of these examples
have both helped us refine our thinking and increased our confidence that the Framework for Spread
can be helpful in guiding organizations as they plan for and support the spread of improvements.)
IHI’s 100,000 Lives Campaign

The 100,000 Lives Campaign is an initiative to engage US hospitals in a commitment to implement
changes in care that are proven to improve patient care and prevent avoidable deaths. Begun in
December 2005, this national campaign has enrolled over 3,000 hospitals in a coordinated effort
to prevent unnecessary deaths in hospitals by implementing six interventions that have been shown
to reduce hospital mortality.
For more information, see www.ihi.org/IHI/Programs/Campaign/
Bureau of Primary Health Care

The Health Resources and Services Administration (HRSA) Bureau of Primary Health Care (BPHC),
in partnership with the Institute for Healthcare Improvement, has embarked on a nationwide
initiative to improve care for people with chronic conditions. Since 1998, IHI has worked with
the BPHC to design, launch, and support the Health Disparities Collaboratives, which use IHI’s
Breakthrough Series Model, the Model for Improvement, and the Chronic Care Model to make
rapid, significant improvements in care. With the goal of involving every federally qualified health
center in the country, the BPHC has sponsored successive waves of Collaboratives to spread the
Chronic Care Model so as to improve care for all its patients, especially those with chronic disease.
For more information, see www.ihi.org/IHI/Topics/Improvement/SpreadingChanges/Literature/
HealthDisparitiesCollaboratives.htm
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IHI’s IMPACT Network

Through its Leadership Community and front-line Learning and Innovation Communities,
IMPACT helps organizations develop improvements in specific clinical and operational areas and
then spread these improvements throughout their organizations.
For more information, see www.ihi.org/IHI/Programs/IMPACTNetwork/
US Department of Health and Human Services, Division of Transplantation

In partnership with IHI, three successive Collaboratives to increase the conversion rate of organ
donors (the number of actual donors divided by the total number of eligible donors) and to increase
the number of organs procured from each donor have saved the lives of thousands of people since
2003. Hundreds of hospitals and Organ Procurement Organizations have worked together to design
and implement the best methods of partnering with each other and with donor families to ensure
successful organ transplants.
For more information, see www.ihi.org/IHI/Topics/Improvement/SpreadingChanges/Literature/
SpreadingtheGiftofLifeOrganDonationBreakthroughCollaborative.htm
Tula and Tver Oblasts (administrative districts) within the Russian Federation

From three demonstration projects begun in 1998, new systems of care for patients with pregnancyinduced hypertension (PIH) have spread from 3 to 40 hospitals; for patients with neonatal respiratory
distress syndrome (NRDS), from 5 to 43 hospitals; and for patients with arterial hypertension
(AH), from 5 to 442 clinics.
For more information, see www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/Literature/
ToRussiawithHealthCareImprovement.htm
Tuberculosis Treatment in Peru and HIV/AIDS Treatment in South Africa

IHI has expanded its mission to help in the world’s most resource-poor countries. Following three
years of exploratory activity to expand treatment for tuberculosis in Peru and HIV/AIDS in South
Africa, IHI is now specifically devoting its energies to the work in South Africa. The IHI team is
currently supporting local partners in five projects to expand antiretroviral treatment for AIDS in
South Africa, applying an approach that utilizes collaborative improvement methods, diffusion of
innovation theory, and the chronic disease management model. This work in South Africa also aims
to create high-functioning, interdependent “wedges” of the health care system comprising tertiary,
secondary, and primary facilities that act as nodal points for subsequent waves of expansion.
For more information, see www.ihi.org/IHI/Topics/DevelopingCountries/
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California Improvement Network

The California HealthCare Foundation, in partnership with IHI, is building the California
Improvement Network (CIN) to spread improved chronic illness care among the state’s physician
office practices and clinics.
For more information, see www.chcf.org/topics/chronicdisease/index.cfm?itemID=112543&
subtopic=CL351&subsection=reports
End Stage Renal Disease Networks

From winter 2002 to summer 2005, the Centers for Medicare & Medicaid Services (CMS) engaged
IHI to support the End Stage Renal Disease (ESRD) Networks in an initiative to increase rates of
arteriovenous (AV) fistula placement and use for dialysis patients in the US. The use of fistulas has been
shown to decrease mortality and morbidity for patients and reduce the cost of care. The use of fistulas in
the ESRD Networks increased from 33 percent in September 2003 to over 40 percent at the end of 2005.2
For more information, see www.ihi.org/IHI/Topics/ESRD/
Kaiser Permanente

IHI is currently partnering with Kaiser Permanente to spread innovations across their system,
drawing on the concepts and ideas presented in this white paper. Improvements being spread
include the Nurse Knowledge Exchange (NKE) at change of shift, and innovations in primary
care redesign leveraged by information technology.
For more information, see www.ihi.org/IHI/Topics/MedicalSurgicalCare/MedicalSurgicalCare
General/ImprovementStories/ShiftingtoaHigherStandard.htm

Key Issues in Developing a Spread Plan
Each of the above examples has enriched IHI’s understanding of how health care organizations can
use components of the Framework for Spread most effectively to help plan and guide their spread
activities. Most recently, IHI has observed that organizations often benefit from specific guidance in
applying the components of the Framework for Spread. We encourage organizations to consider the
issues below when developing and carrying out their initial plans for spread.
Preparing for Spread

Health care leaders and improvement teams often ask, “How do I know if I’m ready for spread?” The
answer is that it’s never too early to plan for spread, but that certain things should be in place before
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actually carrying out the plan. These factors include the widespread acknowledgement by leadership that
the improvement project is a key strategic initiative of the organization; the designation of both executive
sponsorship and day-to-day leadership; and the existence of successful sites that are the source of the
specific ideas to be spread, as well as evidence that the ideas result in the desired outcomes.
The role of leadership cannot be emphasized enough in both initiating a plan for spread and being
actively supportive once the plan is underway.3 The assessment of the organization’s readiness for
spread is also an excellent time to consider some initial communication so that others in the organization can understand the reasons for the initiative, become aware of the improvements being made
at the successful site, and learn how they might contribute to the effort. (Activities that should be
considered as part of an organizational assessment of readiness for spread are discussed in more detail in
the accompanying article on page 341 under the “Leadership” and “Better Ideas” subsections.)
Establishing an Aim for Spread

The development of an aim for spread is an important outcome of the initial spread planning
process. A spread aim addresses the “who, what, and where” of spread and should include the
following components:
• The population (e.g., clinics, units, facilities) that is the target of the spread activities (identifying
the target population is discussed in more detail on pages 341 and 342 under “Set-up for Spread”
in the accompanying article);
• The specific goals that are expected to be achieved (e.g., access to primary care within 24 hours
of the request, eliminating ventilator-associated pneumonia in an ICU, etc.);
• The specific improvements that will be made in the target population (e.g., the principles and
methods of advanced access in primary care, the use of the Ventilator Bundle in an ICU, etc.); and
• The time frame for the effort (e.g., 6 months, 12 months, 2 years).
Developing an Initial Spread Plan

The spread aim is the foundation for an organization’s spread plan. A spread plan addresses the
“how” of spread and includes communication methods and channels to reach and engage the target
population; a measurement system to assess progress in meeting the spread aims; and anticipation
of the actions needed to embed the changes into the organization’s operational systems. (The
communication and measurement activities associated with spread are discussed on pages 342 and 343
of the accompanying article.)
We have found in our recent work that addressing the following questions is helpful for determining
how best to reach and engage the target population in the spread activities:
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1. Can the organization or community structure be used to facilitate spread?
The specific characteristics of an organization will determine the most effective way to assign
responsibility and utilize existing or new communication methods to attract and engage those in
the target population to try the new ideas. Some organizations may be characterized by a nested
structure (i.e., where one unit is directly related to other units within a centralized organizational
structure), while other organizations may be more decentralized. In a nested structure, planning
for the involvement of successive waves of organizational units is often a way to rapidly reach the
maximum number of units. For example, starting with 1 unit, moving to 5 units (that are connected
to the first), then to 25 units (that are connected to the previous 5 units), etc.
2. How are decisions about the adoption of improvements made?
In some organizations, decisions are made in a centralized, directed manner, while others may rely
on a consensus-building process. These elements of an organization’s culture contribute to the
timetable and expectations that are set by leadership for spread.
3. What infrastructure enhancements will assist in achieving the spread aim?
Each organization should consider the extent to which infrastructure changes can be utilized to
speed the adoption of the improvements. Some changes by definition are more dependent upon
individual adoption decisions (e.g., prescribing a new medication or use of a new treatment regimen),
while others are more tied to infrastructure or system-level changes (e.g., roll-out of a new computer
system). Most improvements lie somewhere between these two poles of the adoption decision
continuum, but the more infrastructure changes can be used to support adoption (e.g., establishing
an electronic decision-support system for chronic disease management), the more quickly improvements can be spread throughout the target population.
4. What transition issues need to be addressed?
Lack of knowledge of using an electronic health record (EHR), for example, might delay adoption
of a new approach to panel management in a clinical office practice. The absence of a reliable
communication system for a nurse on a medical-surgical floor to use in requesting assistance from
the ICU might slow the adoption of Rapid Response Teams in a hospital. Such issues need to be
addressed early in the spread plan to facilitate the transition to a new system.
5. How will the spread efforts be transitioned to operational responsibilities?
A spread effort is successful only when the new ideas or practices become the way an organization
“does its business.” Transferring the responsibility for facilitating the adoption decision from a
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project leader to a line manager can help make this transition. Some issues that need to be addressed
in planning for spread include training and new skill development, supporting people in new behaviors
that reinforce the new practices, problem solving, and assignment of responsibility.
Executing and Refining the Spread Plan

Establishing methods for obtaining feedback on the progress of the spread process is central to a
successful effort. (The role of knowledge management is discussed on page 343 in the accompanying
article.) Some methods for obtaining information from those involved in spread and making
adjustments in the process may include formal and informal reports from those in the target units;
regular communication between those individuals with experience in the organization and those
trying to implement the improvements for the first time; and using data to assess progress and
making changes in organizational responsibility to ensure that the gains are maintained.
The Framework for Spread and the aforementioned components of developing a successful spread
plan have been shown to be effective in helping to guide spread across different types of organizations
and for different types of improvements. Going forward, IHI is interested in finding ways to identify
the most effective spread strategies and methods for organizations with specific structures and
cultures. We encourage organizations to apply the elements of the Framework for Spread, and to
share their insights with IHI as to which activities contribute to the successful spread of innovative
ideas in health care. This continues to be a pressing need for the continued improvement of health
care, nationally as well as internationally.
Refer to IHI’s website for more information on spreading improvements in health care
(www.IHI.org/IHI/Topics/Improvement/SpreadingChanges).
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