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Introduction Continuous improvement in Mental Healthcare: 
Regular efforts that help to improve issues that 

impact client care

Field Work: Interviews

Proposed Model & Validation

This research explores how continuous 
improvement affects organizational knowledge 
creation & performance within mental health 
outpatient services. It examines continuous 
improvement practices as learning behaviors that 
lead to knowledge creation & establishes 
theoretical links between quality management, 
individual/group-level knowledge & performance. 
These relationships are empirically tested using 
survey data.

Research Motivation
Healthcare:
• Reforming the U.S. healthcare system includes 

improving quality of mental healthcare services
• IOM (2006) recommendations:

• Develop, test & disseminate knowledge 
about quality improvement practices 
throughout mental health organizations

Management:
• Why are some organizations more successful 

than others?
• Quality management & the theory of 

knowledge creation provide some insight 
(Nonaka 1994 & Linderman et al. 2004)

QM
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Knowledge Creation Processes (Nonaka 1994)
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From Linderman et al. 2004

Title

Subject

TotalImprove-
ment

Practices

Survey 
Items

Mapping 
Processes

Chief operating officer 3 2 -- 5
Deputy director:
• Operations
• Clinical programs

2 -- -- 2

Director
• Quality systems
• Organizational 

excellence
• Clinical operations

7 4 5 16

Manager
• Quality

improvement
• Quality systems 

analysis

2 -- 3 5

Lean facilitator 2 -- -- 2
Total 16 6 8 30

Path Forward
• Conduct pilot test within the Mental Health 

Center of Denver
• Refine survey instrument
• Administer survey to mental health centers 

throughout Colorado
• Analyze results using structural equation 

modeling
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