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What are the  
SQUIRE Guidelines? 

• Publication guidelines for reporting work aimed at 
improving the quality, safety, and value of health care 

• First released in 2008 

• Updated version – SQUIRE 2.0 released last month 
• Product of 3 years of evaluation and development 



Background  
Why do we need SQUIRE? 
Done by busy “front line” professionals, more concerned 

with local change than generalizable truths 
• Lack of training and experience in research, publishing 
• Lack of academic incentives 

Editors, peer-reviewers unfamiliar, skeptical 
Writing about improvement work is hard 

How does SQUIRE help? 
Offers guidance on reporting original studies of 

improvement 
• Acknowledges context-dependence, complexity, iterative nature 

of the work 
• Emphasizes the measuring of impact and discovery and also an 

explanation of mechanisms 

Supports planning as well as writing phases 

 

 



Aim 

Why did SQUIRE need updating? 
Healthcare changing: 

Health professions education includes improvement as a core 
competency 

The improvement field is growing and changing: 
The use of theory to guide improvement is emerging 
Context is more deeply understood 
Ways to describe and study interventions are being clarified 

 

To revise the SQUIRE 1.0 guidelines to reflect the 
developments in the field and the many methods that 
are used to improve the quality, value, and safety of 
healthcare. 
 



1. Evaluation of the initial SQUIRE guidelines (SQUIRE 1.0, 
2008) 
• Assess usability and clarity 
• Semi-structured interviews / focus groups with 29 end users 
• Input from 18 experts (editors, researchers, improvers) 

2. Early revisions of versions 1.2 and 1.4 
• Two consensus conferences (Nov 2013 & Nov 2014) 

3. Pilot testing of version 1.6 with late revisions 
• 44 authors used interim draft to write sections of a manuscript 

• Provided feedback on utility and understandability of the draft 
guidelines 

• Semi-structured interviews with 11 journal editors 
• Version 1.8 sent to over 450 individuals around the world 

Methods 
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Major Changes to SQUIRE 2.0 
1. Terminology & language 

• E.g., Healthcare improvement vs. quality improvement 

2. Theory  Rationale 
• Why this approach was chosen, why it was thought it might work 
• Not the method used for the work (e.g., lean or six sigma) 

3. Context 
• Where the work was done, what is important about the setting 
• Explicitly included in methods, results, discussion 

4. Studying the intervention(s) 
• reflecting upon the work that was done – e.g.,  

• Did things get better for the reasons you thought? 
• Were there unintended consequences? 
• What is the opportunity cost for the value gained from the work? 

 

 



Methods What did you do? 

Context 
Contextual elements considered important at the outset of introducing 

the intervention(s) 

Intervention(s) 

 Description of the intervention(s) in sufficient detail that others 

could reproduce it  

 Specifics of the team involved in the work 

Study of the 

Intervention(s)  

 Approach chosen for assessing the impact of the intervention(s) 

 Approach used to establish whether the observed outcomes were due 

to the intervention(s) 

Measures 

 Measures chosen for studying processes and outcomes of the 

intervention(s), including rationale for choosing them, their 

operational definitions, and their validity and reliability 

 Description of the approach to the ongoing assessment of contextual 

elements that contributed to the success, failure, efficiency, and cost 

of the improvement 

 Methods employed for assessing completeness and accuracy of data 

Analysis 

 Qualitative and quantitative methods used to draw inferences from 

the data  

 Methods for understanding variation within the data, including the 

effects of time as a variable   

Ethical 

Considerations 

Ethical aspects of implementing and studying the intervention(s) and 

how they were addressed, including, but not limited to, formal ethics 

review and potential conflict(s) of interest 

1. Language  simplicity 



2. Rationale (theory) 
SQUIRE 



Introduction Why did you start? 

Problem Description Nature and significance of the local problem 

Available knowledge  
Summary of what is currently known about the problem, including 

relevant previous studies  

Rationale 

Informal or formal frameworks, models, concepts, and/or theories 

used to explain the problem, any reasons or assumptions that were 

used to develop the intervention(s), and reasons why the 

intervention(s) was expected to work 

Specific aims Purpose of the project and of this report  

2. Rationale (theory) 
SQUIRE 

SQUIRE 2.0 
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www.squire-statement.org 





Limitations 
• The final guidelines should themselves be tested 

for usability 

• Simply publishing new guidelines, by itself, is 
unlikely to make an impact in the published 
literature 
E&E document 

Videos on the website 

Educational Presentations at conferences 

SQUIRE Writing Conference at Dartmouth, Nov 17-18 

• Continued development of methods for healthcare 
improvement are needed 



Summary 

• SQUIRE 2.0 was developed through detailed 
analysis of 1.0, input from experts, and thorough 
pilot testing 

• Applies to the many approaches used to improve 
the quality, safety, and value of healthcare services 

• 3 pillars of improvement work reporting: 
• Description of context 

• Rationale for the work 

• Study of the intervention 

• Tools to help are available on the website 
www.squire-statement.org 

http://www.squire-statement.org/
http://www.squire-statement.org/
http://www.squire-statement.org/
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