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Developing Meaningful Quality Improvement
Studies

Organizations seeking accreditation are expected to maintain an active, integrated,
organized, ongoing, data-driven program of quality management and improvement. The
chart below assumes that you have an existing, written program (Standard 5.1.A). It is
intended to help you use existing monitoring activities (Standard 5.1.C) to generate Ql
studies (Standard 5.1.D) that will result in meaningful organizational improvement.

PART I: COLLECT DATA

Refer to your QI program, risk assessment,
actual problems, other programs requiring
surveillance, state requirements for mandatory
reporting, physician scorecards/ dashboards,
and required quality metrics forideas.

Are you collecting data?

Use metric values such as “10%,” “20 out of 50,”

ot
I8 your data quantiative? “within 1 degree.” Avoid vague terminology.

Check frequency and consistency of collection.
Based OP the_data collected, can |dentify specificintervals at which you will
you identify your current analyze the results and determine your
performance level? performance.

1 0

Don’t stop here. Put your data to work for you; go to Part Il
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PART Ill: COMPARE PERFORMANCE

Have you identified a
performance goal?

Setting a goal helps determineif current performanceis
acceptable.

Benchmarking compares your current performance
measure to a specific metric. External benchmarks can
come from nationally-recognized guidelines, federal
quality measurements, a professional association for your
medical specialty, the AAAHC Institute, a literature review,
or other sources. Internal benchmarks compare current
performanceto an internal metric, e.g. the same measure
from last month or year, the result from another
department or physician. Most goals can be

benchmarked.

Is your goal SMART?

+ Specific to what you want
to achieve?

* Measurable

* Achievable?

* Relevant to improvement?

* Time-bound?

Did you use a benchmark to
determine your goal?

Specific means it can be translated into action.
Measurable means quantitative; it has a numeric value.
Achievable means realistic. Benchmarking may help
establisha realistic goal.

Relevant means the goallis related to your organization
and matters.

Time-bound means you've established a date for
completion.

Don’t stop here. Put your data to work for you; go to Part Il

PART lll: SOLVE THE QUALITY EQUATION

Current Performance >/=Performance Goal QA

THEN ===»  Continue monitoring;
it'sa QUALITY ACTIVITY

Current Performance < Performance Goal

» Consider developing a QUALITY IMPROVEMENT
Study using the 10 elements

Ql

Did you meet your goal? —n—v

Your monitoring activity indicates potential for
improvement. Corrective action and re-measurement are
the next steps. Continue to Part|V.

Congratulations! Your monitoringis a quality activity and can remain part of your
quality improvement program. IT IS NOT ELIGIBLE TO BE USED AS A QI STUDY
BECAUSE THERE ISNO GAP REQUIRING IMPROVEMENT TO MEET YOUR GOAL.
Report your findings to the governing body and others. Celebrate your success!
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PART IV: BUILDING A QI STUDY

Do you know or suspect why

our current performance Review the data analyzed to figure out why the problem

donn’t meet ozr 0al? What is —m—b keeps occurring. Is it a problem of KNOWLEDGE? In
yourgoal SKILL? In PROCESS?

the source of your problem?

L

Can you identify a corrective

) The corrective action plan should address a possible
action?

reason for the gap between your current performance
and your goal.

i

If the problemis: Then a solution may come from:

+ Knowledge + Education
« Skill + Competency training, Drills
* Process + Policy and Protocol

a

Implement the corrective action.

-

The time between the corrective action and re-
measurementis important. Allow time to adopt the new
knowledge, skill, or process, but do not allow a
significant lapse before a re-measurement

Did you re-measure the data?

Does your new performance
meet or beat your performance
goal?

Choose adifferent or additional corrective action, or
revisit your performance goal. Repeat the correction/re-
measurement process untll the goalis met

a0

"

Reports of indings should be documented inthe

Did you report your findingsto m governing body minutes. Reporting to others should be
the governing body and others? documented in e-mails, reports, etc.

Congratulations! You have completed a Ql study.
Write it using the 10 elements template, on the next page. (This counts as acompleted Ql Study.)
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The following template is designed to help you through the process of documenting a Ql
study in your organization using ten distinct elements. The individual items are not meant
to be steps completed in order, but elements that should be included in written review of
the problem and how it was solved in a way that will be sustainable going forward. Feel
free to photocopy these pages for use with multiple studies.

Description Hints for Getting Started

A statement of the purpose of the QI 1. Briefly state your known or suspected problem

activity that includes a description of the | 2. Describe why it is important for your organization to address this problem
known or suspected problem, and

explains why it is significant to the

organization

Element 1

Use the space below to state the purpose of the QI study you are conducting, and to describe why it is important for your organization
to address this problem

o~ Description Hints for Getting Started
e
=
Q Identification of the performance goal Determine and describe the level of performance your organization wants to achieve in the
g against which the organization will area of study. For example, if you are studying medication error rates, your goal might be to
— it t perf in th have zero medication errors. If you are studying rates of compliance with a particular policy,
B compare Iis current periormance INthe | v goal might be 100% compliance. Before setting your goal, it is often useful to determine
area of study if there are internal or external benchmarks available to help you decide on a goal that is both
realistic and constructive. Zero occurrences or 100% compliance may not be realistic for
every issue you study.
Use the space below to identify the performance goal for the QI study you are conducting
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Description

Description of the data that have been
or will be collected in order to determine
the organization’s current performance
in the area of study

Element 3

Hints for Getting Started

Determine the following:
1. What data is needed in order to verify:
= Whether the problem actually exists (if this is uncertain)
» Frequency and severity of the problem expressed as a number or percentage
= Source(s) of the problem
2. How will the data be collected?
For example, if you are studying medication error rates, what information do you need in
order to determine your current error rate? How will you collect that information?

Use the space below to describe the data you will collect for the QI study you are conducting, and how you will collect it

Hints for Getting Started

Describe the data you actually collected. For example, did you review X number of charts for
patient visits that occurred from Month A to Month F? What did you look at in those charts?
What information did you extract from them? How did you record the data that you collected?
At this point you are not trying to describe your conclusions about the data — just the data
itself.

AFTER YOU HAVE COLLECTED THE DATA FOR THE QI STUDY, use the space below to briefly describe the data collected.

< Description

e

[

g Evidence of data collection
o

Ll
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about the frequency, severity, and collected )

source(s) of the problem(s) 2. Determine what the data tells you about whether the suspected problem actually exists.
Describe how the data was analyzed and your findings (conclusions) regarding whether or
not the problem exists.

3. If the problem DOES exist, determine what the data tells you about the frequency, severity,
and source(s) of the problem(s).

4. If the problem DOES NOT exist, then choose another known or suspected problem and
begin again.

1o Description Hints for Getting Started

e

=

Q Data analysis that describes findings 1. Carefully analyze the data you have collected. (The complexity of the analysis you need to
g do will depend on various factors, such as the amount and type of data you have

o

Use the space below to briefly record your findings for the QI study you are conducting

Description Hints for Getting Started

A comparison of the organization’s Compare the results of your data analysis to the performance goal you identified in Element

2. For example, if the data indicates that you currently have 65% compliance and the goal is

current performance in the area of study 90% compliance, a simple statement to that effect is sufficient.

against the previously identified
performance goal

Element 6

Use the space below to briefly state your comparison of current performance vs. goal for the QI study you are conducting

~ Description Hints for Getting Started

e

=

Q Implementation of corrective action(s) to | 1. Based on what you have learned about the frequency, severity, and source(s) of the

g resolve identified problem(s) _pr(;ﬁ)lem(s), c:etter(;nine what corrective action(s) you will take to improve your performance

— in the area of study.

w 2. Implement the selected corrective action(s) and determine the appropriate length of time

until re-measurement is to occur.

Use the space below to describe what corrective action(s) were taken for the QI study you are conducting, including how the
corrective actions were implemented
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Description Hints for Getting Started

Re-measurement (a second round of 1. At the designated re-measurement time, repeat the steps shown for Elements 4 and 5

2. Compare the results of your second round of data collection and analysis to the
performance goal you identified as Element 2, and determine whether the corrective
actions have achieved the desired performance goal

data collection and analysis) to
objectively determine whether the
corrective actions have achieved and
sustained demonstrable improvement

Element 8

Use the space below to describe the second round of data collected and how you collected it. Also state your comparison of the
new current performance vs. goal for the QI study you are conducting

Description Hints for Getting Started

If the initial corrective action(s) did not 1. Determine whether this step is applicable to the study you are conducting. If you have met

and are sustaining your performance goal, this step does not apply
2. If this step does apply, repeat the steps shown for Elements 7 and 8 until your performance
goal has been achieved in a sustainable manner

achieve and/or sustain the desired
improved performance, implementation
of additional corrective action(s) and
continued re-measurement until the
problem is resolved

Element 9

Use the space below to indicate whether this step applies to the QI study you are conducting. If it applies, describe what additional
corrective action(s) were taken for the QI study you are conducting, including how the corrective actions were implemented. Also
describe the additional round of data collected and how you collected it, and state your comparison of the new current
performance vs. goal for the QI study you are conducting

o Description Hints for Getting Started
=
e
5 Communication of the findings of the 1. Report your QI study and its results to your governing body. Ensure that the governing
A i e body’s review of the report is appropriately documented
E clualtl(t)mrgpg/\ﬁrgﬁntb::l)(c:jtlwtles. 2. Determine who else in the organization needs to know about the results of the study.
w 9 9 v o Communicate the findings to those people, and document that this has occurred
* throughout the organization, as 3. Determine whether other educational activities of the organization should reflect the
appropriate findings of the study. If so, take appropriate steps to have this occur
Use the space below to describe how the results of the study will be reviewed by the governing body, and how this review will be
documented. Also describe other groups that will be notified of the study’s results, and how this notification will take place, and
educational activities that will take place as a result of this study
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