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Component Number: 12

Component Title:
Quiality Improvement

Component Description:

Introduces the concepts of health IT and practice workflow redesign as instruments of
guality improvement. Addresses establishing a culture that supports increased quality
and safety. Discusses approaches to assessing patient safety issues and implementing
guality management and reporting through electronic systems.

Component Objectives:
At the completion of this component, the student will be able to:

1. Analyze clinical decision-making requirements, including who, what, when, how, and
where information is needed.

2. Propose ways in which quality improvement methods, tools, and health IT can be
applied within a health care setting to improve workflow processes.

3. Design and apply information technology and standardized practices that support
safety and quality.

4. Formulate activation planning that supports and maintains safety and quality.

5. Design and implement effective strategies to use information technology to decrease
reliance on memory.

6. Select improvement tools to assist clinical teams in improving the quality and safety
of the electronic health record.

7. Design an information technology culture conducive to highly reliable processes built
on human factors research.

8. Monitor use of information technology for inappropriate use leading to hazards and
errors.

9. Select and apply quality measures for incorporation into information systems to
enable review of outcomes of care and identification of improvement opportunities.

10. Assess findings from quality reviews of reported events to design and implement
clinical information system improvements.

11. Assess data quality issues impacting quality and safety.

Component Files

Each unit within the component includes the following files:

e Lectures (voiceover PowerPoint in .mp4 format); PowerPoint slides (Microsoft
PowerPoint format), lecture transcripts (Microsoft Word format); and audio files
(.mp3 format) for each lecture.

Health IT Workforce Curriculum Quality Improvement 2
Version 4.0



e Application activities (discussion questions, assignments, or projects) with
answer keys.

e Self-assessment questions with answer keys based on identified learning
objectives.

e Some units may also include additional materials as noted in this document.
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Component Units with Objectives and Topics
Unit 1: Introduction to Quality Improvement and Health Information Technology

Description:

This unit will introduce the concept of health care quality and the importance of health
information technology in improving health care quality. The Institute of Medicine aims
of quality improvement and the Institute of Healthcare Improvement's Triple Aim are
used to frame a discussion of the role of health information technology in leading to
improvement of patient safety, efficiency, effectiveness, equity, timeliness, and patient
centeredness. The learner is also provided with examples of how health IT can facilitate
quality improvement as well as unintended consequences of health IT that can be
byproducts of poor system design and user workarounds. Measurement of quality as a
tool for adaptive leadership will be discussed.

Objectives:

1. Identify the current challenges in health care quality.

2. Examine the components of the health care system that have an impact on quality.

3. Explain health care quality and quality improvement (QI).

4. Describe quality improvement as a goal of key national health care priorities,
including the National Quality Strategy.

5. Analyze the ways that HIT can either help or hinder quality and patient safety.

Lectures:

a. Health Care Quality and HIT (18:09)

b. Relationship of QI and HIT (19:44)

c. HIT and Optimizing Efficiency (14:12)

d. HIT: Help or Hinder Quality and Patient Safety? (10:35)

Unit 2: Principles of Safety for HIT

Description:

This unit is designed to introduce the learner to the magnitude of the problem of medical
error in the U.S. health care system and the role of learning in helping to make our
system safer. Emphasis is placed on how the science of safety can be applied to health
care and the impact of system factors on patient safety. Three principles of safe design
are introduced (eliminate steps, create independent checks, and learn from mistakes).

Objectives:

1. Investigate the fallibility of people and systems.
2. Describe the ways that every system is designed to achieve the results it gets.
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3. Apply the basic principles of safe design.
4. Explain the ways that teams make wise decisions with diverse and independent
input.

Lectures:
a. Improving Patient Safety (14:45)
b. Principles of Safe Design (13:33)

Unit 3: Introduction to Reliability

Description:

This unit introduces the learner to the notion of high-reliability organizations. Reliability
principles, used to design systems that compensate for the limits of human ability, can
improve safety and the rate at which a system consistently produces desired outcomes.

Objectives:

1. Discuss the basic concepts of reliability.
2. Understand what makes organizations highly reliable.

Lectures:
a. Introduction to Reliability (11:39)

Unit 4: Reliability, Culture of Safety, and HIT

Description:

This unit introduces the learner to the notion of high-reliability organizations, and the
importance of transparency and speaking up to a culture of safety. Characteristics of a
culture of safety are outlined, and the role of the HIT professional in this culture is
defined. Strategies and tactics for communicating risks and advocating for resolution in
a resistant culture are discussed.

Objectives:

1. Discuss reliability as a tool for ensuring safety.
2. Examine how ultra-safe organizations operate.
3. Identify how teams make wise decisions.

Lectures:

a. Reliability, Culture of Safety, and HIT (11:34)

Additional Materials

Additional materials beyond the core contents for this unit include the following files:
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compl2_unit4_lecture_video_HoneyBee
compl2_unit4_lecture_video_HoneyBee_transcript
compl2_unit4_lecture_video_NavyCarrier
compl2_unit4_lecture_video_NavyCarrier_transcript
compl2_unit4_readme

Unit 5: Decision Support for Quality Improvement

Description:

This unit presents an in-depth review of ways in which decision support can enhance
guality and safety in patient care. Definitions of decision support are provided.

Objectives:

1. Define decision support, its importance, and why it is difficult to implement.
2. Compare decision support tools that help improve quality.
3. Analyze the benefits and shortfalls of alerts and clinical reminders.

Lectures:
a. Clinical Decision Support System (CDSS) Basics (15:25)
b. Alerts and Clinical Reminders (12:14)

Unit 6: Quality Improvement Methods

Description:

This unit covers quality improvement methods recommended for use in the health care
setting. Many different approaches to quality improvement have been used in the health
care arena. The workflow analysts will encounter organizations and people with
experience with a multitude of proven methods and fads. Thus, an awareness of the
history, methods, and tools of quality improvement is critical. This unit introduces
students to these elements of QI as well as categories of mistakes seen in these
methods. It is not intended to teach the student how to use these methods and tools.

Objectives:

Describe strategies for quality improvement.

Describe the role of leadership in quality improvement.

Describe the local clinic improvement capabilities.

Describe and recommend tools for quality improvement.

Compare and contrast the quality improvement methodologies and tools and their
appropriate uses in the health care setting.

aprwdPRE
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Lectures:

a. Foundations of Quality Improvement (10:46)

b. Methods for Quality Improvement (24:41)

Additional Materials

Additional materials beyond the core contents for this unit include the "Putting Quality

into Practice" embedded videos found at the following website:
http://abimfoundation.org/videos

The titles and URLSs of the individual source videos are as follows:
"Putting Quality Into Practice - Part I": http://youtu.be/HgmgRRLC5IE
"Putting Quality Into Practice - Part II": http://youtu.be/FtvBmIPItOc
"Putting Quality Into Practice - Part lll": http://youtu.be/FtvBmIPItOc

Further details can be found in the file:
compl2_unit6_readme

Unit 7: HIT’s Impact on a Patient Safety Culture

Description:

This unit dives into the specifics of how design and the implementation of technology
can support a safe environment or place patients and organizations at risk. Examples of
poor design are provided as well as their impact on patient care. A strong case is made
for the responsibility of users to monitor information systems for risks and to ensure that
they use these systems appropriately. The HIT professional's role is vital in ensuring
attention to usability and compatibility with workflow during the design and testing phase
of implementation. We will discuss the HIT professional’s need to employ adaptive
leadership skills to work with clinical users in safely implementing clinical information
systems.

Objectives:

Apply QI tools to the analysis of HIT errors.

Identify strategies for adaptive work that can be useful to HIT initiatives.
Identify techniques for adaptive leadership.

Identify frameworks to support a patient safety culture.

Differentiate between technical and adaptive change.

a bR

Lectures:
a. The BSI Story and CUSP (23:23)
b. Strategies for Adaptive Work (12:41)
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c. Adaptive Leadership to Identify EMR Safety Risks (06:10)
Unit 8: HIT Implementation Planning for Quality and Safety

Description:

This unit focuses the attention of the learner on ways in which HIT implementation can
be managed to ensure quality and safety are maintained during the transition period
and reporting of electronic quality measures can be a byproduct of routine clinical
documentation in the EHR. Use of internal support pools, super-users, and front-line
clinical experts to provide at-the-elbow support during the transition period is discussed.
Emphasis is placed on the need for local adaptation and ongoing development of skills
so that users can gain expertise in safe use of electronic health records and other
information technology.

Objectives:

1. Critique an implementation team and the roles they play in ensuring quality and
safety of patient care during implementation.

2. Analyze effective implementation planning.

3. Assess the quality implications of “big bang” versus “staggered” approaches to
activation.

4. Discuss “go live” support strategies that minimize risk.

5. Discuss “post live” maintenance support strategies.

Lectures:
a. The Implementation Team and Effective Implementation Planning (24:29)

b. Go-Live Support Strategies (15:50)
Unit 9: Assessing Data Quality

Description:

This unit will introduce the learner to the importance of data quality and the role of the
HIT professional in monitoring and ensuring quality of data in clinical information
systems. The theme of this unit is "beginning with the end in mind," and a review of both
measurable and intangible dimensions of data quality is provided. Examples of each
dimension are reviewed, and a business case for quality is presented.

Objectives:

1. Understand the different purposes of data.
2. Discuss the impact of poor data quality on quality measurement.
3. ldentify 10 attributes of data quality and key process recommendations.
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4. Explore the attributes of data quality and key process recommendations for
maintaining data integrity.

5. Discuss common causes of data insufficiency.

6. Describe how health information technology design can enhance data quality and
improve quality and safety measure results.

Lectures:
a. Characteristics and Use of Data (24:48)

b. Common Causes of Insufficient Data Quality (16:38)

Unit 10: Measuring Quality of Care with Electronic Clinical Quality Measures
(eCQMS)

Description:

This unit will introduce different types of quality and safety measures, with emphasis on
electronic clinical quality measures (eCQMs). We will discuss how data entry and the
design of electronic documents and flow sheets have a significant impact on the ability
to extract quality measures data from the resulting database(s). The importance of
rigorous design and testing of system reports used for quality purposes is emphasized.
Sample quality measures that are frequently requested of HIT systems are identified,
and questions that guide data extraction are suggested.

Objectives:

1. Review types of quality and safety measures currently in use nationally.

2. Explain the attributes of an effective electronic clinical quality measures (eCQMSs)
reporting system.

3. Examine the importance of having standardized and structured health information for
guality measurement, especially electronic clinical quality measures (eCQMS).

4. Discuss the role of HIT standards and terminologies in electronic clinical quality
measures.

5. Discuss how HIT can facilitate data collection and reporting for improving quality of
care and patient safety.

6. Describe data quality issues in electronic measures.

Lectures:

a. Measuring Quality of Care with Electronic Clinical Quality Measures (eCQMS)
(15:40)

Unit 11: Learning from Mistakes: Error Reporting and Analysis and HIT

Description:
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This unit is designed to assist the learner in understanding the role of HIT in error
detection and reporting and analysis of errors. The unit pulls together the links between
learning from mistakes and the science of safety and safe culture. It includes a review of
three tools for error detection and reporting: automated surveillance systems, error
reporting systems, and predictive analytics and modeling. Examples of two powerful
guality improvement tools (root cause analysis and failure mode effects analysis) are
provided, and the role of HIT professionals in contributing to these efforts is discussed.

Objectives:

Explain how reporting errors can help to identify HIT system issues.
Describe ways in which HIT can facilitate error reporting and detection.
Assess HIT for unintended negative consequences.

Examine common themes in HIT design deficiencies.

Apply QI tools to the analysis of HIT errors.

aprowbdhPRE

Lectures:

a. HIT, Error Detection, and Reporting (18:26)

b. Types of Unintended Consequences (17:08)
c. Quality Improvement Tools and HIT (21:34)
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Creative Commons

k@mmal This work is licensed under the Creative Commons Attribution-

NonCommercial-ShareAlike 4.0 International License. To view a copy of this license,
visit http://creativecommons.org/licenses/by-nc-sa/4.0/.

DETAILS of the CC-BY NC SA 4.0 International license:
You are free to:

Share — to copy and redistribute the material in any medium or format
Adapt — remix, transform, and build upon the material
Under the following conditions:

Attribution — you must give appropriate credit, provide a link to the license, and
indicate if changes were made. You may do so in any reasonable maker, but not
in any way that suggests the licensor endorses you or your use:

Courtesy of (name of university that created the work) and the ONC Health IT
program.

NonCommercial — You may not use the material for commercial purposes.
Note: Use of these materials is considered “non-commercial” for all educational
institutions, for educational purposes, including tuition-based courses, continuing
educations courses, and fee-based courses. The selling of these materials is not
permitted. Charging tuition f a course shall not be considered commercial use.

ShareAlike — If you remix, transform, or build upon the material, you must
distribute your contributions under the same license as the original.

No additional restrictions — You may not apply legal terms or technological
measures that legally restrict others from doing anything the license permits.

Notices:

You do not have to comply with the license for elements of the material in the
public domain or where your use is permitted by an applicable exception or
limitation.

No warranties are given. The license may not give you all of the permissions
necessary for your intended use. For example, other rights such as publicity,
privacy, or moral rights may limit how you use the material

To view the Legal Code of the full license, go to the CC BY NonCommercial ShareAlike
4.0 International web page (https://creativecommons.org/licenses/by-nc-
sa/4.0/legalcode).
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Disclaimer

These materials were prepared under the sponsorship of an agency of the United
States Government. Neither the United States Government nor any agency thereof, nor
any of their employees, makes any warranty, express or implied, or assumes any legal
liability or responsibility for the accuracy, completeness, or usefulness of any
information, apparatus, product, or process disclosed, or represents that its use would
not infringe privately owned rights. Reference herein to any specific commercial
product, process, or service by trade name, trademark, manufacturer, or otherwise does
not necessarily constitute or imply its endorsement, recommendation, or favoring by the
United States Government or any agency thereof. The views and opinions of authors
expressed herein do not necessarily state or reflect those of the United States
Government or any agency thereof.

Likewise, the above also applies to the Curriculum Development Centers (including
Columbia University, Duke University, Johns Hopkins University, Oregon Health &
Science University, University of Alabama at Birmingham, and their affiliated entities)
and Workforce Training Programs (including Bellevue College, Columbia University,
Johns Hopkins University, Normandale Community College, Oregon Health & Science
University, University of Alabama at Birmingham, University of Texas Health Science
Center at Houston, and their affiliated entities).

The information contained in the Health IT Workforce Curriculum materials is intended
to be accessible to all. To help make this possible, the materials are provided in a
variety of file formats. For more information, please visit the website of the ONC
Workforce Development Programs at https://www.healthit.gov/providers-
professionals/workforce-development-programs to view the full accessibility statement.
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