Component 12 /Unit 5
Self-Assessment Key
1. Care coordination 

a. Only refers to transitions from hospital to community based care and vice versa

b. Can occur in the absence of clinical integration

c. Is most important for patients with acute conditions
d. Has been identified as the top priority for national action
Answer: D – Has been identified as the top priority for national action

Care coordination was identified as the number 1 priority for national action in the 2003, Institute of Medicine consensus report on priorities necessary to transform health care quality. 

Objective: Assess the impact of teamwork and communication on patient safety and care coordination.
2. The following is not an example of a transition of care

a. Provider-to-provider (within facility)

b. Discharge to home
c. Change in patient room without change in providers

d. Care area to care area (within facility)
Answer: C – Change in patient room without change in providers

Transitions of care occur when there are changes in providers, physical moves of the patient from one unit or facility to another, or when the responsibility for patient care changes from one clinical service to another. 
Objective: Assess the impact of teamwork and communication on patient safety and care coordination.

3. Hand-offs

a. Are rarely the cause of medical error

b. Have decreased with reduced resident duty hours

c. Are not necessary for temporary coverage during lunch breaks

d. Are transfers of care from one provider to another provider

Answer: D- Are transfers of care from one provider to another provider

Hand-offs are transfers of care from one provider to another. They are often vulnerable to communication failure, and, as such, have been found to be associated with medical error. Decreased residency duty hours result in an increase in hand-offs, thus increasing risk. Any time care is transitioned from one provider to another, even when only for short periods, requires a hand-off.
Objective: Assess the impact of teamwork and communication on patient safety and care coordination.

4. Studies show that the following is true about most hospital discharges

a. Direct communication between hospital and primary care providers is low

b. The availability of discharge summaries is high four weeks post-discharge

c. The primary mode of communication to post-discharge providers is by telephone

d. Discharge summaries usually provide the primary provider with the information needed to effectively care for the patient.
Answer: A - Direct communication between hospital and primary care providers is low

Researchers have examined deficits in communication and information transfer at hospital discharge and found that direct communication between hospital physicians and primary care providers occurred only 3-20% of the time. 
Objective: Assess the impact of teamwork and communication on patient safety and care coordination.

5. A technique that examines relations among providers and looks to see patterns among groups to inform information technology decision making is

a. Contact Exchange

b. Group Process

c. Systems Analysis

d. Social Network Analysis
Answer: D – Social network analysis can be helpful to examine patterns of interactions among health care providers to identify opinion leaders who are critical to the success of information technology adoption. 

Objective: Assess the impact of teamwork and communication on patient safety and care coordination.

6. The following is an example of a social function meaning to a speech act

a. “It’s hot in here” means “The temperature is too warm for my taste”

b. “It’s crowded in here means “I want to leave”

c. “The knife is dull” means “the blade of the knife is blunt”
d. “The computer is slow” means “The processing time is less than the standard”

Answer: B - “It’s crowded in here means “I want to leave”

The social function meaning of speech is when someone says one thing, but is really hinting at something else,

Objective: Assess the impact of teamwork and communication on patient safety and care coordination.

7. Describe three types of barriers to communication and identify how HIT design can actually enhance barriers.
Answer: The student’s answer should include ways that HIT design can contribute to at least three of the following barriers: perceptual differences, cultural differences, language barriers, information overload, organizational complexity, inattention/memory limits, time pressures, distraction/noise, interruptions, and emotions. Examples include: alert designs that are not consistent with work flow, computer systems that do not interact with each other leading to gaps in information, or designs that do not take into account the types of communications that are needed to ensure safe delivery of care.
Objective: Investigate ways in which HIT design can serve as a barrier to effective communication.

8. Describe the differences between synchronous and asynchronous communication, how these types of communication can hinder effective communication, and examples of each. 
Answer: The student’s answer could address the fact that synchronous communication, such as face-to-face discussion and telephone communication, occurs simultaneously and places the speaker at risk for interruption and distraction due to the disruptive health care environment. Frequent interruptions during communication increase the likelihood that the message will be misinterpreted or lost. Asynchronous communication, which occurs at different times, such as voice mail, email, and computerized records, fails to provide the opportunity for questions and clarification, potentially rending communication ineffective.
Objective: Investigate ways in which HIT design can serve as a barrier to effective communication.

9. Describe what is meant by basic components  and processes of communication  (encoding, communication channels, decoding) in the health care setting and how the message can get lost in translation. Discuss how HIT can help to alleviate these barriers.
Answer: The student’s answer should include the concepts of encoding by the person who initiates the message, barriers that occur in the channels through which that message is conveyed via verbal, written, or electronic means and decoding by the recipient of the message. Attention should be paid to the problems created by background noise, either external noise such as the paging system, alarms, cluttered work spaces (which are a form of visual noise and can be just as distracting as auditory noise) OR internal noise, such as the provider’s own mental state that can make message transmission unclear.  Examples of ways HIT can help to alleviate these barriers are: judicious use of alerts, electronic whiteboards, clinical summaries, automated notifications, hand-off notes, and discharge summaries.

Objective: Describe ways in which HIT design can enhance communication and care coordination.

10. Explain how at least three HIT tools can be used to facilitate multi-disciplinary rounding.
Answer: The student’s answer could include patient-centric information tools such as patient health records, variance tracking forms, progress notes, flow sheets, bedside monitoring devices; process oriented tools, such as rounding lists, sign-out tools, daily goals form, or discharge assessment tools; or decision support tools such as electronic evidence resources, clinical pathways, or graphic dislay of test results. Multi-disciplinary rounds allow the diverse members of the patient’s care team to meet and communicate, coordinate patient care, make joint decisions, and manage their work.
Objective: Describe ways in which HIT design can enhance communication and care coordination.
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