Component 12/Unit 9
Self-Assessment Key

1. Efforts to improve patient safety over the past decade have been largely competitive, rather than cooperative. One success story involves an initiative that improved central line blood stream infections. The reason for its success was largely due to: 
a. Hiring more infection control practitioners.
b. Using a simple checklist to remind people of best practices.

c. Training people who demonstrate non-adherence to policy.

d. Publically reporting central line blood stream infection rates.

Answer: b – Using a simple checklist to remind people of best practices
The use of a simple checklist by bedside clinicians enabled the standardization and monitoring of best practices in infection prevention in central line insertion and management. It provided an independent double check and enabled clinicians learn from their mistakes. 
Objective: Apply QI tools to the analysis of HIT errors
2. Use of the central line BSI checklist was an example of the application of the science of safety to improve health care quality. Each of the following strategies is promoted as principles of the science of safety except:.

a. Standardizing care

b. Individualizing care

c. Independent checks

d. Learning from defects

Answer: b – Individualizing care
The three principles of the science of safety are standardizing care, independent checks, and learning from defects. Standardizing care allows organizations to institute best practices and to minimize risky practice variations that can lead to error.

Objective: Discuss the success of a simple checklist in improving central line blood stream infections

3. A proven effective strategy to ensure that best practices in central line insertion are standardized throughout organization is:

a. Including use of a central line cart to increase compliance with the checklist
b. Quality monitoring of outcomes of central line placements
c. Education of best practices

d. Noting best practices in policy to improve compliance 
Answer: a – Including use of a central line cart to increase compliance with the checklist
The second principle of the science of safety is to standardize care. Use of a standardized central line cart has enabled compliance with checklist criteria related to having appropriate equipment available for use. Education, policies, and quality monitoring alone do not have the same impact on practice.

Objective: Apply QI tools to the analysis of HIT errors
4. This module describes the experiences of a research team trying to implement best practices. When the team began its work on central line blood stream infections, it experienced:
a. An engaged group of clinicians who were eager to institute best practices

b. A culture that did not allow questioning physicians

c. Disagreement as to what constitutes best practice with respect to preventing central line blood stream infections
d. A culture in which nurses were comfortable questioning physicians

Answer: b – A culture that did not allow questioning physicians
As is often the case, the culture in many health care organizations does not allow questioning of physicians. Nurses often do not feel safe confronting physicians who do not follow best practices. Dr. Pronovost encountered a good deal of resistance to his idea of a checklist that would allow nurses to halt the procedure if a best practice was not followed, however, most physicians agreed with the best practices listed on the checklist.
Objective: Apply QI tools to the analysis of HIT errors
5. One key premise of failure in HIT quality improvement initiatives is that the reason for failure is:
a. because of insufficient staffing
b. unknown
c. because they fail in the adaptive component
d. Due to inability to get the technical components in place
Answer: c – because they fail in the adaptive component
Most often, quality improvement efforts, HIT and otherwise, fail because of things that require changes in people’s values, attitudes, and beliefs. While the technical component can contribute to failure, the people component, the cultural piece, is usually the hardest to overcome.
Objective: Identify strategies for adaptive work that can be useful to HIT initiatives

6. Describe why the central line blood stream infection story is relevant to HIT work. Include reference to principles of the science of safety in your explanation. Give an example of how using these principles in HIT design or implementation can lead to success.

Answer: The student’s answer reflects an understanding that the principles of the science of safety (standardize, eliminate steps, independent redundancies, culture of safety) are relevant to all quality improvement work, including HIT work. Examples can include such things as: use of alerts, imbedding evidence-based practice recommendations in order sets, standardizing the way in which hand-offs are documented in the EHR.
Objective: Apply QI tools to the analysis of HIT errors
7. Most transitions 

a. can be accomplished by single individuals

b. require the entire team

c. are optional

d. are easy once the technological components are in place

Answer: b – require the entire team
Transitions are difficult and require effort on the part of all team members. Every successful change requires a successful transition.

Objective: Identify strategies for adaptive work that can be useful to HIT initiatives

8. Ensuring a culture of safety 

a. only applies to clinical teams

b. is not a relevant concept for information technology teams

c. applies to all teams regardless of clinical or technical roles
d. only applies to technical teams

Answer: c – applies to all teams regardless of clinical or technical roles
Ensuring a culture of safety is critical for all members of the team, regardless of their roles or credentials. Patient safety is an effort that requires engagement by all staff and transparency. All staff must feel safe to call attention to unsafe situations.

Objective: Identify strategies for adaptive work that can be useful to HIT initiatives
9. The following is essential to decoding resistance:
a. Frequent, clear communication

b. Telling resistors that they need to comply if they wish to remain a member of the team

c. Avoiding resistors

d. Bullying resistors into compliance
Answer: a – Frequent, clear communication
If there is resistance, there may be wisdom in the resistance. We need to engage in frequent, clear communication with the resistor to understand why there is resistance and to acknowledge their contribution to the patient, despite their lack of support for the change.

Objective: Identify strategies for adaptive work that can be useful to HIT initiatives
10. People do not generally fear change; they fear 
a. Loss of the old ways of doing
b. Having to learn new ways of doing
c. The need to adapt to change

d. The work required to change
Answer: a – Loss of the old ways of doing
With change, most people fear the loss of the old way of doing things. They face the need to adapt, to leave their comfort zone for a place that has been up to this point unknown to them. While it takes work to change, people are most fearful of loss and the need to let go of old ways of getting their work done.

Objective: Identify strategies for adaptive work that can be useful to HIT initiatives
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